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Efficacy of Oxygen Batlis in Senile Gangrene.—Practical

Value of the Pulverisation of Medicated Fluids.—Imper-
forate Anus ; Mr. Giiersants Procedure.—Abnormal Anus
Opening into the Vagina.—Chaps of the Nipple ; Local

K: Remedies Injurious to the Infant ; Dangers of Nipple-
IK^ Shields Manufactured with Adulterated Caoutchouc.

1^* In another part of the present number (Art. G253), our
readers will find the particulars of a communication made by
Professor Laugier, to the Academy of Sciences, on the Efficacy

of Batlis of Oxygen-gas in Senile Gangrene. The learned
surgeon of the Hotel-Dieu, after referring to the theoretic data
on which the medication is founded, stated that he had resorted

to the method in two cases ; the subjects were aged respec-

tively seventy-five and seventy-six years, and in neither was
any anatomical change in the circulating system apparent on
the closest examination. The pulsation of the dorsalis pedis
artery was perfectly distinct in both instances, and there was
no reason to suspect disease of the coats of this blood-vesseL
The mortification was for two years and a half preceded by
considerable pain in the foot, especially at the instep, and
beneath the second toe.

The only treatment adopted consisted in placing the foot for

one hour every day in a bath of oxygen gas, by means of a
very simple and easily-constructed apparatus.

The gas was generated in a retort, containing chlorate of

potash, and communicating by a bent tube, with a phial in

which it passed through water ; thence another tube, safely

luted, conducted the oxygen into an ox-bladder. The latter was
BUfiplied with two other orifices, one for the admission of the
foot, the other for the escape of the superfluous gas. An
India-rubber band tightly fixed the bladder to the ankle, and
the heating apparatus was a common spirit-lamp.

After five or six days' treatment, the pains decreased, the
gangrenous patches contracted and assumed a roseate hue, and
in a very short time, all pain and tenderness entirely dis-

appeared. The second patient is still under treatment, but the
first, who was admitted into the Hotel-Dieu on the 17th of

March, has loft the Hospital. At the beginning of April, the
eliminative process was far advanced. On the 10th, the eschar

fell away, exposing a superficial and healthy-looking wound.
The oxygen baths were persevered in, and complete cicatrisa-

tion was effected on the 24th of ApriL

— The inhalation of pulverised fluids, a question on which
Mr. Poggiale presented four months ago to the Academy of
Medicine a report, of which we published an abstract, has
again given rise to a brief discussion.

After complimenting the learned reporter on the precision

and perfect fairness of his statement of the facts, Mr. Durand-
Fardel examined the principles which regulate the various
procedures of inhalation ; comparing pulverisation with the
latter, he endeavoured to establish the amount of utility of the
method in the treatment of thoracic disease. M. Demarquay's
experiments tending to show the penetration, in animals, of a
pulverised solution of sesquichloride of iron into the minutest
divisions of the bronchi, and into the intimate texture of the
lung, are, in Mr. Durand-Fardel's opinion, far from conclusive.
What is true for the rabbit may not be equally true for the
human subject ; and if pulverised fluids do actually penetrate
beyond the trachea, it is probable that they undergo changes
of temperature and of composition, calculated materially to
affect their curative properties. The orator further remarked,
in confirmation of this view of the matter, that from all the
clinical experiments on record, the benefits of the method

would appear to be limited to affections of the mouth, fauces
larynx, and trachea. Hence, Mr. Durand-Fardel concludes'
that, for the deeper seated-organs, it is more rational to have
recourse to the inspiration of vapours and gases, which alone
can be placed in immediate contact with the mucous lining of
the bronchi.

The inhalation of pulverised fluids, even confined within,
these bounds, is a most valuable resource, highly creditable to
the inventor, Mr. Sales-Girons, but further experiment will,

perhaps, extend the range of its applications. We indulged
for a moment in the hope that Mr. Trousseau would adduce in
support of this anticipation, some instances of a nature to
show that although medicated spray does not, perhaps, actually

reach the bronchial divisions without loss of heat or chemical
change, it may possibly exercise on the more deep-seated parts

of the respiratory organs, an indirect action of a beneficial

description. To our great regret, the learned Professor did
not entertain this aspect of the question. He addressed the
Academy after Mr. Durand-Fardel, merely confirming that

gentleman's observations, and briefly aUuded to the good
effects of Mr. Sales-Girons' method in granular angina, oedema
glottidis, specific laryngitis, but refrained from expatiating,

more at large on the pathology of diseases of the organs of

respiration.

"The inhalation of pulverised mineral waters," said the

Professor, "is productive of most remarkable therajjeutic

effects. I have, for my part, found it especially beneficial ia
granular angina, a disease termed in England Clergyman's

sore-throat, frequently observed in singers, public speakers,

and in aU professions which require active vocal exertions.

An eminent singer, who has bestowed much attention on
scientific inquiries on the functions of the larynx, Mr. Bataille^

has availed himself of this mode of treatment with the

greatest success, and it has enabled him to resume a dis-

tinguished and profitable career, which he had for a time been
compielled to interrupt.

" Twelve months ago, a woman who had been admitted into

the H6tel-Dieu, for smaU-pox, was suddenly seized with,

oedema of the glottis ; the symptoms were so urgent that life

was immediately imperilled, and I requested Mr. Eobert to

perform tracheotomy ; before resorting to the knife, I thought
it advisable, however, to give a trial to the inhalation of a.

pulverised solution of tannin ; the relief was so instantaneous

that the operation was postponed ; the inspiration of the
pulverised fluid was repeated at short intervals, and on the
very same evening a perfect cure was effected.

" I was enabled quite recently to prolong, by the same pro-

cedure, the life of another patient suffering from tuberculosis^

who also was attacked with oedema of the glottis ; she was a
pregnant woman on the eve of labour ; the method referred to

saved her for the time, and enabled her to reach the period of
parturition.

" In syphilitic disease of the larynx, I have also found this

medication most beneficial"

We may now, therefore, positively assert that the pulverisa-

tion of medicated fluids suppUes the practitioner with a

perfectly original and efficacious method of treatment, in

laryngeal and pharyngeal affections. With regard to the
bronchi and lungs, the effectual agency of the medication

requires further experimental demonstration, and if it is con-

firmed by facts, it will become the duty of clinical observers,

to describe with aU desirable precision, its mode of action^

effects, indications, and disadvantages, and to compare its power
in the treatment of thoracic disease, with that of the other

methods of exhibition of mineral waters.

— At the Society of Surgery, Mr. Depaul presented an

infant, who supplies an illustration of the good effects of

simple incision in cases of occlusion of the anus. 'V^Tien the

operation was performed the child was three days old, the

abdomen was distended and sonorous in front, but dull on
percussion at the sides, especially in the left iHac fossa. On
introduction of the finger into the cul-de-sac, which occupied

the place of the natural orifice of the intestine, a membrane
about five lines in thickness was felt, protruding slightly

;

during the screams of the infant it was the seat of obscure

fluctuation. The operation consisted in puncture with a
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narrow bistoury guided along the finger. Mr. Depaul then

enlarged the aperture on the sides and at the back. The
immediate escape of gas, and subsequently of meconium
testified to the success of the procedure.

In the discussion which ensued, Mr. Trelat commended the

diagnostic measures adopted by Mr. Depaul
;
percussion of the

colon may supply useful information as to the extent of the

occlusion. With regard to the operation itself, the results

would, in his opinion, have been even more satisfactory, had
iha intestine been brought down, and attached to the skin.

Mr. Guersant next addressed the meeting, and described as

follows the procedure he recommends, and ^e iostrunients he

has used in similar cases.

After ascertaining the degree of protrusion at the perineum,

tjie surgeon, if the infant is of the male sex, removes the

contents of the bladder, and leaves the catheter in the uiethra,

in order to use it for the purpose of separating the urinary

reservoir from the rectum. In little girls, the urine should

also be drawn off, and the catheter inserted into the vagina,

in order to increase the distance between the intestine and
uterus, which is thus raised in the direction of the symphysis
pubis. These preliminary measures having been completed,

the actual operation should be proceeded with, and a small

grooved trochar, incurvated so as to correspond with the con-

cavity of the sacrum, should be inserted in front of the os

coccygis, along the curvilinear course of the bones. When
the intestine is supposed to have been reached, the blade is

withdrawn, and if meconiimi escapes through the canula, a

rod bearing a screw at its distal extremity, is adapted to the

latter. The rod and canula, thus connected, form a convenient
conductor in case further incision be required, or may be used
for the purpose of placing an India-rubber tube in the

rectum.

This procedure enables the surgeon, if he thinks fit, to

introduce, after the removal of the canula, an instrument

which Messrs. Bonnafont and Guersant have both been long

in the habit of using to stretch the foreskin in the opeiation

of phymosis, in order to grasp and draw down the extremity

of the intestine, in case it should be desirable to secure it,

after careful dissection, to the skin. The enlargement of the

aperture made by the trochar, should be proceeded with as

follows : The knife should be passed along the groove existing

on the concavity of the trocliar, which can readily be turned

to the sides or l^ck.

Finally, the operator should be provided with a small

syringe, fitting into the canula ; an injection can thus be

made, and the inspissated meconium diluted in such a manner
as to allow of its free egress.

ITus injection should never be attempted without the assist-

ance of the canula, because, as Mr. Eichet remarked, the

fluid might otherwise pass into the cellular structures of the

pelvis.

Mr. Morel-LavaUee, the president, having inquired if Mr.
Guersant had often resorted to this modus operandi, was in-

formed by the learned member, that he had frequently and
successfully operated in this manner. When the puncture

has thus been performed, said the Professor of the Ho8j)ital

for Infancy, it is much easier to dissect the rectum and bring

it down so as to fix it to the skin and prevent contraction.

The freedom of the orifice should be further insured by the

daily intro<luction of the little finger, a proceeding of obvious
utility.

— We may also notice an interesting case, in which the
intestine opened by a narrow sinus in front of the hymen, at

the lower part of the vulva. The particulars were related to

the Society of Surgerj-, and we extract the following details

from the minutes of the proceedings of that Association, pub-
lished in the Union Me'dicale.

The subject was an infant, bom on the 7th of May, 18C0, to

visit whom Dr. Berrut was summoned to Marseilles on the
11th of the same month. The meconium oozed through the
narrow aperture we have mentioned, and its escape had been
facilitated by injections of warm water.
A ^oov«l conductor was inserted into the tract, and its

extremity was distinctly felt at the perineum ; the surgeon
performed an incision on the mesial line, in an extent of two-

thirds of an inch, terminating at the spot usually occupied by
the anus, and a transverse cut was also made at the anterior

part of the longitudinal division. Mr. Berrut ascertained tliat,

by this operation, he had exposed the intestine, wliii h
deviating from its natural course, was incurvated forwards.

At a few lines from the aperture of the ti-act, he opened tlie

intestine in four-fifths of its circumference, and drawing it

down, secured it by five sutures, to the section of the skin.

These proceedings occupied a considerable time, and were
interrupted by violent convulsions. Primary union was, how-
ever, safely effected between the rectum and the integument,
and the ligatures were withdrawn on the sixth or seventh day.

The intestine discharged its contents freely and frequently

;

the mucous membrane protruded sUghtly, and on the most
superficial contact, ftecal matter escaped, a part of the liquid

excrement making its way at the same time through the vulvar

sinus.

After an interval of four months, as the child was pro-

gressing favourably, Mr. Berrut divided transversely the

portion of the rectum attached to the fistular orifice ; ho

performed a mere section, without resorting to suture, and
also incised the remaining portion of the tract, from the

recently separated region of the rectum to the vulvar aperture.

The wound healed without difiiculty.

In the course of a month, however, the anus contracted in

so powerful a manner, that the functions of the bowel became
again imperUled. Large tents were introduced, but caused

such evident distress, that they were perforce abandoned.

Mr. Beri-ut then had recourse to polished wooden rods, which
he himself inserted twice a day for a minute at a time. Sub-

sequently the father of the infant undertook this little operation,

and passed three times a day the dilator, gradually iiicrea.sing

its size, and lengthening the time of its application. This

method in the space of four months, completely overcame the

constriction, and the motions became easy and regular. The
contents of the intestine are now retained by the natural con-

traction of the sphincter, and escape only under the iofluence

of expulsive efforts.

— Public attention has of late been called to a point of

some interest connected with the welfare of new-born iiifants,

namely, to the poisonous action exercised on the nursling by
various local remedies employed for chaps of the nipple, and
to feeding-bottles and nipple shields of india-rubber contain-

ing metallic oxides.

At a recent meeting of the medical society of the hospitals,

Mr. Gu6rard pointed out the dangers for the infant of a popu-
lar method adojited for the cure of sore breast. The remedy
consists in embrocations over the nijiple with a fluid of

unknown composition, the part being afterwards covered with
a thin cap of lead, which is left as long as possible in situ, the
patient carefully abstaining at the same time from any lotion

of the breast. Mr. Gu^rard has remarked that the metallic

plate shortly becomes covered with a layer of carbonate or

acetate of lead, due to its contact with the acidified milk, and
as very minute doses of any preparation of lead may occasion

colics or cerebral symptoms, the danger to the child is obvious,

if it takes the breast under these circiuustancos.

Teats, nipple-shields, the stoppers of feeding-bottles in

vulcanised india-rubber, arc in certain cases objectionable for

the same reason. Dr. Eulemberg, a german hygienist of con-

siderable celebrity, was the first who invited attention to the

fact. Having noticed that some infants seemed reluctant to

take these appliances into their mouths, that others, after

having been nursed in this manner, suffered from vomitiug, or

other disturbances of the digestive organs, Mr. Eulemberg

caused the caoutchouc employed in the fabrication of these

instruments to be analysed by an able chemist, Mr. Eichtcr,

who demonstrated the presence of twenty per cent, of oxide

of zinc in the india-rubber submitted to his inspection. The
Annalen d'llyr/ihie, on the other hand, supply us with the

residts of experiments performed at Duisbourg on the same

substance, which fully confirm Mr. Kichter's statement. Cer-

tain nipple-shields yielded as much as fifty per ceni of a

mixture of cTiaUc and oxide of zinc, in others, thirty-eight

and thirty-five per cent, was discovered, and in some eighteen

per cent, of carbonate of lead. The Eoyal Medical College
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of the Ehenish provinces reported accordingly, and denounced

the use of vulcanised caoutchouc containing oxides of lead or

of zinc as extremely dangerous. At Dusseldorf and Berlin

(July and August, 1861), the authorities ordered the shops

vvhero those objects are exposed for sale, to be visited by

inspectors, and tlireatened the persons engaged in the trade

with severe penalties in case commodities of this description,

manufactured with adulterated india-rubber, were in future

offered to the public.

Vulcanised caoutchouc, i. c, caoutchouc combined with

various proportions of sulphur, requires the addition of no

other ingredient for the development of the properties that

make it valuable. But, as it is sold by weight, some manufac-

turers do not scruple to add, besides the sulphuret of carbon and
chloride of sulphur used in the preparation, other less innocent

compounds, such as oxide of zinc, carbonate of lead, sulphuret of

antimony, andevena mixture of sulphurandsulphuret of arsenic.

After pointing out the evil, the decrees promulgated on
the subject indicate the remedy by describing the physical

characteristics of teats made of pure caoutchouc. The latter

present one or two visible sutures ; their section is even, brown
and shining ; they are thin and elastic, and their texture is

semi-transparent and brownish. The teats manufactured with

adulterated caoutchouc have no joining ; their section is dull,

greyish, and dotted with white specks; they are thicker,

unelastic and perfectly opaque. Another important difference

is that the former float, and the latter sink when placed in water.

It is not impossible that Mr. Gu6rard's apprehensions with
regard to the secret remedy he has denounced, or that the

accusations brought forward against adulterated india-rubber,

may be somewhat exaggerated. But when competent,

sagacious, and experienced men warn us of a peril, it is but
proper to take note of their suggestions, and to act with
caution. With regard to teats and nipple-shields, the discri-

mination between those that are innocuous, and those which
may be injurious is easy. As to the leaden cap, although it is

left in Situ forty-eight hours only, it is safer to proliibit its use

altogether, and to resort to Mr. Legroux's excellent protective

appliance, consisting in the formation of an artificial epidermis,

calculated to resist all the efforts of suction, and which may
be termed the true antidote of chaps of the nipple, (a)

Aet. 6241.

LA CHAEITE.
(MR. beau's wards.)

Favourable Influence of Antimonial Cholera on the Progress

oj Typhoid.—Acroilyn ia ; Sulphurous Baths.— Stercoral

CoUedicm ; Deeepdive Appeururuxs rexemhling Hematocele.

Although Mr. Beati prescrib&s medicine with a very

sparing hand in general, those who attend his visits at La
Charite, cannot fail to remark how frequently he takes advan-

tage of the therapeutic effects of the tartar-emetic and
ipecacuanha mixture.

The diseases observed in hospital, being in great part

(a) Gold-beater's skin, says Mr. Boucliutiii hia Hygiene de la PremUre
Enfance, is a substance well calculated to auswer the required purpose,

but it rnu.st be agglutinated with a substance insoluble in saliva, milk,

or perspiration. Collodion rendered elastic by the addition of ten drops
of castor-oil, and twenty-two drops of essence of turpentine to the ounce,
is an appropriate afjglutinant.

Mr. ISouchut then reproduces verbatim Mx. Legroux's description of
liis plan of o[)eration.

" A thin layer of elastic collodion should be spread in a radius of
about fifteen lines around the nip])le, and a piece of gold-beater's skin,
perforated in several places with a pin, should be laid over. The
collodion must not be ai^plied over the nipple, as its contact would bo
productive of cousiderabto pain.

" Whc-ii it is necessary to nurse the child, the appliance should first

1)0 moistoned with a little sugar and water, in order to restore its soft-

ness ; the gold-beater's skin accommodates itself to the enlargement of

the organ to which it continues to afford effective protectiou, and the
sores and chaps generally heal in a few days."
Lcgroux further remarked, that sin several cases of inflammatory

swelling consefpient on the disease of the nipples, this plan, by per-
mitting lactation to be continued, had brought about a cure in a very
short time.

—

The £ditoe

developed under the influence of the physical and moral
destitution too common among the working classes, often
present, as a prominent or secondary element, a dyspeptic con-
dition which often assumes the characters of gastric disturb-
ance, and imperatively caUs for the exliibition of emetics.

TTie therapeutic action of this class of remedies is propor-
tionate to the amount of bilious matter rejected by the
stomacli, and copious emesis always relieves, when ^it does
not entirely cure, the symptoms. Even without interrogating

the patient, the physician can perceive, by the improvement
in his countenance, tliat the emetic was the proper medicine

to prescribe. This method speedOy restores appetite, when
the drug has acted with sufficient energy ; in the contrary

case, the results are less gratifying. When a sufficient

quantity of bUe has not been rejected, the object of treat-

ment is defeated.

It sometimes happens, on the other hand, that the emetic

action has been powerful, and yet amelioration does not
follow ; indeed, the drawn face, and sunken eyes of the patient

clearly indicate an aggravation of his condition. In these

cases, the physician is usually informed that after copious

emesis, frequent stools have been passed. This is a most
interesting form of artificial cholera, wluch may be called

antimonial doubtless unimportant ; when compared to the

Asiatic form of the complaint, but which would rapidly

assumed the gravity of the latter, if the use of emetics was
persevered in. Sj^mptoms of this descrijjtion speedily subiside

when the medicine is discontinued.

This variety of cholera yields spontaneously, an assertion

illustrated once more by the history of a jjatient recently

admitted into the wards, of which the following is a brief

abstract :

The subject of the case was a man suffering from feverish-

ness, loss of appetite, and erratic pains in the joints ; it was
difficult to say whether these were the premonitory symptoms
of eruptive, typhoid, or rheumatic fever, but, as the principal

morbid manifestations were fever and articular pain, Mr. Beau
exhibited sulphate of quinine as an arterial sedative. No
improvement whatever followed in the course of the next
twenty-four hours, and as the signs of gastric disturbance

were then, on the contrary, better marked, Mr. Beau pre-

scribed the following antimonial mixture :

R Antimpuii potassio-tartratis, gr. ij.

;

Pulv. Ipecacuanhie, 5j. >

Aquae, Jiv.

To be taken in two doses, with an interval of ten minutes.

This medicine, exhibited on the 3rd of May, brought on
severe symptoms of antimonial cholera, but on the morrow,
spontaneous improvement took place. On the 5th, appetite

was, in some measure, restored, and an eruption of varioloid

made its appearance.

Tliis is a singular and interesting form of cholera. It

never proves fatal, but is especially deserving of attention,

inasmuch as it occasionally checks suddenly the development
of diseases which might liave an unfavourable issue. Thus,
Mr. Beau has, on several occasions, remarked at hospital

Cochin, that it arrested at once the progress of incipient

typhoid. Direct incompatibility of the two diseases with each
other is not, of course, susceptible of jjositive demonstration,
but it is an instructive and imjwrtant fact that in cases in

which typhoid fever was imdeniably present that pyrexia was
entirely suppressed, by the violent commotion consequent ou.

the exhibition of powerful emetics.

— We noticed, among other interesting cases in Mr. Beau's

wards, a patient, aged thirty, who suffers from acrodynia.

Outwardly, this woman jjiesents no signs of ill-health ; she
appears even inclined to stoutness, but to estimate at its

projJer value this external characteristic of a sound condition,

it should always be compared with the former state of the

individual, a method which sometimes leads to the discovery

that the apparent embonpoint is in fact but an attenuation

of the system. Such was the case in this instance.

Two yeai-s ago, the subject of the present remarks, enjoyed

perfect healtlt, whZ was stouter than at jjresent. At the age
of twenty-one, she underwent much mental suffering, which.
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as usual, exercised an immediately luifavourable influence on

the stomach. Dyspeptic symptoms, of various forms, set in,

such as gastralgia, flatidenc«, pyrosis, yawning, uncertainty of

appetite, a sense of epigastric weighi^ etc. In a secondary

manner, she became subject to intercostal neuralgia, sharp

lancing pains being experienced in the sides, and the intercostal

nerves being especially tender between the shoulders in the

spinal region. Gastric dyspnoea and guttural dysphagia fol-

lowed, a combination of symptoms fairly representing hysteria,

although no convulsive attacks supervened. She ultimately

lost both flesh and colour, and became ansemic

This is the history of many patients, and under similar

circumstances, various forms of diathesis are readily developed,

either from the agency of causes inherent in the individual

himself^ or extraneous and hostUe in their nature. If a pre-

disposition to tuberculosis had lurked in the system in the

present case, this woman would most probably have become

consumptive. She escaped this contingency, and may be

considered fortunate in having passed unscathed through so

dangerous an ordeal ; but an affection of a different order lay

in wait for her. In consequence of the dyspeptic and

debilitated state gradually induced, doubtless assisted by a

special idiosyncrasy, a spasmodic and rheumatic affection of

the interossei muscles set in. Contraction of these structures

first began in the hand, but has since yielded, and for the last

three months, the patient has complained of pain in the legs

and feet She at first found it impossible to stand, the plantar

region became exquisitely tender, and the skin of that part

was found, on inspection, of a pale roseate hue, and covered

with myriads of droplets of perspiration.

At first, the case might have been mistaken for one of mere

cutaneous neuralgia, but further examination established its

true nature, and showed it to be an instance of a well-specified

disease, known under the denomination of acrodynia.

This complaint, which had doubtless existed before in a

sporadic form, suddenly assiuned the characters of an epidemic

in the year 1828. It appeared in schools, asylums, and

barracks, and isolated cases were likewise observed in Paris.

It occupied the hands, feet, or shoulders, lasted four or five

months and more, and, occasionally, induced permanent

paralysis. It was sometimes complicated by the presence of

oedema or erythema. In many patients, it co-existed with

gastric disturbance, and yielded to measures calculated to

relieve the latter. Seven years since, Mr. Beau had an oppor-

tunity of observing the disease in a cattle-driver, who, at

night, suffered so violently from acrodynia of the feet, that

his rest was utterly broken, and his screams were unappeasable ;

appetite was entirely destroyed, delirium and death followed,

but dissection fiailed in pointing out any appreciable anato-

mical change.

This termination is fortunately unusual ; acrodynia, when
uncomplicated, has seldom a fatal issue. In the patient now
alluded to, the intensity of the symptoms is moderate, and

their persistency is perhaps due to the unsatisfactory general

condition of her system. The local sedative applications

which habitually give relief in similar cases have, however,

here entirely failed, and sulphurous baths have, on the con-

trary, been productive of benefit. They wiU, therefore, be

persevered in, but in this disease the practitioner must

cautiously feel his way, and test the efficacy of various modes

of treatment ; electricity, chloroform, haume tranquille (vide

p. 146, vol 1. Engl. Edit), or sulphurous baths must be tried

in succession, until the remedy most appropriate to the require-

ments of each case has been discovered.

and some slight relief having followed the first injection, the
treatment was continued with sustained good effects. In
the course of a week the timiour gradually decreased, and
finally disappeared almost entirely. A laxative was then ex-

hibited, which met with no obstruction, and a complete cur©

was effected in a few days.

We shall revert to this subject on another occasion. Our
object at present is merely to illustrate the utility of at once

meeting the urgent indication arising from protracted con-

stipation, in cases of abdominal disease of a dubious character.

€\)t Mtlmi Cirrtilnr.
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— A girl, aged twenty, was also admitted into the same

wards for 8)Tnptoms of an obscure character, which she had

suffered from for a month. On examination, dyspepsia and

amenorrhoea, together with extreme constipation, were ascer-

tained to exist Her bowels had not been relieved for up-

•wards of thirty* days. Mr. Beau, by attentive percussion,

detected considerable dulness in the left iliac region, and the

tenderness of the abdomen, on pressure, was such as to suggest

at first the idea of hematocele. The symptoms, however,

being also indicative of stercoral accumulation, the Professor

at once prescribed aperients, which were rejected by the

stomach. Enemas containing croton-oil were then resorted to,

ON INJUEIES OF THE NOSE.

By ALEXANDER UKE, Esq.,

Surgeon to St. Mary's Hospital, and Lecturer on Clinical Surgery.

Wounds of the nose heal readily. Your aim should always be to-

procure direct union. When the wound is extensive, and presents

a flap, it will be expedient to introduce a few points of suture with

fine silver wire, in order to secure exact coaptation of the cut edges,

and thus prevent an unseemly scar. You have recently had the

opportunity of seeing a patient under my care in the Accident

Ward, who met with a severe lacerated wound of the nose from a

fall. The edges ol the wound were held together by means of

sutures, and cloths dipped in cold water were sedulously applied*

He had an attack of erysipelas of the face, which speedily subsided,

and the wound healed nicely and without deformity. It seems

hardly necessary to allude to the uidikelihood of reuniting a nose

which has been completely severed. The annals of surgery, how-

ever, are not wanting in the records of cases where accidents of

this kind have resulted favourably. The most remarkable instance

is that detailed by Garengeot (' Oeuvres de Cliirurgie,' tom. iii., p. 55)

where the nose of a man, bitten off in a fight, and thrown in the

diit, was, after the lapse of half an hour, replaced, and eventually

adhered. Should the wound be caused by a sharp pointed instru-

ment, which has penetrated near the root of the nose, taking the

direction of the base of the skull, and perforating the cribrilbnn

plate, it may readily enter the brain, Accordingly, under such

circumstances, it behoves you to watch the patient assiduously, and

to prescribe suitable measures for warding off, or .allaying cerebral

disturbance. Penetrating wounds of the nose sometimes take the

course of the orbit. Here emphysema of the eyelids will ensue,

should the patient make a forcible expiration.

Contusions of the nose occasion more or less effusion of blood, and
ecchymosis, which may extend to the eyelids. They are often at-

tended with fracture and displacement of the bones. It deserves

notice, moreover, that they often determine accumulation of blood

and the formation of abscess under the mucous membrane, which

may induce headache and febrile symptoms.

Fractures.—Under this head are included fractures of the nasal

bones, and, also, of the ascending process of the superior maxdlary

bone. These fractures are not very common,but are the most frequent

of any of the fractures implicating the upper jaw. Owing to their

small size, the bones of the nose are very strong, and are, more-

over, firmly connected with the frontal and superior maxillary

bones ; and, being fashioned like a vault, are capable of resisting a

considerable amount of external violence. Fractures are met with

at all ages, except, perhaps, in early infancy. They result from

falling on the face, or from severe blows inflicted in front or on one

side, or from a projectile traversing the orbit or the mouth. Some
times the fracture is slight, and attended with little or no displace-

ment ; at other times it is comminuted, and the fragments are

Sushed to the side, or driven into the nasal fossa), producing notable

isfigurement from the flattening or obUquity of the nose which

necessarily follows. Fractures of the latter description are accom-

panied with severe bruising, and occasionallv laceration of the in-

teguments, and considerable swelling, which tend to conceal the

displacement unless a searching examination be :nade immediately

after the occurrence of the accident. The importance of instituting

a narrow scrutiny in such instances cannot be too strongly urged ;

for if the displacement be overlooked, irremediabledeforniity will, in

all likelihood, result. Bleeding from the nose is an ordinary con-

comitant, and in a case instanced by Eossi, the hajniorrhage proved

rapidly fatal Emphysema now and then supervenes in the face
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and eyelids, especially when there is laceration of the pituitary

membrane, and the patient happens to blow his nose in order to clear

it of any loose fragments.

Where the lachrymal passages have been rendered impervious by
impacted fragments, they may suffer inflammation and suppuration,

and intractable lachrymal fistula may ensue. In like manner, con-

tracted condition of the nasal fossae may result from ill-united frac-

tures of this organ.

The consecutive inflammation may occasionally induce abscess

under the integument, or between the mucous membrane and bone,
and if the suppuration be prolonged, partial necrosis may take place.

The nasal process of the superior maxillary bono with the nasal

bones form, so to speak, the arch of the nose. The junction of the

two na.sal bones is supported by the nasal spine of the frontal bone,

and the peroendicular pl^ of the ethmoid bone. Hence fracture

of the nasal bones with impaction cannot happen without fracture

of the perpendicular plate of the ethmoid.
Alarming symptoms referable to the brain often follow severe

fracture of the nose. They have been attributed to displacement of
the cribriform plate of the ethmoid bone, in consequence of the per-

pendicular plate of the same bone having been forced upwards.
The criliriform plate, however, is not so prone to give way as many
believe. It is the strongest part of the ethmoid, and is firmly con-
nected witli the frontal by the margins of the interorbitar fossa.

Hence ilisplacement of this plate can scarcely occur without frac-

ture. It is far more rational to ascribe the head symptoms to com-
motion of the brain, the inevitable sequel of extreme violence, in
this situation, and more particularly if the nasal eminence of the
frontal bone be at the same time implicated. The following case
in point : A man was brought into the Hospital, and came under
my care, who had had the bridge of his nose shattered by the
kick of a horse. He was stunned at the time, but recovered con-
sciousness. In the course of three days delirium set in, and con-
tinued till within a day of his decease. He succumbed from
exhaustion. The body was examined after death. There was a
large open wound of the nose, from which pus exuded. The bridge
of the nose weis completely destroyed, a few loose fragments of bone
only remaining. The ascending processes of both superior max-
illary bones were gone, so that the orbits were opened into. The
nasal cavities, ethmoidal cells, and frontal sinuses communicated
freely by a large gapin" wound. The fracture had not extended to

the cranial cavity, and its contents were perfectly natural. We
thus find serious head symptoms manifested in the sequel of frac-

ture of the nose, and adjunct parts, without any appreciable lesion
of the brain or its membranes, or of the horizontal plate of the
ethmoid bone. It cannot be gainsaid that there may be simul-
taneous fracture of the cribriform plate of the ethmoid together
with fracture of the nasal bones. In the event of fracture having
damaged the dura mater and arachnoid membrane, the effect wUl be
a serous discharge from the nostrils.

The diagnosis is sometimes difficult, as above stated, on account
of the swelling of the soft parts adjoining.

The prognosis is, for the most part, favourable, unless the acci-

dent is complicated with mischief elsewhere, as in the above in-

stance. Consolidation takes place in from fourteen to twenty days
;

according to Hippocrates in ten days only. In a case referred to by
M. Malgaigne in his work on ' Fractures,', the vitality of the bones
was such that they united, as it were, by first intention ; there were
no traces, either inside or outside, of any osseous deposit indicating
provisional callus, and the fracture healed so as to leave almost no
sign of any separation.

With respect to treatment, if the fracture is simple and unat-
tended with displacement, you niiiy leave it entirely to nature,
otherwise the depressed portions must be raised without delay from
within ouhvard.s, and this procedure is materially helped by the
liquid effusion which takes place. It consists of carrying into the
nostril a finger, a pair of dressing forceps, or some such instrument,
to push up the fragments, while with the fingers of the other hand
they are righted from without. Any abiding support is seldom re-
quired, as there is no muscular action to influence displacement.
Should there not be sufficient steadiness, a dossil of lint, or small
canula, may be introduced carefully, so as to distend the upper
part of the cavity. For lateral deviations, if unyielding adhesive
strips are inadequate, resort may be had to a cap of lead, or of gutta
percha, exactly fitted to the nose. For an unusually complicated
case, a special apparatus may be needed, such as that contrived by
Dubois, and described by M. Malgaigne.

It is a singular fact, that the earliest application o the agglutinative
bandage was made by Hippocrates, in reference to fracture of this
organ. He directed the nose to be covered with a glue made from
flour of March wheat, the object seeming to have been to fasten the
nose to an exterior mould solid enough to keep it in form. Where the
nose had been distorted to either side, it was attempted to keep itm place by means of a thong of leather smeared with ianrocoUa, or
glue.

With regard to the complications above pointed out, little need
be said. Hajmorrhage will generally yield to the employment of
cold ; it has been stanched by simply holding up the arm. A

young man was thrown down, with his face to the ground, and sus-
tained a fracture of the nose, from which there was copious bleed-
ing. Cold lotions having faOed to check the latter, he was directed
to raise his arm perpendicularly ; the hiemorrhage ceased imme-
diately, and did not recur. The propelling force of the heart was
thus distributed, because, having to urge the column of blood up
the arteries of the arm, it would act with less momentum on the
carotids.

Emphysema commonly subsides without treatment. Splinters,
if quite detached, may be removed, not otherwise. Shoulcl abscess
form, it ought to be opened through the mucous membrane, as in-
cision of the integument is to be avoided as far as possible, in order
to prevent an unseemly scar.

If much deformity remaias after the solid union is established in
the instance of fracture of the nose, it is impossible to effect im-
provement in appearance by any surgical interference with the
osseous structure. Good may be done, however, by bringing the
cartilaginous framework into a suitable direction by means of its

subcutaneous separation from the bone. Dieffenbaoh had a defor-
mity of this kind to deal with, in which the nose lay upon the left

cheek, with the right nostril upwards, and the left downwards. He
carried a tenotome under the skin outside the nostril, divided the
alar and dorsal cartilages at their junction with the bones, did the
same on the other side, and in the septum, so that the cartilaginous
part of the skeleton of the nose was perfectly moveable, and could
be restored to its proper place. The cure is said to have been
perfect.

i shall briefly conclude with pointing your attention to luxation
of the nasal bones, simply for the purpose of making you cognizant
of the fact that " the nose has been put out of joint," although the
accident is one of extreme rarity. The possibility of this casualty is,

indeed, admitted by Benjamin Bell and by Heister, but there is only-

one authentic case of complete displacement on record. M. Bour-
guet, surgeon to the hospital at Aix, has published, in the ' Revue
Sledicale, for August, 1851, the remarkable instance in question
of luxation of the bones of the nose, without fracture of either of
these bones, or of the superior maxillary bone. A young man,
twenty-two years of age, fell from a cabriolet ; the left side of the
nose happened to strike against the angle of the footpath ; the nose
had deviated to the right in its upper third, while at its lower part
it had its natural direction ; the skin was raised to the right by the
lower margin of the bones of the nose ; to the left there was a de-
pression, beliind which there was a prominence formed by the
ascending process of the superior maxillary bone ; above and to the
same side there was this prominence formed by the upper margin
of the left nasal bone ; above that prominence, an empty space,
corre.sponding to the articular surface of the frontal. The finger

EassecT externally over the nasal bones did not detect any sign of
•acture.

To obtain reduction, the following plan was resorted to : the
Utte finger of the right hand was introduced within the left nostril

;

the thumb of the same hand being applied upon the superior margin
of the bone, which was prominent under the skin opposite the
tendon of the left orbicularis muscle. A simple swing movement—
that is to say, making straight the lower part, and pressing upon the
upper part, allowed the left nasal bone to slip into its place ; the
slight prominence which remained on the right side was effaced by-

pressing from without inwards. All trace of deformity was thus
removed, and the nose could be moved without the displacement
being reproduced.

M. Verduc, a French medical man, mentions his being called to
see a young siirgeon who had luxated 07ie of the nasal bones by a
fall, as he judged, from the nose being twisted. To replace the
bone, a little stick wrapped in a linen rag was introduced into the
nostril with the right hand, pushing the bone strongly upward

;

while the left thumb was pressed upon the root of the nose ; reduc-
tion was eft'ected with a slight noise, and the cure was accomplished
without any mechanical aid.

Di.sEASED Meat.—At a recent meeting of the Police court, Sheriff
Hallard presiding, Willian Eobb, a flesher, residing in Causewayside,
pleaded guilty to a contravention of the Police Act, in so far as on the
7th instant he had in his possess! on, in Lord Cockbum street, the
dressed carcase of a cow which had died of disease, and was iu a state
unfit for human food. Eobb was fined 101. or thirty days' imprisonment.
The fine was paid. Mr. Linton stated that he understood there was an
individual residing not far from Edinburgh who fed pigs on the flesh of
diseased cattle, but that when ho got a carcase which he thought might
pass with a little dressing up, he sent it to the market for human use.—
Edinburgh Courant.'

An Indian Medical Graduate.—It is with much pleasure we notic®

(says the ' Bengal Hurkaru') that Baboo Chunder Coomar Dey, at th^
late university examination, obtained the degree of Doctor of Medicinei
the first ever conferred in this country. The examination was of an
exceedingly rigid character, and we congratulate this young man on the
distinction he has so honourably gained. He has pursued his medical
studies chiefly under the tuition of Dr. Goodeve. He is, we are told,

proficient iu seven languages, and in 1856 translated a German work into
English. We shall always feel pleasure in recording similar instances of
ability and its rewards, affording, u they do such example to fie young
Students of India
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LECTURES.

NATURAL ONTOLOGY;
• OR,

THE SCIENCE OF ANIMATED BEINGS

:

In a Series of Lectures first delivered at the Museum of Naturaj
History, but now revised and corrected.

By M. FLOURENS,
ProfesBor of Natural History iu the College of France, &c &c

(Continued from page 420.)

Lectdre XL.
In these paleontologic studies I Lave confined myself to facts

and have not touched on anv theories. The theories are cliiefiy

two. The one may be called the theory of successive creations, and
the other the theory of the unity of creation.

The theory of successive creations was that of Cuvier, and is now
nearly that of everybody. The theory of the unity of creation was
that of M. de Blainville. Let us examine a moment this last theory,

which has been but very little discussed, and merits at least the
attention of the physiologist. I will endeavour to collect and sum
Tip here, I will not say the proofs, for that word would be too
strong, but the reasons that most seem to militate in favour of the
unity of creation. I take them from the great work of M. de
Blainville. {aj These reasons are of three sorts ; and may be
called—1st, zoological; 2nd, physiological; and, Srd, philosophical
Let us now examine each of these reasons.

1st The fii-st and principal zoological reason is taken from the
unity of the animal kingdom. There is not a twofold animal
kingdom, a fossil kingdom, and a living kingdom. Each of them,
taken separately, is but a part of the other, wliich, when
united, form a perfect whole. They adapt and adjust them-
eelves one to another, exactly as parts severed from a bas-
relief fall into their places, when a bas-relief is being restored.
In this way it is, as we have said, that the plesiosaurus comes
between reptiles and the amphibia ; that the pterodactyle connects
birds with reptiles, &c.

Another zoological reason : the living group of pachydermata is

one of the most mutilated and incomplete, and contains but eight
genera, and each of these genera—elephant, horse, pig, &c.—pre-
sents a diflferent type. Each of them seems isolated, and without
direct relation with its congeners. But when the fossil pachy-
dermata are brought into comparison with the existing pachyder-
mata, the isolation of the latter disappears. The fossil pachyder-
mata, which are very numerous, range themselves by their living
congeners, and connect them together, so that the group of
pachydermata, thus restored, offers a complete and harmonious
»diole. Could the naturalist reconstruct and restore the animal
kingdom with fossils, as M. de Blainville has, in more than one
part, 80 happily attempted, if the latter really belonged to a different
Idngdom 1 The unity of the animal kingdom being established,
M. de Blainville deduces from that the unity of creation.

Cuvier said, when commencing his great labours, " Let any one
ask why so many remains of nnkno^vIl animals are found
and it will be seen how probable it is that they belonged to bein"s
of a world anterior to our own beings whose place is filled

up by those that exist at the present day, to be, perhaps, some day
destroyed in a similar manner, and their place occupied by others."

_ . The theory of successive creations was, implicitly, contained
in these memorable words. Cuvier's finest work, his Discourse on
the Revolutions of the Surface of the Globe, seems to have had but
one object,—that of developing and commenting on theni ; and he
terminates that discourse bj' a phrase that may be given as the sum of
aU that thirty years of meditation and study had most profoundly
imprinted on his great mind. " What is certain is this, that we are
now at least in tlie midst of a fourth succession of terrestrial
animals, and that sifter the age of rejjtiles, after that of paleo-
theriums, after that of nuunmoths, mastodons, and megatheriums,
•n age has now come in which the human species, aided Ijy gome
domestic animals, peacefully rules and cultivates the earth."

_
Cuvier, therefore, admitted four epochs in the development of

life on the globe—Ist, the epoch of molluscs, fishes, and reptiles
;

2nd, that of the paleotheriunis ; 3rd, that of the mammoths and
mastodons ; and 4th, that of man. Thusmuch being laid down, we
ought not to find any animal of a given epoch mixed with those of
another epoch, nor any of the aniimils of the present age among tJie
animals of the age of the mammoths and mastodons ; nor any ani-
mal of the mammoths among animals of the paleotheriunis ; nor
any animal of the age of the paleotheriums—that is, any mammal
(for, according to Cuvier, there were no mammals before ihapaleo-
tberiuTHs) in the age of the great reptiles, &c.
Now, the great reptiles, the plesiasaurus, the megalosaums, &c.,

are iound in Jurassic limestone, where, con«e(piently, no mammals
whatever should be discovered. Yet, even in the time of Cuvier,
there were found in the oolithic schists of Stonesfield—which are

(a) Orteographic.

of the Jurassic epoch—small inferior maxilhe, which were, by Cuvier
himself, recoginsed as maxilloc of mammals of the oitler of the dia-
delphs. Richard Owen ha.s, from those dObris, establislied two genera
of fossil marsupials—the genus thylacotherium and the genus phas-
colothcrium. (a)

Cuvder, on the other hand, looked on the non-existence, among
fossils, of quadrumanes as an ascertained fact. According to Cuvier,
these animals belong only to the last epoch—that is, to our own.
Now, Richard Owen, Laitet, and others, have discovered, in more
recent times, bones of quadrumanes, and that, too, in more than
one place. Lastly, it is not man alone (tt) whom Cuvier assigns the
exclusive character of the present epoch)—and so far seemingly
with reason—that M. de Bliiin\dlle pretends should exist, and
even to have been found among fossil species. "Cxi\'ier," says
he, " deduces a final proof of these rev#utaons from the gratuitous
negation of fossil human bones, of which there had been discoveries
in his time, and of which there have been many since. To give
support to this negation, he makes a distinction— ' I say that human
bones have never been found among fossils properly so called, or,

iUj other words, in the regular strata of the surface' of the earth.'

This distinction, purely gi'atuitous, is contradictory, and cannot be
admitted ; for human bones have been found with the bones of
lost animals discovered in the regular strata, and whicli have there
no other character than in alluvial grounds : in one case the same
bones would therefore be fossil, and in the other case they would
not, for the mere reason that you would not admit as fossil the
human bones with which they are found. But, then, human bones
have been found in the regular strata. This last proof, therefore,

like all the others, falls to the groimd, and with it the theory of

successive revolutions and irruptions, and repeated creations, which
are a deduction therefrom."

3rd. Physiological lieasonsfor the Unity of Creation.—The great

physiological reason is, that the sensible physiologist cannot admit
the creation of a single living being without the direct intervention
of God, without a miracle, and that it will always be prudent not
to multiply miracles wliere there is no necessity for them.
We have seen that the elephant now extant, and the fossil ele-

phant (the Indian elephant and the elephas primigenins) differ

Ironi one another so .slighth-, that Blainville, despite the autho-
rity of Cuvier, considered them as of one and the same species. Bttt

let us sujjpose that it is Cuvier who is in the right, and that these
two elephants in reality form two distinct species ; the difference

assuredly cannot be great if it escaped the penetration of Blainville.

Must it be supposed that the Supreme Creator, for so slender a dif-

ference, tvvice entered on tlic work of creation—first for the fossil

elephant, and again for the elephant of the Indies ?

From elepliants let us pass on to horses. Here Cuvier plainly

declares that the fossil horse cannot be distinguished from the living

horse. " The genus horse was then also in existence. His teeth, in
myriads, accompany those of the animals we have just named ; . . .

but it is impossible to say whether it was or was not one of the ex-
isting species, since the .skeletons of these species are so nuich aKke
that a distinction cannot be formed from isolated fragments."
He says, in reference to the stag and ox—" the bones of stags and

oxen, collected in certain caveras and in the clefts of certain rocks,
are sometimes, in those situations, especially in the caverns of
England, accompanied by bones of elepliants, rbinoscerotes, hippo-
tami, and those of the hyena, which are sometimes found in various
alluvial strata with the same pachydemiata ; consequently, they are
of the same age ; but it is still no less diiftcult to say in what they
differ Ironi the stags and oxen of the present day."

4th. Philosophic Reaso7is.—These are rather an objection against
the theory of successive creations than a direct argument in favour
of the unity of the creation. The theory of successive creations rests

only on incomplete facts. Nothing can be so restricted and im-
I)erfect as our explorations hitherto. Where are the localities in
which they have been undertaken ? To chance we owe the dis-

covery of those rich deposits and vast caverns—the dep6t of Sansan,
the caverns of the south of France, &c.
How is it possible, with facts so imperfect, to propose views that

can be more than provisional ? No man was so much alarmed as
was Cuvier with his own theory. "When I maintain," says he,
"that stormy banks contain the bones of various genera, and allu-
vial strata those of several species no longer extant, I do not pro-
tend that a new creation could be necessary in order to prtjcluce

the species now extant ; I merely say, that they did not exist in the

places where we at present see them, hut mu.it have been brought
thither from other localities." This is shifting the question in no
slight degree, and especially, and most dexterously (or at least very
happily) removing from it the enormously embarrassing hjad of
Tiew creations. " Let us suppose, for example," continues M. Cuvier,
" tliat some grand irruption of the ocean covered with a mass of
sand or other debris the continent of New Holland ; it woulil bury
under it the bodies of kangaroos, phascolomes, dasyures, perauieles,
lizards, and omithorynchi, and would wholly destroy the species of

(o) Other mammals have been found, .since Cuvier, iu Jurassic grounds,
the spalacoi/ierium, the triconodvn, tlie iilagiaulaa, &c.
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all these genera, since none of them now exist in other countries.

Eet the same revolution leave dry the numberless small straits

that separate New Holland from the continent of Asia, a way would
be opened up for elephants, rhinosceroses, buffaloes, horses, tigers,

and all the other Asiatic quadrupeds, which would now become
inhabitants of a countiy where hitherto they had been unknown.
Now, let a naturalist, alter having well studied the whole of this

living nature, set about excavating the soil on which it treads, and
He will there discover the remains of beings tliat are altogether

different. What New Holland would be on the supposition we
have made, Europe, Siberia, and a great part of America, are in

reality ; and it will, perhaps, be some day found, when the various

countries of New Holland have themselves been examined, that

they have all undergone .similar revolutions, if not mutual ex-

changes, of their productions ; for,—let us carry the supposition

still farther—after this transportation of Asiatic animals into New
Holland, if we admit a second revolution that would destroy Asia,

their primitive coimtrj-, they who should see them in New Holland,
their second country, would be no less embarrassed to know whence
tiiey came, than we now are to discover the origin of our own."

I am persviaded that the future of the great problem that now
oecupies us—that of a unique creation, or of manifold creations

—

lies altogether in the ingenious and judicious views of Cuvier.

They who speak of new creations, use an expression which they do
not exactly understand. As Cuvier has said, there have been ex-

dianges ; there have been losses, and many losses ; many sjiecies

have been destroyed ; but have there really been new creations f

~~~~ ME DI CAir~S O^cTe T I E S!

OBSTETRICAL SOCIETY OP LONDON.
June 4ih, 1862.

Dr. Tyler Smith, Pbesidjsnt, in the Chaib.
Dr. MAiXiB related a
CASE OP A LARGE FIBROUS TUMOUR IMPBDHIG DEUVERY.

Mrs. H , aged twenty-seven, primipara, well-formed, in good
health, and who had gone her full time, was taken with slight

laboiu' pains on the morning of May 21st. On making an exami-

nation in the after-part of the day, I found the pelvis occupied by
a lai^e round tumour, which at first appeared to me to be the

child's head. It seemed, however, to be lifting up, as it were, and
pnahing forwards the posterior wall of the vagina. It was low
down, and came lower with every pain, and seemed to fill ivp every

niche in the pelvis. The os uteri could not be found. Next day
the tumour was occupying precisely the same position. The jiaius

^ were still slight, and not frequent ; the patient was in her usual

health and spirits. "With considerable ditficulty, and by hooking
my finger high xip behind the symphysis pubis, I wa.s enabled to

reach the os uteri ; it was directed forwards, dilated to about the

size of a crown-piece, and, as well oa 1 could make out, some part

of the Ijreach presented. (Dr. West, Mr. Spencer Wells, and Mr.

Newton met me in consultation.) As some parts of the tumour
felt soft and yielding, a trocar was introduced, and a small portion

of fluiil drawn off. Vain attempts had been previoiusly made to

push the tiuiiour above the brim of the pelvis. Chloroform having
been administered, the opening in the tumour was enlarged. Mr.

S. Wells was then enabled to push the tumoiu' upwards, and by
means of a l>lunt hook the buttock was brought down. The child,

when born, had some faint signs of life, but could not be made to

breathe. In the early part of the following day the patient seemed
to be doing well. A few hours afterwards, by fits and starts, she

became very excitable, and could not be persuaded to lie still.

Peritonitis set in in the afternoon, and she died on the third day
after confinement.

Autopsy, eighteen hours after death.—The peritoneum was uni-

versally infiamed, and here and there were Lirge dark-red patches ;

there was but little effused lymph. Some of the small intestines

—

a good deal distended with gases— were slightly glued together.

The tumour was lying above and in a line with the uterus, nearly

reaching by its upper border the epigastrium. It was attached to

the posterior aspect of the fundus uteri by a large pedicle, and had
thus been allowed to drop into the pelvis at or before the com-
mcneement of labour. I removed the uterus and tumour together

;

the whole weighed four pounds, the tumour forming, perhaps, a
third of the weight. Involution of the uterus had not proceeded to

any extent. Tlie length from the fuiulus to the os uteri was eight

inches, and the width at the widest part of the body seven inches
and a half. The lining membrane was reserved for after examina-
tion. External surface studtled \rith small fibrous tumours, the size

of walnuts. No old adhesions about the broad ligaments, tubes, or
ovaries. Diameter of large tumour, six inches and a half ; it con-
sists of fibro-cellular tissue, of a dusky-white colour, with irregular

channels containing fluid, enclosed in a capsule of apparently uterine
substance and fibres. The fibres of the capsule are so intimately
blended with tlu; white tendinous fiWes of the interior, that enu-
cleation would have Iieen very difticult, if not impossible. (The
preparation was accompanied by a drawing.)

TWIN (/) ABORTION.
Mr. J. C. Lanomobe showed a twin abortion. One foetus, ap

parently of between three and four months, which was flattened,
and had been dead some time, was expelled at the fourth catamenial
period, after very slight pain, the placenta bein^ retained and the
hsemoriiiage inconsiderable. After waiting three hours ho consulted
Dr. Priestley, who removed the placenta ; and on again introducing
the finger into the uterus to remove the clots, brought away a second
and perfect ovum of about four weeks ; it was adherent near the
fundus ; its members were healthy, and the embryo, as seen through
the amnion, was fresh and vascular. Tlie whole circumstance
seemed to raise a strong presumption in favour of superi'oetation

having occurred.

A discussion then took place respecting the question as to the
existence of superfoetation in this case, Dr. Priestly believing it to

be an instance of the kind, but an opposite opinion being expressed
by Dr. Routh and Dr. Madge. Dr. Braxton Hicks also remarked no
the presence of certain appearances militating against this view of

the case. Finally, it was determined that a committee, consisting

of Dr. Hariey and Dr. Tanner, should be appointed to report on the
specimen at the next meeting.

Dr. AvELiNG, of Sheflield, exhibited his
" POLTPIRITE,"

for crushing through the necks of uterine polypi It consists of a
hook, a slide, and a screw. In using the instrument, the hook
alone is first passed over the neck of the polypus ; the slide is then
pushed up as far as it cam be made to go by the hand ; and then,

by means of the screw, the operation is completed by forcing the
blunt blade of the slide into the concavity of the hook, and through
the neck of the polypus. Dr. Aveling stated that he and others

who had used the polypirite had found its application easy, rapid,

and safe, and in no instance had he heard of the slightest htemor-

rhage having followed its employment. The present instrument
(which may be had from Messrs. Weiss) he considered a great im-
grovement on two other instrumenta of a similar kind which he
ad invented in 1849 and 1857.

Dr. Rose read a paper

ON A NEW DESCRIPTION OF NIPPLE SHIELD, AND ON THE
TREATMENT OP SORE NIPPLES

Frequently failing in the successful application of the various

mechanical appliances to be found for the protection of sore

nipples, the author had had some glass shields made by Messrs.

Gilbertson, of Ludgate liUl, from a model which he (Dr. Rose)

supplied, based upon the following principles :—1st. That the

cylindrical portion should be longenough to ensureaspace or vacuum
between the end of the nipple when fully drawn out, and the end of

the shield. 2nd. That the diameter should be sufiiciently large to

render strangulation of the nipple impossible. 3rd. That the shield

should be smooth and unyielding, so as to avoid friction. 4th.

That it should be transparent so that the flow of milk may be
observed, and the position of the nipple ascertained. 5th. T^hat

the substance used for the mouthpiece should, as nearly as possible,

resemble the pai'ent's nipple, so arranged that it cannot collapse

and allow the child to suck-in air. All these indications were en-

tirely fulfilled by the shields exhibited, and the author stated that

he had not met with a single case in which they had failed to

answer the purpose for which they were dasigned. The application

of a saturated alcoholic solution of gum benzoin and glycerine in
equal proportions in all stages and in every variety of chapped and
tender nipples was strongly advocated, together with the use of

the shield as long as tenderness existed.

Dr. Graily Hewitt communicated a

CASE OP DOUBLE UTERUS, WITH SIMULTANEOUS GESTATION.

Mr. Grace was summoned by his father to see a patient in labour

for the fourth time, aged twenty-six. Twice previously there had
being premature birth ; the third cliild did not live. When first seen

by Mr. Grace, labour had been going on for fifteen hours ; the waters

had escaped. On e.xamination, a hand was found presenting in the

vagina, and the os about half dilated ; but lying jjosterior to this

another os was discovered, with the head of a child presenting

Septum between the .two half an inch thick, and extending up as

far as could be reached. The anterior os was dilated, the child

turned, and delivery effected. The placenta then followed. The
child was dead, and apparently seven months old. The posterior

OS was next dilated, turning effected, and a live child extracted,

which siu'vived only a few hours. The placenta of the second

child was expelled without difficulty. Both children were females,

equal in development. No flooding or other complication inter-

fered with the perfect recovery of the patient.

Dr. Graily Hewitt observed that the case, for the pai'ticulars of

which the Society was indebted to Mr. Grace, was a very unusual

and interesting one. In the elaborate work of Kussraaul on the

Malibrmatious of the Utenis, which contained a large collection of

cases of various kinds, there were only two s])eciflcally recorded

precisely similar to that observed by the Author of the paper.

The ease of Mr. Grace resembled other cases of double uterus

recorded by Kussmaul in respect of the feebleness of the uterine

pains, said to have been observed. Abortion and premature labour

seemed especially liable to occur in cases of double utenis, and this

fact was corroborated by the case then before the Society.
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MR KIERNAN AND THE COLLEGE OF SUEGEONS.
Once more we appeal to the Council in behalf of the claims

of Mr. Kieman to a seat at the Board of Examiners. On
Thursday last, a meeting of the Council was held to fill up the

vacancy, when ten members voted in favour of Mr. Kieman,

and ten against him. After several trials the same result

ensued, so that it was necessary to adjourn the meeting.

This is a crisis for the CoUege. Its reputation as a scientific

body is at stake in this electioiu Mr. Kieman is one of the

first anatomists in Europe, and his presence at the Board of

Examiners would enhance the dignity of the CoUege in every

University and Medical School on the Continent. He is,

moreover, we believe, the only member of the Council to whom
the honourable distinction of the Copley medal has been

awarded. Surely the Council cannot overlook these claims.

Mr. Kieman is not a man of mere conventional status, but an

original genius, a scientific anatomist of whom the College feels

proud. The Council cannot pass him over without injuring

its own good repute. He has had also a long experience as

an Examiner, having acted in that capacity, for twenty years,

at the University of London. We do hope, when the Council

next meets to decide this question, that Mr. Kiernan's claims

will be acknowledged in an unhesitating and generous spirit.

RED TAPE.

Ihe ' American Medical Times ' expatiates with a scorching

wrath on the shortcomings of the American Government in

£uling to provide proper succour for the sick and wounded

soldiers, now fighting the battles of the Union. This topic,

unfortunately, is too famUar to the English eye. The Crimean

campaign made us acquainted with the horrors of war in all

their ghastliness, and of the inefiiciency of an unprepared

government in all its hopeless and embarrassing ineptitude.

The English heart groaned over the sufferings it was unable

to alleviate, and resolved that no more, in this generation at least,

should such avoidable woes disgrace the humanity of the

national administration. The consequence has been that in our

subsequent expeditions our troops have been provided with

every necessary comfort, and they have retained their health

as well in camp on a foreign soil as in barracks at home. On

the march in the depth of a Canadian winter last year, our

troops maintained their bodily vigour and mental cheerfulness,

in a degree that exceeded our liveliest anticipations ; and the

nation felt deeply gratified that its efibrts to protect the lives

of its defenders had been eminently successful. On the same

continent south of the Potamac, where the divided hosts of

America are now contending with all the fierceness of civil

hatred, and making the rank soil sweat with brothers' blood,

a very different tale has reached our ears. Here the priva-

tions and mortality of the Crimean campaign are renewed, but

on a scale far greater, and amid circumstances that forbid us

to hope for effectual amelioration.

The public journals of America do not appear to deal

frankly with this dreadful topic, being moved to secrecy either

by fear of the government or from the apprehension of dis-

couraging the people's zeal for this calamitous war. The
' American Medical Times,' however, does not recognise these

influences, and has given us a peep behind the scenes which

may make us all pray that this fratricidal contest may speedily

be brought to a close. In the article to which we have alluded,

the editor of that journal remarks :

" But when we pass from the free, spontaneous activity of our
voluntary organisations to tlie sphere oi official duties, we pass, as

it were, irom the tropical to the polar regions. All is now formality

and frigidity. If there is a heart to feel, the featiu-es are stiffened,

and caimot relax with sympathy ; the hand is paralysed, and can
give no aid. The power to relieve hmuan Buffering, sorrow, and
death, are idle incentives to exertion. The official moves in a
circle, his feet bound, and his eyes blindfolded. He seems deaf to
all entreaties, and insensible to every appeal. He sees notlung,

hears nothing, knows nothing beyond the limits of the official seat

on which he has grown callous by long and undisturbed sitting.

Red tape, official routine, dull and insensible formalism, are the
curse of our government, and but for the generous activity of

voluntary societies, would be the ruin of our armies. From every
quarter we hear the same universal complaint of want of prepara-

tion, of tardiness to meet the exigencies of battles, and, in con-
sequence of the sacrifice of human life, witli a vast amount of need-
less suffering. The horrors of the battle-finlds of Bull Run, Fort
Donaldson, Pittsburgh Landing, Williamsburgh, &c., can never be
vmtten, and yet all occurred under circmnstances which allowed
of more or less complete preparation. The battle of Bull
Run took place under the immediate inspection of the official head
of the Medical bureau ; it was planned weeks beforehand, and
admitted the most ample medical provision

; yet the nation has
not and never will cease to thrill with horror at the mention of its

name, and the recollections of the tenible sufl"erings which followed

the disaster. At Fort Donaldson the poor sufferers remained for

days uncared for, lying on the snow ; not because succour was not at

hand, for private bounty had furnished an ample supply and freely

offered it ; but because an official, rejoicing in the glittering

bauble ' U.S.,' coidd not unmnd the red-tape which bound his

official legs, in forty-eight to sixty hours. Pittsburgh Landing
found the same army utterly unprepared in its Medical Depart-

ment for battle, and the first assistance that reached the sufferers

came from Chicago, hundreds of miles distant, by private hands,

after the news of the battle was received. Here was exhibited
' blood-red-tape ' in its brightest colours. Tardiness and tedious

formality marked every movement for days, while hundreds of

woundea were weltering in their blood, unable to move a step from
the spot where they fell. The recent battle of Williamsburgh was
but a repetition of the same scenes, with all their sad and harrow-
ing consequences. The wounded were left unprovided with
attendants, shelter, or means of transportation, except of the rudest

character. The principal provisions for the immediate care of the

sick and wounded were, as in nearly every instance, made by the
Sanitary Commission or charitable associations.

" In our military hospitals we find the same want of earnest and
systematic labour. The sick and wounded are waiting at the
threshold before the building is in readiness to receive them, though
the emergency was long foretold ; many of the hospitals are

poorly jirovided with the necessary stores, though there is an
abundance bound up in red-tape, near at hand. The removal of

convalescents to distant localities is attended with the same delays,

disappointments, and often-repeated failures. The difficulties

attending transportation often seem insurmountable, so circuitous

is the channel through which the proper authority makes known
its behests.

" We recur to these facts with sorrow and shame. The genius
of our government should make its official acts as free and prompt
as are the sympathies of the people. War has its exigencies, and
one of the most notable will be, we trust, the rejuvenation of every
department of government. Already has it purged the Medical
Bureau of much of its dulness, and energised its decrepid members
with younger blood, and a more elastic spirit. This work of reform
should not cease until every department is purified, and energy
and efficiency supplant dulness and stupidity."

What is this but the cry of our own press reverberating

from the Potamac,—Eoutine, red-tape and unpreparedness

causing the disorganisation and ruin of armies, and impoverish-

ing the state of its men, material, and money 'i There may be

something of our Anglo-Saxon laissez /aire in this muddle

of incompetency ; if so, let us not fail to profit by the lesson,

and for the future, set a better example.

The Kino or the Belgians.—The last bulletin of the health of

his Majesty, posted up at the Palace, hut not published by the Bel^aa
'Monitenr,' announces that he continued to improve slowly. The
improvement only applies to the fpulmouary affection, as tlie medical

men agree in declaring that the extraction of the calculous matter still

remaining in the bladder can alone put an end to his Majesty's suf»

femgs. A fresh operation is to take place in a few days.
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SUMMARY OF THE WEEK.

THE COEONERSnirS.

The writ for the election in the Cential District has been

issued The nomination will take place on Friday, the 4th

July, and the polling on the following Monday. Since our

last issue Dr. Challice has most propcriy retired and left the

field free to Dr. Lankester, who is now the sole Medical Can-

didate for that District. Dr. Gwyn has also heeded our advice

and withdrawn his pretensions, but we are sorry to say he has

done so in behalf of the legal candidate—Mr. Bird. So much
for esprit de corps. Dr. Mushet is now the Medical Candidate

for the Western District, and will, we hope, have the support of

every Medical Practitioner. It is much to be regretted that these

contests cannot be conducted in a fair and open manner ; but

that men should come into the arena who have no serious in-

tention of abiding the great issue. They play out a little plot

of their own. We have already shown how these minor

interests traverse the course of the more important drama.

These manoeuvres and undercurrents are rarely deemed de-

serving of notice, and it is not worth our while to dilate upon
them in the present instance, as they are not likely to do any
harm. Let them, therefore, remain in the darkness where
they have been transacted.

THE SURREY COUNTY HOSPITAL.

The promoters of this Institution are going a-begging for

a plan ; they wish to establish a model hospital, and desire to

be informed of the best method of construction. The Eev
Mr. Hatchard is particularly anxious to be helped to the forma-

tion of a correct judgment on the point. We can scarcely

believe that this gentleman has not heard of the " Cottage "

plan ; but if he have not, we now tell him that this is the

only one that wUl give him such a hospital as he desires. We
know the timidity of men in dealing with new principles

which they have not originated ; but surely enough has been
written and said about the Cottage plan, to justify the Eev.

Mr. Hatchard and his colleagues in founding their proposed

institution on this principle. Should they fail to do so, they

may be assured that theirs will not be the " Model " institution

they are ambitious of making it.

HANDCOCK V. WEBB.

It is with much satisfaction we find that Mr. Webb, of Pim-
lico, has been acquitted of a charge of indecently assaulting the

plaintiff, one of his serving maids. The girl, being dis-

obedient, was ordered to leave the defendant's service ; this she

resented, and raised a dispute about her wages, the result of

which was a scuffle ; a mob collected, and the girl charged
Mr. Webb for an indecent assault. It is unnecessary to re-

capitulate the details of the case ; the Jury were satisfied of

Mr. Webb's innocence, and acquitted him. Mr. Webb is a
general practitioner of much respectability, and has probably
suffered deeply, both in mind and professional position, from
such a cruel charge.

LONDON PDMPa
Some time ago there was a formidable attack made upon

the dignity and usefulness of the London pumps ; and as the
pumps are venerable institutions, they found many friends to

^defend their vested interests. Eecently, indeed, under the
oint protection of Dr. Lionel Beale and the City Chamberlain,
he Pumps have shown i determination to cany the tide of
attle into the ranks of their opponents. The City Chamber-

1 denies that the surface sewage of London penetrates to

lie wells that supply the pumps ; and Dr. Lionel Beale main- I

tains that the salines in well-water do not injure its quality,

though ho admits that decomposing animal matter entering tlM

wells has poisoned many people, and might do so again ; but
this is an accident. He tliinks that it would be beneficial " if

we could supply the public with good spring-water instead of

the mawkish stuff supplied by our present water companies ;"

and he points out means of effecting this object. We are very

much of Dr. Beale's opinion, and are not sorry to find that the

pumps have so respectable an apologist.

LADY DOCTORS.

It might seem selfish on our part to discountenance the

attempts made by certain ladies to become Medical jjracti-

tioners. In the metropolis they have managed to obtain a foot-

ing in some of the schools ; but an attempt which they have

recently made in Edinburgh to be admitted to the College of

Physicians has met with a repulse. It is true the claims of

the ladies were rejected by only two votes ; and it is not im-

probable, therefore, that they may succeed on another occasion.

What of that 1 Ladies never can succeed in the general ser-

vice of the Profession. They may act with efficiency in piirely

medical cases ; but in surgery, operations, and midwifery, their

success would be only exceptional. Women, as a rule, have

not that coolness and firmness necessary to encounter the se-

vere accidents incidental to these branches of practice. They

may act the part of midwives as they do already, but beyond

that we do not expect much from their assumption of Medical

duties.

We tell them, too, we cannot do without them in their do-

mestic capacity ; we prize them too much as amiable attend-

ants, sympathising nurses, cosy comforters, and not always

bad cooks and bed-makers, to be satisfied with their desire to

turn off to other departments of duty. What shall wo do if

the ladies turn doctors, and lawyers, and printers, and we
know not what besides t Let the dear souls be content to

chronicle grocery biUs and crochet cotton nightcaps ; what caa

they desire to do that can contribute more to our happiness t

Por surely they are not so selfish as to think only of their own

!

And how can thsij be happy if we are not ? Let them re-consider

the case, and remain the good wives and daughters they are,

and were from the beginning intended to be; though, we must
confess. Eve was not half so good a wife as she ought to hav«
been, and has left a bad example.

Association of Medical Officers of Asylums and Hospitals fou
THE Insane.—Agenda for the Annual Meeting, to be held at the Eoyal
College of Physicians, Pallmall East, on Thursday, July, 3, 1862.—1-2

noon. The Committee of Management meet at the Royal College of
Physicians. 1 p.m. Annual General Meeting of the Association at the
Royal College of Physicians. 1. Dr. Later will resign the chair to Dr.
Kirkman, the President elect ; 2. Dr. Kirkman's address from the chalr;
3. Receive the report of the Treasurer ; 4. Election of President (and
place of meeting) for 1863 ; 5. Annual eleotiou of officers—viz., Treaa,
Editor of the Journal, General Sec., Secretaries for Scotland and Ireland,
two Auditors ; 6. Election of new members ; 7. The following com-
munications will be read :— a. ' On the Cottage Asylum System,' by Dr.
Mundy, of Moravia; b. ' On Middle-Class Hospitals for the Insane,' by
Dr. Maudesley ; c. ' On the Modes of Death among the Insane,' by Dr.
Bucknill; d. 'On the Special Utilisation of Asylum Sewage,' by Dr.
Robertson (with a ground plan of eighteen acres of meadow land thug
irrigated at the Sussex Lunatic Asylum). The annual dinner will bo
held at the Star and Garter, Richmond, at 6 p.m. precisely ; tickets,
11. Is., inclusive. Members proposing to dine are particularly re-
quested to send their names to Dr. Robertson. Trains leave AVaterloo
Station (ten minutes' walk from the College of Physicians) for Eick-
mond at 4.60 and 6.15, returning from Richmond at 10.35, due at
"Waterloo at 11.10.

'The Botanic Gardens at Chelsea.— Some time ago the Airotho-
caries' Society, complaining of the burden of maintaining the gardens,
offered to the College of Physicians, who stand next in rotation a«
trustees, to surrender the charge. The Society we understand, has
recently rescinded their former resolution, and have announced their
intention of keeping up the garded as a School of Botany. It is, how-
ever, surmised that some arrangement relative to another disposition of
the property in contemplated in concurrence with the heirs-at-law of Sir
Hana Sloane.
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THE HISTORY OF THE LAKYNGOSCOPE.
By JAMES YEARSLEY, Esq.,

3mrgtnt to ikt Mt*r»fi»lUtm Bar Infirwmry, SaeimlU street.

(Continued fioBi page 454, vol. sx)

mounted ; and when he has obtained confidence in himself, which
expei'iene*) and practice will give him, ha will also know that by
patience and education tlie most irritable throat in tlie moat
awkward of patients wiUbe brought to submit readily to his manipu-
lations.

In the few weeks I h»re myself applied the instrnment, sectmrfum

artem, I have, on more than one occasion, been greatly aided by it

Jiist as Professor Czermok haa traced in the above woodcut
his means by which an observer can explore the larynx at the jjre-

sent day, did Averyperform th« ex})eriinent with his own apparatus

in 1846 .This point being established, we have now to consider what

have been tha results hitherto obtained, and how far such means
are available in the ordinary practice of a surgeon or physician. I

afm afraid I must answer the latter qnestioB at onee negatively, not

only as the result of my own experience, but from observations

here and there to be found in the works of Gzermak, and
others.

Notwithstanding the vevy oomnendaUe efforts of > Dr. Czermak
to stimulate others to practise tke art ia which he is liimself so

great au adept, we lindliim candidly saying that " the introduction

of the mirror with facility and confidence, and, consequently, with-

out any unusual exeiteiaent of the back part of the mouth ; its

piompt application to the most favourable and least sensitive spot

;

the habit of detecting and recognising the reflected image, particu-

larly of those regions but little known and when the parts are

moveable ; the directions to bo given to the individual undergoing

examination to perform, certain movements and to assume the

attitude neoe8.s:iry to the most favourable arraagements; of the

various parts of the mouth ami pharynx ; in fine, the regulation of

die light and of tlia visual direction—all these circumstances

lequire a degree- of practice and dexterity which can be attained

only by great perseverance, conjoined with some preliminary know-
ledge, and some amount of natural skill.

" Those circumstances Avill always be very grave obstacles for the

beginner, and ^"ill cause those physicians to hesitate in the employ-

ment of the laryngoscopej who do not. intend to niakc.a apeciallj/'oi

laryngoscopjr."

But there is aoother element in the qufstion which would mili-

tate more than all in limiting tlie practice of the art to a few

—

namely, the amount of time required for the successful exploration

of. any one indrv'idual case. It is not that there may be many
Gzennaks, nwuy piauti.sed manipuiatoro, but the misfortune is that

eveiy new patient requires a certain amount of training before you
can apply your means of exploration satisfactorily—each throat

mu.'t be coaxed into <[uiet submisiion ; that watchful sentinel, the

epiglottis, must be conciliated before he will permit you. to peep
over' his shoulder into the depths of the passage it is his province

to j'lotcct. Notwithstanding all these difficulties—these impetli-

nuMits to, a general adoption of the metliod—it must be admitted

that the value of the proceeding isnot kitseuml by tlu^excluHveuess

of application.

There is already too much reconled in its &TOur to leave a doubt
in the mind of anyone that in every large city one practitioner, at

least, should be expert in the use of the laryngoscope.

By any determined student these difficulties may be sur-

in ray diagnosis and treatment. My own personal experience of

its use wUl be given in detail at no very distaat period. My present

purpose is limited to a mere liistorioal account of these new means
of exploration, and a reference to cases in which its utility has

been plainly demonstrated. Thus do I hope to second the efforts

of Professor Gzermak in inducing others to test its capabilities, (a)

In the course of a long practice, I have never yet met with a

throat, however irritable at fir.st, in which I could not by tact, by
coaxing, or by educating it, and biding my time, accomplish all I

may have desired in the way of operations. So with laryngoscopy

and rhinoscopy ; by patience, perseverance, tact, and the

necessary practice, the most intractable of throats may be made
subservient to the required manipulations.

The following directions are given by Dr. Czermak for the

examination of a patient's larynx by means of the laryngoscope :

—

" The person examined places his hands upon his knees, the

upper part of the body is advanced forwards, the neck bent

onward, the nape slightly inclined backward, the ijiuuth \videly

opened, the tongue flattened and held a little without.
" Tiie observer is seated in front of the i)erson. to be examiuEd ;

he places in his mouth the handle which supports the illuminating

mirror, and looks through the central opening. The laryngeiil

mirror, introduced into the back part of the mouth with the right

hand, is illuminated by the light which is projected from the illumi-

nating mirror ; the loft hand can be placed upon the shoulder of

the person examined, and steadies the chin and the nape, or in

holding a tongue depressorj which w,e can often trust to the patient

liimself.

" In the first place, the illumination of the back part of the

moutli and the mutual position aie regulated ; then the laryngo-

scope is heated, ami its temperature ruguL'ited by the touch. After

the.se "preliminaries are gone through, we request the patient to

open the mouth wide, and alternately to inspire deeply and to pro-

nounce the sound ah; during this we eiuleavour to place the back

of the laryngoscope against the uvula and the velum palati, to

sustain these parts a little, and to give to tin; mirror a convenient

inclination ; at times it is impossible to avoid touching the posterior

wall of the pharynx ; the examination is directed by the image we
thus obtain."

(a) 1 have beeu taken to task for aoting contrary to the sentiments

xpressed in this Journal hi au editorial article i)ublislieil June 18^expressed ._ _ _

headed 'Foreign Medipal Intorlopers.' rum as adverse as the writer of

that article to foreigners engagiug in practice iu this country, and con-

sider every man a traitor U> liis lirothrci} who eneouiMgcs thcni to do so
;

but, in upholding Professor f 'zennak, 1 am guilty of no such treachery;

This gentleman is Professor of Physiology, aud 1 have liis authority for

stating that, in no case does he prescribe. His vocation is simply to

aid by the laryngoscope in diagnosis, and here his mission ends.
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Since the publication of the foregoing directions, Dr. Czermak at

ihe suggestion of Dr. Stoerk, of Vienna, is in the habit of holding

the tip of the tongue in many cases, instead of using the tongue

depressor.

The Woodcut, Fig. 1, in the foregoing page, represents Czermak's
Laryngoscofe in its application, with a section of the throat and

neck of the person examined.

1 to 7—the bodies of the Seven Cervical vertebrse.

p—the Soft Palate.

u—the Uvula.

p7i—the Superior or Nasal Portion of the Pharynx.

m—the Palate Process of the Superior Maxillary Bone. ^
t—the Tongue. \
h—a Section of the Hyoid Bone.
;—the Inferior Maxillary Bone.

e L—the Epiglottis and the Larynx, with a Section of the

Cartilages.

tr—the Trachea,

r—the Thyroid Body,
i—the Laryngeal Mirror.

R—the Large Reflector, perforated by a Eound Hole in the

centre.

r—the Axis on which the Reflector moves.

The mouth-piece of the large Reflector R is held by the observer

between the molar teeth.

The Reflector may also be held by means of a forehead frame,

which adjusts itself like a pair of spectacles.

The rays of the sun or a good moderate lamp are concentrated by
means of the Reflector on the Laryngeal Mirror, which is placed

against the soft palate and uvula, ;) u.

The Laryngeal Mirror, k, introduced with the right hand, which

supports itself on two fingers resting on the jaw, as represented in

the engraving, is maintained at such an inclination, that it throws

the light downwards, and illuminates the parts to be examined, and,

at the same time, reflects the images of these parts into the eye of

the observer. If, for instance, everything is disposed as the wood-
cut shows, the observer can look through the Larynx into the

Trachea.

In order not to complicate the drawing, the observer's left hand

is omitted ; it may either be used to support the head in its position,

or to depress the tongue with a Spatula, &c.

(To be continued.)
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Manual of Midwifery. By Alfred Meadows, M.D.

There is no lack of handbooks on the obstetrical branch of Medical

practice ; but most of those, on a small scale, are limited to the

purely practical points that present in the various emergencies of

parturition. This little book comprises every branch of the subject,

is clearly written, and is equally valuable to the student and the

practitioner.

On Mammary Signs of Pregnancy. By J. Lumley Earle, M.D.
This little monograph is dedicated to the physician -whose book

on midwifery we have just noticed. The evidence of pregnancy

derived from the state of the manimaj is no doubt liable to fallacy.

Dr. Earle projierly observes :

" It is only after the careful and minute examination of a large

number of breasts, that we can attain sufficient confidence to form

«n opinion from the mammary changes. If the breasts of a dozen

women were to be examined successively, they would probably bo

found to (lifler very much from each other ; for example, the breast of

one woman who was in the third month of pregnancy might present

an areola an inch and a half in diameter ; while another presented

an areola only an inch wide in the last month of gestation ; then

the next two, one pregnant and the other not, might possess follicles

on the areola ; while another enceinte presented none, and so on."

The author notices the various elements of a diagnosis, such as

size, pain, venous enlargement, white streaks or scars, areola, state

of the nipple, &c., &c., and points out the circumstances in which
these signs may give either deceptive or reliable evidence. We need
go over these details, but we quote the conduaions to which Dr.

Earle lia.s arrived

:

" The following is a summary of the most important points con-

nectetj^with the mammary signs of pregnancy, and the relative value

of each sign.

" 1. Both breasts should be examined.
" 2. Any of the mammary signs may be found absent in an indi-

vidual case ; Imt the instances are rare in which all the mammary
signs are absent at the same time.

" 3. The mere enlargement of the breast as apparent to the eye
is of no value in the diagnosis of pregnancy, while the sensation

imparted to the finger by the hypertrophied condition of the proper
gland structure is of considerable importance.

" 4. The pain la the least valuable of all the mammary signs.

" 5. The enlargement of the veins is a very important sign, espe-
cially when the enlargement is considerable, and above all when the
veins traverse the areola ; as far as I have at present noticed venous
branches traversing the areola are characteristic of pregnancy.

^' 6. The white streaks or scars are conclusive evidence of a
present or former pregnancy, and, in the generality of cases,

it is an easy matter to distinguish whether they are the products
of a previous or present gestation.

"7. The increase of the diameter is most important in primiparaj.
" 8. The increase of the colour of the areola is most important

in the latter months of pregnancy and in primiparso.
" 9. The raised condition of the areola is characteristic of preg-

nancy, and is most frequently present in primiparje.
" 10. A shining appearance of the areola like polished wood is

very characteristic of pregnancy.
" 11. The secondary areola is a conclusive sign, and is generally

most distinctly marked in primipariB.
" 12. The nipple is of no, or very slight, importance in questions

of pregnancy.
" 18. The branny scales on the apex of the nipple, though not

characteristic of pregnancy, are of great value if they exist in

large quantities, and if a small amount of fluid can also be expressed

from the nipple.
" 14. The mere projection of the follicles is of no importance

unless they are present in a large number ; but are conclusive

evidence of pregnancy if they contain sebaceous material.
" 15. The areola should be placed on the stretch in doubtful

cases
;
(a) beceuse if no follicles are present, those depicted in Fig.

3 may be brought into view by this means
;

{h) if follicles are

present with an apparent absence of the sebaceous matter, the

artificial extension of the areola may make that secretion visible.

" 16. The follicles are seldom present in primipara;.

" 17. In multiparfe, the most important mammary signs during

the early months of pregnancy is the sebaceous-containing foUicle.

" 18. In primipara;, the most important mammary signs during

the early months are the presence of milk in the breasts, and the

raised condition of the areola.

" 19. The mammary signs do not assist us much in determining

the period of pregnancy at which a woman has arrived."

We nmst add that the author exhibits considerable power of dis-

crimination, and has treated this subject in a sensible manner, and
without any unnecessary pretence.

REVIEW OP THE PERIODICALS.

The 'American Medical Monthly.' The Domaiji of Medical

Police in this journal, i") a good summary of the objects and pur-

poses of sanitary science. Of course, sanitary science means the an-

nihilation of the causes of disease, to express which idea a new name

has been invented

—

Nosophthory ! The following paragraph reports

a telling fact

:

" The fertile and abused subject of Quarantine I must pass by.

Good in its place, how bad is it out of place !

" In the protection of localities, it is believed that the most ^-
sirable quarantine is a dirt ([uarantine. ' Annihilate or exclude dirt,

i.e., putrefiable animal and vegetable detritus, and no migratory or

malignant morbific poison can sustain its existence oven if its cause

be imported to the spot !
' Thus, it is maintained that, by sanitary

reform, all malignant epidemics are preventable ; and it is interest-

ing to know that this has been proved, even as regards i^lague, once

the most destructive of all pestilences, and looked upon as the very

type of contagion ! It has now, so to speak, died out in those cities

o( the East to which it was formerly a frequent visitant, if not an.

endemic. Long ago it was finally excluded from all the parts of

Western Europe, not by quarantine, but by improved local sanitary

arrangements ! Its fountain-head, the great Oriental capital, Cairo,

before the time of Mehemsd Ali, many times lost tens of thousands

of inhabitants by its visitations. From here it spread, devastating

over Egypt and the world ! The viceroy named, and his son,

Ibrahim Pasha (though unaware of the stupendously beneficial re-

sults of the undertaking), removed the hiUs between Boulftq and the

mouth of the Nile, and transformed an immense swamp in the

heart of the city, and the recepticle of all its filth, into a park, (or

olive and fruit-bearing pleasure garden—the ' Esbekiah.') Other

local sanitary arrangements were enforced, and now Cairo (and

with it, all humanity) is free from plague !"

Dr. Peters continues his observations on Cainca in the same

journal.

The 'American Medical Times' contains a lecture by Dr. Jacob

on Dentition and its Derangements, which exhibits a good grasp of

his subject. Dr. A. Clark, Professor of Patholog)', contributes

some Remarks <m Albuminuria, made before the New York Academy



\
12 TEE MEDICAL CIRCULAR: A JOURNAL OF [July 2, 186Z.

of Medicine. The Author does not agree with Dr. Wilks and

'atheis who think that the tenn " Brighfs Disease" includes two

01 three different atfections^bserring :

" Now, Sir, wiOi reference to this matter, it seems to me that the

large white kidney, which is exceedingly well characterised in its

appearance, and wliich has its own particular symptoms, is after

all, but the result of a diseased action, which, by a little modifica-

tion, can produce the small and contracted kidney, and that Wilk's

additions are intermediate forms, and really the preparations in the

kidney for one or other of these two characteristic conditions. I

suppose it is proper to sav, that Dr. Br^ht himself, in the paper

which he published in ' duy's Hospital Reports,' in the year 1836§
page 381, while he seems to prefer the opinion that these different

M>nns are really different stages of one disease, still holds the fol-

lowing language :
' There may, however, be some reason to doubt

whether the different states of the organ are not rather evidence of

modifications in the diseased action, tnan correct indications of the

jhuation of the disease.' That, I believe, is the true view. Sir."

There is also a reprint in this journal of a paper on Vaginismus

with the method of Treatment, by Dr. J. Marion Sims. We extract

the following

:

" In a case of vaginismus, the gentlest touch with the finger, a

•Mobe, or even a feather, produces the most extraordinary agony.

TTle sensitiveness is at all parts of the vaginal outlet, is very great

at the meatus urianus, and on each side of it, just where the hymen
fakes its origin ; is greater still on the viilvul or outer face of the

hymen, near the orifice of the vulvo-vaginal gland, and greatest at

the sulcus or reduplication from the vulval orifice. Often, the

most sensitive point of all is at the fourchette, where the hymen
projects upwards. I have often heard patients shriek with terror

and agony, exclaiming that I was thrusting a dagger into the body,

when I merely,' touched the sensitive points with a camel's hair

pencU or a soft feather ; and again these same patients have de-

clared that they felt comparatively nothing when I have had the

paits held asunder, so as to pass a probe into the vagina, making
forcible pressure against the internal or vaginal surface of the hy-

men, thus proving that, while the outer face of the hymen was
supersensitive, its inner surface was normal. In all cases, the mere

spasm of the sphincter is painful, and in many cases the sphincter

tad feels almost as hard as a ball of ivory. Indeed, one of my pa-

tients supposed it tb be a tumour to be cut out before she could be

ettred. Tne spasm of the sphincter is pathognomonic of the disease

;

the supersensitiveness, diagnostic. The fact is more delicately

shown by touching the outer surface of the hymen, particularly at

its reduplication, with a soft camel's hair pencil
" Treatment.—I shall not detain you with a rehearsal of the steps

by which the proper treatment was finally determined ; enough

lias been said already to show that it was not accidental, as my
observations extended from May, 1857, to August, 1859. The
treatment consists in the removal of the hymen, the incision of the

vaginal orifice, and subsequent dilatation. The last is utterly use-

less without the othere, but is essential to easy and perfect success

with them.
" I usually make two operations, though all may be done in one.

Placing the patient, etherized, on the left side, I seize the hymeneal

membrane with a pair of forceps, just at its junction with the ure-

thra on the left side, and, putting it on the stretch, clip it with

properly-curved scissors till the whole of it is removed in one con-

tinuous piece. In some cases the haemorrhage is sufficient to re-

quire a compress of bnt, thrust into the mouth of the vagina, wliUe

VI others it is unimportant. In two cases the bleeding was exces-

Hve, but was easily controlled by the liquor ferri persulphatis.

The cut usuallv heals in three or four days, alter which the opera-

tion for radical cure may be performed.
" Notwithstanding the removal of the thick, sensitive hymen,

the cicatrix marking the original place at the mouth of the vagina

is excessively sensitive, and, in some instances, feels hard and tense,

as if a small cord were constricting the outlet. This I formerly

divided at different points, and in divers ways, during the course of

experiments, and finally arrived at the following method as being

the surest and best

:

" Place the patient, fully etherized, on the back, as in the position

for litliotomy, pass the index and middle fingers of the left hand

into the vagina, separate them laterally so as to open the vagina as

widely as possible, putting the fourchette well on the stretch.

Then make a deep cut with a common scalpel through the vaginal

tissue on the right of the mesial line, bringing it from above down-

wards, and terminating at the raphe of the perineum. This cut

ayd
forms one side, the left, d, 6, of a b : . Then pass the knife again

e

nto the vagina, still dilating with the fingers as before, and cut in

like manner on the opposite side from above downwards, uniting

the two incisions at tne raphe as shown by the line d h, which is

ta be extended quite to the perineal integument, and through its

upper border, as shown by the dotted line h c. Each cut will be
nearly two inches long, extending from about half an inch above
the upper border of the spliincter vagina), across the sphincter for

about half an inch, and down to the perineal raphe for nearly an
inch more. Of course, this will varj- in different subjects according
to the development of the tissue in each. To perfect the cure, the

patient will wear for a time a properly-adapted vaginal dilator. I

use an instrument usually made of glass, sometimes of silver, or

other metal silvered or gilt. I prefer glass, because it is cheap and
easily kept clean, while, being transparent, it is easy to see how the

woimd is i^rogressing without removing the instrument. Moreover,
some patients have insisted that a glass instrument is more com-
fortable and less irritating than one of metal. I am not prepared
to say whether this be true, yet there may be both truth and philo-

sophy in the assertion, as one substance is the worst conductor of

heat, and the other among the best. The dilator is sometimes in-

troduced as soon as the operation is finished, especially if there be
much haemorrhage, which always ceases immediately in consequence

of the pressure of the instrument. But most generally I do not

order it for twenty-four hours after the operation, when it is worn
two, three, or four hours. Its introduction is attended with a sense

of soreness, but with none of the peculiar, agonising suffering,

characteristic of the original disease. The instrument is usually

worn for two hours in tlie morning, and two or three hours in the

evening, more or less, according to the tolerance of the patient. I

have been often astonished at the rapidity with which the cuts heal,

the process being seemingly facilitated by the pressure of the glass

dilator, which is to be worn daily for two or three hours, or until

the parts being entirely cured, and all sensitiveness removed, the

patient may be pronounced competent to fulfil comfortably and
pleasantly the duty of a wife.

" The dilator is about tliree inches long, sometimes a little more,

slightly conical, open at one end and closed at the other, and of

different sizes, varying from an inch to an inch and a naif in dia-

meter. At the largest part near the outer extremity, there is a de-

pression on one side for the urethra and neck of the bladder. It is

open at the outer end to allow the pressure of the atmosphere to

hold it in the vagina, which it does very effectively. When closed

at both ends, a f bandage is necessary, and the instrument often

slips. I found that a perfectly round cylinder, on being worn for

three or four hours, always irritated the urethra and neck of the

bladder ; hence, the urethral depression on one side, which also

materially aids its self-retaining power."

The ' British American Journal.' Dr. De Bonald contributes a

paper to this journal on the Philosophy of Respiration and the

Pneometer. The author considers the effects of a sufficient, an

insufficient, and an abnormal respiration on the various functions

of life and the production of disease ; he then describes Ms new

instiiiment the pneometer, which is intended to determine the

expansibility of the lungs in all directions. The result ascertained

from the use of this instrument conjointly, with the observations

of others, are thus stated :

" From the conclusions we have drawn from the labours of authors

who have written on respiration, conjoined with oui' own observa-

tions, the succeeding laws would appear to be established ; 1, That

the quantity of air respired governs the quantity of blood ; 2, That

the quantity of blood governs the weight, size, and height of the

body ; 3, That every cubic inch of air respired represents very

nearly a pound of blood ; 4, That every pound of blood in the

body is equivalent to eight or ten pounds of the weight of the

body ; and 5, That twenty-four pounds in weight of the body are

about equivalent to an English foot in the height of the body.'

The ' Medical Times and Gazette ' commences with a report, by

Dr. Wilde, of Dublin, on the Number, Sexes, and Condition of the

Blind, with a narration of the means used for the maintenance and

education of tlie blind in Ireland. The following paragraphs give

us the leading statistics of the malady :

" In 1851 an attempt was made in Ireland (and, I believe, for the

first time in the British Isles, or in any part of Europe) to note and

classify the total number of persons labouring under diseases of

either a jjermanent or temporary nature on a particular day.

Among the former were enumerated the blind, of those who were,

as expressed by the Census forms, ' quite destitute of sight. From
the returns so obtained we learned that upon the night of March

30, 1851, no less than 3,883 persons—1,426 males, and 2,427

females—were labouring under ophthalmia, of whom 3,465 wore in

the workhouses, auxiliary workhouses, and workhouse hospitals
;

236 were in Infii-maries, Fever, and General Hospitals, &c., and the

remainder at their own homes. At that time the disease prevailed

most ill the County Cork, where as many as 1,133, or 1 in every 50

of the population on a particular day were affected. Taken in

quinquennial periods, the ages at which the greatest number of
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persons were effected with ophthalmia were ' 10 and under 15,'

and from 5 to 10. Of the entire number affected, 84,136 were

under 15 years of age.

"In the analysis of the potato failure, and the great famine and

pestilence of 1846 to 1852, the Census Commissioners reported as

follows upon the ophthalmia ;
—

' As the sequel to the great pesti-

lential period described in the report upon the tables of pesti-

lence, &c., epidemic ophthalmia burst forth, and from the year 1849

to 1852, both inclusive, as many as 118,805 cases occurred in the

Union Workhouses of Ireland alone, besides vast numbers in the

laiol districts, as well as in the different cities and towns. The
disease prevaUed most during the warm weather of June, July,

August, and September. In the June of 1851 no less than 5,244

cases occurred.'
" According to the account of the Poor-law Commissioners, who

for several years published statistical reports of this disease (as it

appeared in the workhouses), sight was partially injured in 1,925

cases ; in 1,270 one eye was lost ; and in 517 both eyes were

destroyed ; so that, according to this calculation, 1 in every 35 of

those affected suffered more or less. The total numbers who
suffered from ophthalmia in the Irish Workhouses during the

thirteen years from 1848 to 1861, both inclusive, was 199,773, or

little short of two hundred thousand. Taking the summary of the

months of all these years together, we find the disease at its

minimum in December, when the average is 8,978, to July, when it

rose to 25,290 ; after which it gradually decreased to the end of the

year.
" With respect to the number of blind, we found from the in-

quiry instituted in 1851 that they amounted to 7,587, or 1 in every

864 of the population, the sexes being in the proportion of 100

males to 111-45 females. The proportion to the population varied

from the town of Drogheda, where there was but one in 1,685, to,

the city of Cork, where there was 1 blind in 447 persons. Accord-

ing to the provincial sununaries, Connaught presented the least,

and Munster the greatest number in relation to their populations.

The proportion of the blind in Ireland was, according to the

statistics then published, the greatest of any countrjr of Europe
except Norway, where, according to the returns made in 1845, the

proportion was 1 bUnd to every 452 inhabitants.

jF
" Of the Irish blind returned in 1851, there were 995 in work-

houses ; 4,920 in the rural, and 1,672 in the civic districts, or towns

and cities composed of 2,000 inhabitants and upwards. Of the

total number, 394 were pensioners from the British army."

Dr. Wilde then enumerates the numerous institutions established

for the maintenance or relief of the blind.

Dr. Ephraim Cutter, of 3 Lansdowne place, Brunswick square

contributes a paper on the Veratrum Viride as a physiological and

therapeutical agent. This drug is said to be most efficacious in

pneumonia, and Dr. Cutter thus explains its action in that disease

:

" Compare it with venesection, once so much resorted to in these

cases. The effects of depletion may be classed as three-fold :—(1.)

It lessens the force of the current of blood, and diminishes its

rapidity, thus guarding against its too forcible impulse upon the

seat of inflammation
; (2.) It exerts a sedative influence upon the

nervous system, whose excitability is increased in proportion to the

extent of the inflammation
; (3.) it impairs the quality of the blood

by a direct withdrawal of a portion of its solid and fluid consti-

tuents. As the blood soon regains, by endosmosis, its quantity but

not its quality, it often renders a second and third depletion neces-

sary, and still further diminishes the powers of life by an abstrac-

tion of successive amounts of chemical and histological elements

which, at least, it requires time to replace. Now, the Veratrum
Viride seems, both from its physiological and therapeutical use, to

have the good effects of venesection—namely, the first and second

mentioned, while it does not have the third indicated effect, which
is the cardinal injurious and objectionable feature in blood-letting.

Again, even when bleeding is well borne, it is a remedy that cannot

be persisted in—to say nothing of that large class of patients whose
easily-impressed nervous systems forbid further depletion, although

the primary one has been followed by an increase of organic action

even greater than before the operation. On the contrary, the

Veratrum Viride may be used for an indefinite period with safety,

and having once brought the economy under its influence by full

and double doses, if necessary, the impression may be maintained
by less doses, keeping the pulse at the desired point as long as the
indications remain. (Dr. P. D. L. Baker, Eui'ala Ala. ' Southern
Medical and Surgical Journal,' September, 1859.)

" It is very readily seen that if in pneumonitis, for instance, the

pulse is at 120, and it is reduced to 60 or 70 or 80 beats per minute,
the benefit gained is this :

—
' You very greatly diminish both the

amount of the blood poured into the lungs in a given time, and the

force with which it is ejected from the heart
; you diminish the

number of respirations, from the fact that you have diminished the

functional activity of the lungs, and in this manner afford them
such a degree of repose as is most favourable to a speedy resolution

of the disease.' (Dr. W. Rogers, Green Island, New York, 'Ameri-

can Medical Monthly,' June, 1828, p. 410.) Whether this theory ba
accepted or not, the Veratrum Viride has been found practically to
act tnus."

The mode in which the remedy is administered is thus de-

scribed :

—

" In these cases it is the practice to push on in full doses of eight
minims once an hour, tUl nausea, vomiting, paleness, and coldness

of the skin, diaphoresis, diuresis, tingling in the extremities,

inability to move the muscles, and a sense of prostration and
impending death, observed by patient and friends, ensue. Thirty-

two minims once an hour have thus been given in a case of puerperal

peritonitis, and with a relief to the alarming symptoms. Having once

thus established these effects, they are allowed to subside a little,

and then kept up by smaller doses. Should they be too severe,

they can be obviated by the free administration of alcoholic stimu-

lants and opiates, as was done about thirty years ago by the subject

of Example 3. And here it may be remarked that the writer's

father, Mr. Benjamin Cutter, of Woburn, is in the habit of admin-
istering the Veratrum Viride to his puerperal fever cases, especially

in wine, as a vehicle, and that he is very well satisfied with its

results, thus combining a sedative and stimulant.
" Toxicoloffical Effects.—No well authenticated case of poisoning

has yet come to the knowledge of the committee. No doubt the

nervous force could be overwhelmed readily enough, but the vomit-

ing is a gi-eat safeguard. An invalid lady took, just as she was
getting into her chaise to ride fifteen miles, f3j. of the tincture by
mistake for a preparation of iron she was using for a tonic. In half

an hour she vomited it, and experienced the full effects of the drug.

Still she prosecuted her journey, and recovered in a day or two.

This is the largest dose known by the writer to have been given.

Cases occur, once in a while, where patients thinking that if a few-

doses are doing them so much good, more will cure tnem entirely ;

where it has been given in double doses by different nurses not

acting in co-operation ; and where a child has drank it, not knowing
what it was. In these the fuU effects being produced, both patient

and friends are alarmed, and send in haste for the Physician, think-

ing the patient dying. He finds the case as stated, and on using the

stimulants, or without, the bad symjjtoms soon pass off. The
patient's anticipations of a speedy recovery have been known fca

have been realised in some cases. For this reason the writer would
insist upon giving the Veratrum Viride in some simple vehicle, so

that a teaspoonfm of the mixture will represent the dose, and when,

nausea or vomiting begin to be felt, to stop and diminish the dose.

The Veratrum Viride is given to persons of both sexes and all ages.
" Compared with digitalis the Veratrum Viride is sme, prompt,

and not cumulative, according to the gathered experience. Com-
pared with antimony its effects are not as permanent, it does not

seem to directly change the character of the blood, and does not

purge.
" The Veratrum Viride fails, so does opium and quinine. Our

Physicians leel safe in calling it as reliable as any other article of

the Materia Medica.
" In closing, the writer would state that he is provided, for

testing, with a supply of the tincture, mth root, seed, and botanical

specimens,—the root having been collected under his own imme-
diate supervision, and the tincture made by himself, being a similar

preparation as that tested and employed by both the Middlesex

East District and the Massachusetts Medical Societies. Any drug-

gist can be supplied by addressing the vrntei,—Care of 'Thomas

Morson and Son, 19 Southampton Row, marked "Order." He
would be pleased also to give any furtlier information, either by
pamphlet or personal address to Medical men collectively oe

individually."

Dr. HuLFOED contributes the following Three Facts in Physio-

logy and their Meaning

:

" Professor Marey has proved by his ingenious experiments, the*

throughout the whole body all pulsations commence at the same
time. This is now an established fact ; but how is it to be ex-

plained ? Only upon the principle of the auriculo-ventricular

opening being closed to the mitral valve previous to the contrac-

tion of the ventricle. That this, also, is an established fact I have
elsewhere shown. But both of these facts—the one based upon
observations upon the periphery, the other upon observations upon
the centre, are made stiU more probable by a third, known to most
operating Surgeons—viz., that in ligaturing the femoral artery, if

the vein be accidentally wounded, the bleeding immediately ceases

on the application of a ligature to the artery. Not only are there

many cases on record of this accident, but I myself once witnessed it

in the hands of one of the most skilful and painstaking Surgeons.

It was supposed by some present that only a small branch to the

vein had been injured ; but the patient dying, the femoral vein

was found to have been wounded. To see whether the hsemor-

rhage from the vein ceased because the force from the heart was cut

off, I performed the following experiment fifteen times, and with

the same result :—A ligature was placed loosely round the femoral

artery of a rabbit, and the vein opened a little lower down ; it bled
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fljeely ; the ligature around the artery was then tightened,

and the hajmorrhage ceased immediately. Here are, then, three

fiftcts full of interest to the physiologist—full of interest be-

otmee they point the same way, saying to us,—Look at the

distended left ventricle, with its mitral valve already in situ,

the arteries of the body also full ; the ventricle now propels its

blood into the already full but not distended arteries ; the larger

ones yield immensely, the next in size less so, and the smallest

least of all ; the whole arterial system is acted upon as a cylinder

of fluid, and the blood is propelled by the heart through the capil-

laries into the veins.
" The thoughtful Physician will gather from this that whenever,

from thickening or deposit, the mitral valve cannot be raised by
auricular, but requires, in addition, ventricular force, then must we
expect retardation and weakness of the arterial current, with con-

aequent sluggishness of the venous stream, local congestions,

aaarsaca, &c.
" One suggestion as regards ligaturing the femoral artery : Would

it not be better to pass the aneurism-needle from the outer side

instead of^ as I believe is usually done, from the inner side ? the

rein getting so often external to the artery before the giving off of

the profunda."

The ' Lancet' Mr. White Coopeb's Memorabilia of Ophthalmic

Sbrgical Practice are continued in this Journal ; and Mr. Conwat

Evans contributes an article on the Chlorine and Milk Treatment of

Scarlet Fever and the Typhoid Fevers. Milk is the panacea for fever,

aeeording to Mr. Evans ; and its peculiar virtue is owing to the fact

that it is converted in the stomach into "curds and whey." The

author shall speak for himself

:

"In giving milk to the fevered system, you have at once this

most refreshing fluid generated in the stomach, and an unirritating

solid formed, wliich in a greater or less degree repairs the waste of

the living substance. The gastric juice converts the milk into what
is popularly termed "curd and whey."

The author describes an epidemic of scarlet fever which came

under his notice. The mortality at first was very severe, but Mr.

Evans having, it would seem rather by luck than good guidance,

prescribed a gargle in a particular case, the patient swallowed it,

and unexpectedly recovered. Upon the authority of the nurse, the

credit of the cure was given to this remarkable gargle. That our

leaders may not be in ignorance of this remedy, we extract the

following sentence

:

" About the fifth day the nurse said :
' She has been better. Sir,

since she used that last gargle ; the great restlessness is gone, the

lambling talk has ceased, all putrid smeU from the breath and
evacuations has left. I believe,' she continued, ' it was the gargle

which did it, for she swallowed the first dose.' This gargle was

composed of a solution of the chloride of lime, alum astum, com-

pound tincture of iodine, water, and a little tincture of capsicum.

Again :

" The nurse was so positive as to the cause of this favourable

change, that she was directed to add a drachm of the solution of the

(Monde of lime to two pints of tepid water, with a little lemon-

juice and sugar, and give it as a diet-drink to the patient. This,

with a gruel and hago diet, an ammoniated effervescent mixture,

Mid an occasional dose of rhubarb and grey powder and James's

powder, were given, until it was safe to jidminister tonics and good

diet "The disease spreading, the same diet-drink was adopted, and

the use of chlorine extended by directing the body to be sponged,

with tepid water containing it, twice a day. After the adoption of

this treatment no fatal case occurred."

It is evident that the nurse deserves the credit of this success
;

but after all it would be difficult to say to what the cures were

owing—whether to the chloride of Ume, the ammoniated effer-

vescent, the rhubarb, the grey powder, the James's powder, the

tepid sponging, and .so forth, for it is evident that Mr. Evans

carried more than one arrow in his quiver, and shot them aU. The

adminigtration of chlorines in fever is no therapeutic novelty. Dr.

Jajus Arkott publishes a paper on Local Amesiliesia from Cold

in the same journal.

EsTOMOLOGY.—Mr. Dmrys entomological cabinet, recently sold in

London, contained no less that n,000 insects. One si>ccLmen of

Scanibaeus Goliatbus sold for twelve guineas and a half.

The New Coli.koe of Fhykicia>'s, Dublik, from the design of

Mi. W. (j. Murray, is now in course of erection. It is considered that

the boildiag will be extremely well adapted to the uses of the College,

GENERAL CORRESPONDENCE.

POISONING BY SULPHATE OF ZINC.
To the Editor of the Medical Circular.

SiK,—On reading the two cases of poisoning by sulphate of zinc,

related by Dr. Fowler, I have been forcibly reminded of a case that

once occurred to myself. In the summer of 1858, I went to lake

charge of the practice of the late Dr. Jackson, of Holytown. Only
a few days after landing, happening to be in the laboratory rather

late one night, a girl came in and asked for a dose of salts. The
drawers in the shop, absurdly and carelessly enough, had no labels,

so that I had to guess at the contents. But unfortunately, one of
them was open, and thinking it to be the material recjuired, I tilled

up a paper without weighing, and handed to the girl. The follow-

ing evening, I received rather a hurried message from the same girl,

saying that her mother had been taken suddenly ill. On arriving at

the house, 1 found it almost crowded with people, and my first duty

was to cause the majority of them to make ajspeedy exit. My next

care was to turn attention to the patient, who I found to be a

middle-aged woman, lying dressed upon the bed. On asking her

what was wrong, I received no answer, and on laying my fingers on
her pulse, I was not a little alarmed when I found it quite imper-

ceptible. I then directed a few hurried questions to the liusband,

and he, in rather a savage manner, told me that the " medicine " I

had given her had produced the whole of this, and ended by saying

that he did not believe it was Epsom salts at all, as it had a far

bitterer taste, and she had immediately vomited on swallowing the

draught. A very small quantity of the solution still remains in the

cup, so after testing this, the truth at once flashed across my mind

;

I had committed a grievous mistake ; I had given sulphate of zinc,

instead of Epsom salts. What was to be done ? There my patient

lay, pulseless, cold, collapsed, the heart beating feebly, and occa-

sionally cramped in the extremities. Seizure by officers, imprison-

ment, trial in a court of justice, a verdict of manslaughter, probably

penal servitude ; these and a thousand reflections fleeted across my
cranium in an instant.

Not a moment was to be lost, so I summoned all my presence of

mind, and issued certain hurried directions to those in the room, to

obtain warm bottles and warm bricks, while I myself seized a tea-

pot by the fire, and poured out a quantity of hot tea, which most

fortunately was in it.

This I mixed with a full teaspoonful of aromatic spirit of ammonia,

and administered in divided doses. Meanwhile, hot bricks and
bottles were procured and applied around her person, while I appor-

tioned a limb to each attendant, anddirected them to rub most assidu-

ously with warm flannel. Before I arrived, she had had a most copious

evacuation of the bowels, though none afterwards. The first

portions of tea were immediately vomited, and she continued to

retch for some time after, though gradually the stomach became

tranquillised and retained the warm fluid.

Our efforts were continued for nearly two hours, when, at length,

I had the inefTable satisfaction and relief of seing her look up and

say, " Oh ! Doctor, what a shame it was to give me that medicine."

Never shall I forget the mental relief I thus obtained. The stomach

was now quite quiet, and by the steady administration of the warm
tea and aromatic ammonia, her pulse soon regained its normal

strength, and the natural temperature returned. For some time she

continued to suffer from pains and discomfort in the stomach and
bowels, which, however, gradually subsided, and she recovered her

wonted health.

liespecting the quantity taken in this case, I should say, certainly

not less than gj., probably an giss. Not having weighed the drug,

I am unable to speak positively, but from the bulk, I should say

nearer ^iss. than ^j.

The excellent eflects of the warm tea seem to bear out the remarks

of Dr. Fowler, as to its administration as an antidote.

The above case should, aloug with others constantly occurring,

act as a warning to druggists and surgeons who have laboratories, to

keep all then- bottles and drawers properly labelled.

Yours, &c., J. BiiisBANE, M.D.
Galashiels, 20th June, 1862.

THE CAllMICHAEL PHIZES, WITH KEMARKS BY THE
TESTATOll ON MEDICAL KEFOliM.

To tlie, Edilrrr of tlto Medical Circular.

Sib,—^Every now and then inquiries are made in the Medical

journals respecting those prizes which were offered by bequest for

the best and second-best essays on the state of the Meihcal Pro-

fession, " with a view to render it a more respectable and efficient

body." Such being the avowed object, the Profession at large is

interested in the matter, and in knowing why the benevolent inten-

tions of the testator have not been carried out. No special con-

ditions or programme were imposed upon the writers of the essays,

though certain suggestions were made as to the topics to which

their attention ought to bo more especially directed. The award of

the prizes was to rest with the Comuiittee of the College of Sur-

geons of L'cland, wliich, however, unwarrantably delegated the
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power to three of its members, and it is scarcely necessary to say

that so small a junta would be more likely to be biassed in their

judgment, or to entertain circumscribed views on the subject, than

the larger body. Several essayists responded to the appeal, and

having devoted' a considerable share of my attention to the medical

organisation of this and other countries, I sent in an essay which

entered fully into the consideration of the various parts of the ques-

tion ; but idthough favourably spoken of in the report made ou the

essays, it was nevertheless stated not to have fulfilled all the con-

ditions of the programme.
A short time ago, I addressed a letter to the President of the

College, stating the above-mentioned circumstances, and reminding

the Council that competitors were induced to take the trouble of

composing essays in the bonajide expectation that the prizes would
be awarded as directed. I further stated that portions of my essay

had been published at my own cost, and had been very favour-

ably reviewed in several Medical and other journals in England,

America, France, and Germany, but that I could not put myself

to any more expense in publishing the remaining parts—treating

of medical studies, hospital elections, examinations, private prac-

tice, &c.—and that I had reason to believe the real cause of

the rejection of my essay was the suggestion I made to substitute

for the numerous existing licensing bodies three central Examining
Boards—in London, Dublin, and Edinburgh—(which suggestion,

as tending to deprive the Dublin College of its licensing pri-

vilege, was not likely to be approved by the adjudicators)

and I submitted to the Council, as no further steps had been
taken with regard to this bequest, whether some compensa-
tion from that fund should not be made to those competitors
whose essays were highly spoken of, and who used their best en-
deavours to second the wish of the testator. To this letter I re-

ceived an answer to the effect that the Council were not empowered
to comply with my request.

My chief object in competing, was the anticipation that my essay,

if published under the sanction of a Medical body, that showed
itself to be actuated by higher motives than a desire to promote
its corporate interests, or to retain privileges if proved to be incom-
patible with the interests of the Profession, would attract more
attention, and be likely to do more good than if merely emanating
from myself individually. Besides, I think it unjust, that when a
sum of money was specially allotted by a wealthy and eminent
member, to the purpose of endeavouring to improve the Profession,

Others less favourably circumstanced should have to make sacrifices,

and be left to their own unaided efforts to achieve this object.

That no essay superior to mine could be produced, was proved by
the fact, that though the amount of the prizes was subsequently
doubled, none was forthcoming ; and the futility of the excuse, that

it did not fulfd the conditions of the programme, is likewise shown
by the amount of matter comprised in upwared of 400 folio pages of
MS., and by the encomiums of the press upon the parts already
published. Moreover, my attention having been just called to the

observations made by Mr. Carmichacl himself, as President of the
Medical Association of Ireland (as reported in the ' Dublin Medical
Press' June, 1820), I there find suggestions for improving the state of
the Profession very analogous to those offered in my essay. As these

observations, so forcibly expressed, are nearly as applicable to the state

of matters at the present juncture, as to that existing at the time
they were uttered, and as they seem to be especially (i pro/)os to the
results of the recent division in the Medical Council, respecting the
regulations promulgated in opposition to its authority, and to the
spirit of the Medical act, by the Council of the College of Surgeons
—inasmuch as they tend to show the incorrigible nature of some of
the corporate bodies, and point out the most efficient remedy for
the evil ; no apology is needed for making the following extracts
from them.

" That men, incompetent to the due performance of this duty (the

charge of the health and lives of the community), are everywhere
to be m«t with, is obvious to every one. But it could not be other-
wise, since there are eighteen (at the present day many more)
chartered corporations or colleges, empowered to grant licenses to

practise, which, instead of competing with each other, to supply for

tbs public service, the most highly-qualified and well-informed
practitioners exert, a miserable rivalship only in the accumulation
of money. This state of the Profession calls loudly for legislative

interference to prevent a continuance of the evils which must, in

consequence, be inflicted on society.

"I£ it (Warburton Bill) does not lay the axe to the root
of the evil, and deprive the several existing corporate bodies
of their licensing power, who thus, in the abandonment of all

principle, sell their honours to the highest bidders, but lowest
m point of competence, they may as well allow the present system
of misrule and abuses to remain unmolested. The people are not
judges of the qualifications of a Medical man, therefore the neces-
sity that a paternal government which watches over the health of
the people should take special care to provide them with well-
edncated practitioners in medicine, leaving then the market open
where the selection can only fall on a materiel of good quality.

Physic and surgery should in education be combined ; and pharmacy

encouraged as a science distinct from both. There should be but
three licensing bodies, one in each capital of the empire, who
should, by frequent communication, preserve uniformity of educa-
tion, and equality of examination. It is only in this way that the
ranks of a Profession, at present crowded to excess, and sadly inter-
fering with each other, can even in prospectu, be legitimatelv thinned.
The license thus obtained would permit the possessor to practice
either physic or surgery, or both in every part of the empire.

" When the number of licensing bodies is reduced to three, and the
qualification to be permitted to practise shall be raised to a much
higher standard than at present, the Profession, from this cause
alone, will rise in public estimation, for society will no longer be
inundated, as it is by unnecessary and struggling hordes of Medical
men. There is no thinking or candid man in the circle of our Pro-
fession, that does not admit the absolute necessity of Medical
Keform. At present, the public are totally destitute of protection
against the schemes of interested or ignorant pretenders to Medical
science. Not only the health but the life and liberty of any indivi-
dual is at the mercy of the man who chooses to dub himself doctor.
Let not, therefore, secret and underhand manoeuvres of interested
individuals be permitted to oppose the welfare of the public. Our
object is to raise the qualification of candidates to the very highest
standard, and thus to elevate the Profession itself, by keeping out
the tag-rag-and-bobtail, that unfortunately for its character, and
the interests of society, are, from the abuse of the licensing power,
every day making their way into its ranks. While I admire the
thirst and energy of not a few members of our Profession in seeking
for Reform. I cannot but lament the apathy of too many of our
brethren respecting the state of Medical practice. If no esprit de
corps, or feeling of honourable professional pride can excite them,
perhaps self-interest may ; and let them recollect that must arise

from union, which, when better organised, must advance the inte-

rests of the Profession, not only collectively but individually. "

I am, &c., Edwin Lee.
London, June 16. 1862.

THE LARYNGOSCOPE AND "PULVERISATION OF
FLUIDS."

To tlus Editor of the Medical Circular.

Sir,—A very interesting addition to, or carrying out of the

objects of, the laryngoscope has been recently made in what is

termed the apparatus for " pulverisation" offlnids,by means of which
a patient with ulcerated larynx, or irritable cough, is enabled to

breath a fine spray for hours at a time, as if standing on the side of
a ship in a breeze ; this apparatus essentially consists of a matter

like an ordinary quart syringe, in which certain atmospheric

pressure is given to some ounces of fluid which are thrown out in a
very fine single graduated column, as fine almost as a hair, with

enormous force, but which, impinging on a fragment of gauze, is

broken into a beautiful bland, easily respired " spray." This

inhalation of spray is so like inhalation of chloroform that it is very
deserving of the notice of the Profession ; in haimoptysis or bleed-

ing from the lungs or wind-pipe, by using a solution of acid or

tannin, it acts like a charm. Even such medicines as iron or iodide

of potassium, or quinine added to the solution, and simply breathed

in form of " spray," reach the minutest air-cells, and may be
detected at once almost in the urine of an animal exposed to its

action. In what is termed clergyman's sore throat, it promises to be
most valuable, as also in syphilitic ulcers of the pharynx and larynx,

or in those apocryphal cases where it is said the solid nitrate of
silver, or sponge charged with the nitrate have been passed through

the chink of the glottis. In whooping-cough, if the patient is made
to breath a little spray and a few drops of chloroform, the effect is

magical, as also in asthma.

The apparatus is rather expensive ; Charridre has some as dear

as 80 francs, and 100 francs ; but I would strongly advise all visitors

to the " Exhibition " in passing the French court to ask for

Charriere, and he will, if requested, set the apparatus at work ; and
I need not say oculis subjecta fidelibus, &c., how much more,

satisfactory that is than mere description.

The chief surgeons in France are indeed now quite sanguine that

the inhalation of this medicated "spray" has already worked such

wonders in syphilitic diseases of the throat that tracheotomy in such

affections will be entirely abolished. I am. Sir, &c.,

Charles Kjdd, M.D.
Sackville street, June 21.

P.S.—The Medical Societies are closed, or I had intended to

exhibit the apparatus at some of them, as I do not think it is as

generally known as it deserves to be.

SINGULAR CASE OF LOSS OF HAIR.

Sir,—I beg to communicate the following singular and, I believe,

unique case of the total and persistent loss of hair from the entire

ofthe human body. I am, Sir, &c^
R. M. FORSAYETH, M.D.

Templemore, June 17, 1862.
. x , ^ , t^

" J C. head gardener in the employment (rf John Garden, Jl.S(i



16 THE MEDICAL CIRCULAR : A JOURNAL OF [July 2, 1862.

Barnanc, about forty-eight years of age, spare, thin, of not very

temperate habits, continually labouring under dyspepsia, loss of

appetite, and uneasiness in the epigastric region, but otherwise

healthy, and from the nature of his euiploynicnt, of active habit.

He was attacked about four months ago with sudden headache and
general illness, towards evening with much sickness, pain and
uneasiness at pit of stomach, so as to alarm his wife. He went to

b«d and got some hot drink, when feeling better he fell asleep, and
awoke early in the morning well as usual, but on his wife turning

round to look at him, she exclaimed, ' what has become of your
hair !' He at once discovered that not a vestige of hair existed

npon his head, face, or any other part of his body. Eyebrows,
eyelashes, whiskers, beard, &c., all having shared alike the same
fate, taking place during the brief space of fave or six hours.

" The most extraordinary feature in this unique case is, that up
to this day, now about four months, I cannot discover any tendency
whatever towards the reproduction of the lost hair. The chief

inconvenience which he labours under results from motes, &c.,

flying into his eyes, by reason of the absence of the eyelashes. It

b also remarkable that all his former complaints disappeared

instanter. Appetite now so keen, he must get food upon rising

from bed ; he also has gained flesh ; his skin is sotler, fairer, and
fresher than before, and so much altered in appearance, for the

better, that although I am acquainted with him for years, yet I did

not immediately recognise him when first we met, after this

unusual occurrence, upon the terrace at Barnane."— ' Dublin Medical
Press.

To the Right Honourable Lord Palmersion, M.P., and to

Sir Robert Peel, M.P.

The Memorial of the Medical Officers of Dispensaries and Work-
hotises in the Counties of Sligo and Leitrim,

Shitweth,—That the application of Medical science to the

promotion of the public health, ai)d the prevention and
Medical treatment of disease, being an object of national

importance, and a public duty of continued toil, re-

sponsibility, and peril to the Medical Officers, your
Memorialists, therefore, submit these and other grounds in

support of their claim to be included in any Bill to be
brought before Parliament for the superannuation pensions

of Poor-la^ Medical Officers.

The long course of Medical education and examinations in

Medical science and practice required by law to qualify Medical

Officers for their special public duties, and also to aid the Crown
in criminal prosecutions, and the public and corporate bodies in

many matters of Medical, police, and sanitary science, give them
claims superior to those of any other officers in the public sei-vice

for adequate salaries and superannuation pensions from the State
;

fornooUierpublic officershavesuch onerous, responsible, and danger-

ous duties to discharge—liable to be called upon every day, Sunday
not excepte<l, at all hours, by night and day, and so exposed to all

weathers and forms of contagion, regardless of their own health,

that their lives may be said to be a continual sacrifice to their

public duties. The Medical Officer of a dispensaiy cannot calculate

upon one hour of his o^vn time—all seems pre-engaged by the very

nature of his public duties, which are rigidly exacted by prescribed

rales.

Your Memorialists pray that the same amount of public justice

that is being afibrded by superannuation pensions to assistant

banisters, to petty sessions clerks, to county surveyors, and to the

Medical Officers of county prisons and lunatic asylums, may be
extended to the Medical Officers of dispensaiies and workhouses in

Ireland. Neither of these officials so provided for by law are re-

quired to devote their whole time to the duties of their respective

offices ; while the Officers of the Poor-law Medical Department are

the only class which the State has hitherto neglected to protect by
superannuation pensions in return for their immense jihysical and
mental sacrifices, many of whom become disabled by long service,

and, in consequence, are liable to be superseded—superannuated
without pensions.

Your ^lemorialists, therefore, pray that, as the salaries of the
Poor-law Medical Officers in England are paid in half from the
Consolidated Fund, that superannuation pensions be paid from that

source to the few Medical Officers in Ireland who may survive
twenty years such severe service, their premature mortality being
g-eater than that in the most unhealthy dependencies' of the
British Crown. (See report by Drs. Stokes and Cusack, 1848.) In
the year of famine-fever, 1847, one-fifteenth of the Medical men
were cut off by that epidemic, and their lives were refused in-

gniance, except on very hazardous premiums. Your Memorialists
leapcctfully urge the vital interests of the Medical life guards of
the nation^ and pray that their claims may receive your favourable
«onmderation.

(Signed by)
Egbert Lysn, A.B., MB., F.RC.S.L, Physician, Sligo Gaol and .

Sli^o Dispensary, Chairman. '
'

Travers Homan, M.D., F.R.C.S.I., Medical Officer, Sligo
Workhouse, Physician, Co. Sligo Fever Hospital.

"W. R. Hamilton, M.D., M.R.C.S. Eng., Medical Officer, Carney
Dispensary, Co. Sligo.

Thomas Davis, M.D., M.RC.S. Eng., Lurganboy Dispen-
sary, Co. Leitrim, and Medical Officer, Manorhumilton
Workhouse.

EvoNY Carmichael, L.R.C.S.I., Medical Officer. Cliffony Dis-
pensary, Co. Sligo.

Thomas ^Murray, L.R.C.S.I., Medical Officer, ManorhamUton
Dispensary, Co. Leitrim.

Joseph Lougheed, M.D., MR.C.S. Eng., Medical Officer,

Ballymote Dispensaiy, Co. Sligo.

Thomas Burrows, M.D., L.R.C.S.E., Medical Officer, Rivers*

town Dispensary, Co. Sligo.

Samdel McNunn, L.R.C.S.I., Medical Officer, Qurteen Dis»

pensiiry, Co. Sligo.

Thomas M. Nash, M.D., L.R.C.S.I., Medical Offier, Drunkeeran
Dispensary, Co. Leitrim.

Henry Thompson, L.R.C.S.I., Medical Officer, Dromahair Dis-

pensar\', Co. Leitrim.

James McMunn, M.D., Medical Officer, Dromore West Work-
house and Dispensan^, Co. Sligo.

Robert McMunn, M.D., Medical Officer, Skreen Dispensary,

Co. Sligo.

James D. Vernon, M.D., M.R.C.S. Eng. Medical Officer, Tuber-

curry Workhouse and Dispensary, Co. Sligo.

Owen McManus, M.R.C.S. Eng. L.S.A. Medical Officer, Coa-
lang Dispensary.

James Tucker, 'M.D., M.R.C.S. Eng. Medical Officer, SKgo
Dispensary, Secretary.

At a meeting of the Medical Officers of dispensaries and work-
houses of the counties of Sligo and Antrim, held in Sligo 21st June,

1862, Dr. Lynn in the chair (Dr. Tucker, Secretary), it was proposed

byDr. Davis (Manoihamiltoii), and seconded by Dr. Lougheed (Bally-

mote)—"That the Memorial now read by Dr. Tucker, our secre-

tary, be adopted, and that copies of it be be addressed to Lord
Palmerston and to Sir Robert Peel, as the expression of our united

sentiments."

iStrUjs, marriages, ant> j!Dratij».

BIRTHS.
Atwood.—On the 11th ult., at Clarendon road, dotting hill, the wife

of W. A. Atwood, Esq., M.K.C.S., of a daughter.

Bl'BB.—On the 18th ult., at Welwyn, Herts, the wife of H. Warner
Bubb, M.D., of a daughter.

Seabrook. —On the 18th ult., the wife of T. Seabrook, M.D., of Bromp-
ton, Kent, of a daughter.

Smith.—On the 17th ult., at Upper Belgrave place, the wife of H. M.
Duncan Smith, M.D., of a son.

Thomas.—On the 20th ult., at St. Clear's, Carmarthenshire, the wife

of John Little Thomas, Esq., M.R.C.S., of a son.

MARRIAGES.
Adams—Hallam.—On the 18th ult., at Stoke-next-Guildford, Henry
Adams, L.K.C.P.E., to Louisa Stott, daughter of Samuel Hallam,
Esq., M.R.C.S.

Durham—Ellis.—On the 18th ult., at the Church of St. Stephen-the-

Martyr, Marylebone, Arthur Edward Durham, Esq., F.K.C.S., of

Brook street, Grosvenor square, and of Trinity square, Southwark,
Assistant-Surgeon to Guy's Hospital, to Mary, youngest daughter of

WiUiam Ellis, Esq., of Lancaster terrace. Regent's park.

Gray—Lewis.—On the 24th ult., at Glasgow, Alexander C. Gray, M.D.,
of Goswell road, London, to Mary, daughter of W. Lewis, Esq., of"

Glasgow.

DEATHS.
Adams.—On the 18th ult., John Adams, of Uttoxeter, Staffordshire,

formerly of the Potteries.

Bligh.— On the 2nd ult., at the Vicarage, Riccall, Yorkshire, Robert

Bligh, L.S.A., Lond., aged 62.

Darling.—On the 13th ult, at Russell square, Jane, daughter of George
Darling, M.D., lately deceased.

Dawson.—On the 15th ult., at Wray Castle, Windermere, Margaret^
the wife of James Dawson, Esq., Surgeon.

Jessop.—On the 21st ult., at 4 Royal crescent, Cheltenham, Walter
Jessop, M.R.C.S., Eng., Surgeon to the Cheltenham General Hospital
and Dispensary, Cheltenham Dispensary for Diseases of Women and
Children, and Cheltenham Ophthalmic Hospital, aged 34.

Macrae.—On the 23rd ult., at 3 Edwardcs place, Kensington, Alexander
Macrae, M.D. Univ. King's College, Abern., L.R.C.S.'Edin., Surgeon
(January 26, 1868) to H.M.'s 97th Regiment of Foot, aged 34.

Maxwell.—May 8, at Happy Hut, Metcalfe, Jamaica, James Maxwell^
M.D., late of Evandale, aged 67.

McSwiney.—On the 16th ult., at Charlotte quay, Cork, Valentine

McSwiney, M.D. Univ. Edin., L.R.C.S.. Edin., of Macroom, co>

Cork, aged 65.
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MEDICAL NEWS.

EOTAL COLLKGE OF PHYSICIANS OF LoNBOK.—At tlie Comitia
Majora held on the 25th ult., the following gentlemen having undergone
tiie necessary examination, were duly admitted Members of the
College:—Philipson, George Hare, M.B., Newcastle-on-Tyne ; Taylor,
John, M.D., Queen's-road, Bayswater ; Willis, Francis, M.B.,
Braceborough, Stamford ;—At this Comitia the following officers were
elected for the ensuing year ;

—

Ceiisors : Dr. Budd, Dr. A. Farre, Dr.,
Birkett, and Dr. Monro. Treasurer : Dr. Alderson. Registrar : Dr.
Pitman.

Apothecarie.s' Hall.—The following gentlemen passed their exami-
nation in the Science and Practice of Medicine, and received certificates

to practise, on the 19th inst. :—Anthonisz, James Edmund, Colombo,
Ceylon ; Badcock, Lewis Carter, Crescent-place, Camberwell-grove

;

Browne, George, Colchester ; King, Thomas, Guy's Hospital ; Mahon,
George Annesly Derville, Aspley Woburn, Beds ; Nelson Samuel, Acomb,
near York ; Robson, Matthew James, North Shields ; Shapland, John
Dee, Oakford, North Molton

; The following gentlemen also on the same
day passed their first examination :—Hayden, William George, Charing-
cross Hospital ; Jones, William, St. Bartholomew's Hospital.
University of M'Gill College, Montreal.—At a meeting of

Convocation, held on May 6th, twenty-three gentlemen received the
degree of M.D., CM. The number included the following graduates,
the subject of the Inaugural Dissertation being attached to each name :—Charles Richard Nicolls, Montreal, Surgeon-Major, Grenadeir Guards :

" On Rheumatic Fever." John Edward Moffat, Montreal, Staff-Surgeon,
Guards: "On Gout." Henry G. H. Lawrence, Montreal, Assistant-
Surgeon, Grenadier Guards :

" On Typhoid Fever." Arthur G.
EUangton, Montreal, Assistant-Surgeon, Scotch Fusilier Guards :

" On
Pneumonia." Edward Louis Lundy, Montreal, Staff Assistant-Surgeon :

" On Syphilis." St. John'Killery, Montreal, Staff Assistant-Surgeon :

" On Idiopathic Tetanus." Robert Atkinson, Montreal, Staff Assistant-
Surgeon :

" On Diseases of the Liver." Thomas B. P.O'Brien, Montreal,
Staff Assistant-Surgeon : "On Rheumatism."

Queen's University, Ireland, June 25th.—The degree of doctor
in Medicine was conferred, at the close of the recent yearly examinations
upon thirteen alumni of the above University. Of these, two were
students in Belfast College, four were from Cork, and seven from Galway.
The Minister of Public Insteuotion in Italy.—The name of

Matteucci is familiar to all scientific men, and we have ourselves given
publicity to the Professor's labours in this journal. Alatteucci has
lately been appointed Minister of Public Instruction, and enlightened
must be that Government wliich places men of learning and experience
at the head of such an important department. The Minister is at the
present time on a tour through the kingdom of Italy, in order to examine
the workings of Schools and Universities.

Testimonial.— On the 18th ult. a handsome clock was presented to
Dr. Whitehead, on his resignation of the office of assistant-surgeon to
the Kent County Ophthalmic Hospital.

Appointments.—The Board of Medical Studies of the University of
Cambridge has nominated Dr. John W. Goodwyn, Physician to the Suf-
folk General Hospital, Bury St. Edmund's, to be one of the Examiners
for Medical Degrees during the academical year commencing October
next.—Mr. Herbert F. H. Barham has been appointed Resident Medical
Officer to the Kent County Ophthalmic Hospital.—Dr. C. Corbett Blades,
cf Church row, Kennington, has been appointed by the Drapers' Com-
pany Medical Attendant to the inmates of their almshouses. Cross street,
Kennington, and Chapter terrace, Walworth.—Dr. Charles P. Ingram,
Assistant- Physician to the City of London Hospital for Diseases of "the
Chest, has been appointed Assistant-Physician to the Hospital for Sick
Children, Great Ormond street.—Dr. George T. Jones is President Elect
of the North Wales Branch of the British Medical Association, in suc-
cession to Mr. Thomas T. Griffith, and not to Dr. Richard L. Williams

;

the latter gentleman was President in 1851.— Dr. Thomas S. Gray has
been elected Surgeon to the Middle District of the Royal Infirmary and
Dispensary, Dundee.—Mr. Owen Tucker has been appointed Surgeon to
the Bath Lying-in Charity.—Mr. George G. Bothwell has been appointed
Eesident Medical Officer to the Guildford and West Surrey Dispensary.—Dr. Arthur B. Harris has been elected Surgeon to the Royal Cornwall
Sailors' Home, Falmouth.—Dr. Alex. C. Tweedie has been elected Paro-
chial Medical Officer for Galashiels, Selkirkshire.—Mr. Alex. Dyson has
been elected Medical Officer for the new workhouse, Deanhouso, Hud-
dersfield.—Dr. Richard Cox has been elected Medical Officer and Public
Vaccinator for Districts Nos. 1 and 6, and the workhouse, of the Brad-
ford Union, Berks.-Dr. Henry Dodgson, whose term of office has just
expired, has been re-elected Medical Officer for the Cockermouth Union,
Cumberiand.—Dr. J. M. Hyslop has been appointed to act as Secretary
to the Principal Inspector- General, Medical Department, Bombay, during
the absence on leave of Surgeon W. C. Coles, M.D., or until further
orders; and Mr. W. E. Wood, Assistant-Surgeon of the Bombay Medical
E-stabhshment, has been appointed Civil Surgeon at Baghdad, in succes-
sion to Dr. Hyiilop.—Mr. Robert M. Mann has been elected Medical
Officer and Public Vaccinator for the Deansgate District of the Man-
chester Union, vice Mr. Wm. B. Scott, resigned ; and for the London
load District of the same union, vice Mr. Robert H. M'Keand, resigned.
—The District of the Worcester Union, lately held by Mr. J. Greening,

Lvas, after his death, divided into two parts : Dr. W. Woodward has been
jppointed to that part of it which now forms No. 1 ; and Mr. J. D. Jef-
fcry to that part now called District No. 2, and to the workhouse. Dr.
Woodward has also been appointed Vaccinator for the Parishes of St. Ni-
diolas and St Martin, and the Tything of Whistones.—Francis Paul

ir?"', i^^-^- ^"S- I-S.A. Lend., has been reappointed one of the
Jl^ical Officom for the Walsall Union, Staffordshire.—Frederick Theed,
Jf.K.C.S. Eog., L.S.A. Lond., having now undertaken th« whole of the

Medical duties to the Rhyl Convalescent Institution, it is not intended to
appoint a Physician in the place of Dr. Williams, lately deceased —
George Hughes Whympcr, M.R.C.S. Eng., L.S.A. Lond., has been reap-
pointed one of the Medical Officers for the Walsall Union, Staffoid.shire
RoKITANSKY AND THE VIENNA SCHOOL. —For the last tweuty-five

years has Professor Rokitansky thrown briUiaiicy upon the Vienna school
by his well-kown pathological investigations. It would appear that the
dead-house attached to the general hospital was quite inadequate to the
Professor's labours ; but, undismayed by this circumstance, Rokitansky
has continued for many years to pursue his valuable researches. Go-
vernment at last perceived that some improvement in the building just
alluded to was imperatively called for, and a very appropriate house was
ordered to bo constructed.

_
On the 25th ult., this was inaugurated with

great pomp, Rokitansky being, of course, the cynosure of tlio ceremony.
'The subject of his speech was " Liberty in scientific researches." The
Professor has lost none of liis powers, and bids fair to render, for a long
time to come, valuable services to Medical science.

Royal College of SuKOEONS.-The Council of this institution have
just issued the following as the subjects for the Jacksonion Prize of the
ensuing year, 1863, viz. :— " The Pathology and Treatment of Diseases of
the Larynx ; the diagnostic indications to include the appearances as
seen in the living person. The dissertation to be illustrated by drawings
and preparations." And "The Normal and Pathological Anatomy of
the various Synovial Bursas connected with the Muscles and Tendons of
the Upper extremity, and the treatment of their diseases. The disserta-
tion to be illustrated by preparations and drawings." For the present
year, 1862, there are also two prize subjects, viz. :

—"The Relative Value
of the Treatment of Popliteal Aneurism by Ligature and by Compression

;

illustrated by a reference to cases." And " The Healthy and Morbid
Anatomy of the Tonsils and the appropriate treatMent of their diseases

;

illustrated by preparations and drawings." The CoUegial Triennial
Prize to be awarded in 1865 is on "'the Structural Anatomy and
Physiology of the Lymphatic Vessels and Glands (the anatomical distri-

bution not being required) ; the communications (if any) between the
lymphatics and the blood-vessels to be demonstrated ; and the influ-

ence (if any) which the lymphatic vessels or glands exercise on the fluid
they transmit, to be elucidated. The dissertation to be illustrated by
preparations and drawings."

The Cholera at Mauritius and the French Medical Prac-
titioners AT Reunion.—A very interesting and even affecting corre-
spondence is published in ' L' Union Medicale ' between the Medical men
of the French Island Reunion and the authorities of Mauritius. It would
appear that at the time the cholera was raging in the latter island, the
practitioners of Reunion wrote in a body to the authorities of the
colony to offer the services of as many of them as would be required to
go and assist their English brethren. The disease, however, dechned
rapidly, and the authorities answered the generous offer in a very
appropriate manner, thanking the Medical gentlemen of Reunion, and
announcing to them that, although touched by their willingness to assist
the authorities, they were, owing to the mitigation of the epidemic, able
to cope with the disease.

West Coast of Africa.-A Sickly Season.—Bonny.—Since the
departure of the April mail this river and Now Calabar have been visited
with the worst attack of yellow fever known on the coast for the last
thirty-six years. Out of a population of 140 whites 75 have been
carried away within the month. The bark Phrenologist, in New Calabar,
lost master, mate, carpenter, boatswain, and two seamen in two days.
Hardly one of those who have been attacked has recovered. The
sickness may be partly attributed to the long prevalence of easterly
winds which blow directly across the swamps. Among the natives the
mortality has been still greater, scores dying daily. As many as twenty
corpses have been taken out of one house in a single day. Among those
falling victims to this di-sease are Captain Joseph Thomson, agent to
Messrs. Horsfall and Son ; and Mr. Michael Hearn, agent to Messrs.
Tyson and_ Richmond, two of the most influential traders on the coast.

Trade, owing to the sickness, was almost stopped. The sliip Grand
Sonny, from Bonny for Liverpool, had been spoken. Four of her crew
were dead.

Benin.—The river was very unhealthy, and trade almost suspended
owing to disturbances among the natives. Rains were setting in. On
March 18 Captain Frazer, of the ship iJattZer, died ; on the 25th, Captain
M'Kay, agent for Messrs. Harrison and Co., died ; and on April 8,

Captain GranvUle, of the Sunshine, died. Fernando Po.—Trade was.
dull. On May 3 Mr. E. G. De Cardona died.

Consanguineous Marriages.—The following summary, as presented
n Professor Morris's report in the ' American Medical Times ' conveys a
kind of practical instruction which every family physician should feel

it his duty to enforce by professional counsel.

Class of Relationship.

First Cousins . . .

Second Cousins
Third Cousins . . .

Double Cousins . . .

Cousins, the Offspring

Cousins
Uncl« and Aunt, Nephew
and Niece

Incestuous

Total

of)

No. of No. of

Families Children

630
120
13

27

61

12

10 cases

863tl0

2911
626
71

164

187

£3

31

4018

Perfect Defective

955
360
42
21

64

10

1

1453

1956
266
29
133

123

43

30
2580

A Tale of Horror.— Mr. , we'll call him Mr. Vellum, of Mel-
bourne, is blest with the friendship ofMr , we shall call him Mr. Stock-
whip, whose cattle station is not a hundred miles from Echuca. Stock-
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whip is in the habit of sending, down tongues, potted butter, rolled beef,
and fifty other up-conntry niceties to his town friend as presents. On
Tuesday there arrived at Vollum's office a good-sized keg, the address-
aud in the well-known handwriting. It was late in the afternoon, just
about time to start for Paradiso Villa, South Yarra : the gift was safely

stored in the bugjQ', and off Vellum started with the treasure. While
tea was getting ready the keg was opened. ' How heavy it is ?' says
one. 'What oa earth can he have sent this time?' Siiys another.
Speculation was not allayed when the lid w^as prised open and only dry
salt presented to view. ' Dive deeper,' was the order of Pater FamiUas.
The salt was earefally removed, and with considerable difficulty some-
thing bulky was dragged out, of indefinite shape and texture. ' Perhaps
it's a Murray cod,' said one of the juveniles. 'Seems to be some pre-
paration of pork,' remarked Vellum; 'however, let's have some tried
for tea, and see how it eats.' Fried a couple of slices were ; everybody
tasted, but nobody liked it, it was so horribly tough. ' Perhaps we don't
know how to cook it properly ; suppose we try it to-moiTow for break-
fast,' Stewed it was, and certainly it tasted a little more savoury, but
still tough. The jiroper mode of cooking liad evidently not yet been hit
JHwn ; a piece was ordered to be boiled for dinner, aud Vellum started for
the day's business in Chancery-lane. There was the usual pile of letters
to open, but one in Stookwhip's handwriting had the preference, and here
it is :

—
' Dear , the scourge has reached us at last. Two of my

finest bullocks wore found dead in the paddock yesterday morning, and
on being oi)cued the indication of pneuro-pneumonia were unmistakeable.
The left lung of one of tliom Dr. here says is the most perfect speci-
men of diseased structure he ever saw. I want Dr. Macadam and Mr
Uiseamble to see it, and therefore I send it to you packed in—salt.' Vellum's eyes began to swim. He did not dine at home that
day.— ' Geelong Advertiser.'

PARLiAJiENTABy.—In the House of Commons, on June 20, Mr.
Torrens iutjuired of the Secretary of State for India as to the ti'uth of
the alleged failure of the opium crop in India, aud its probable effect on
the revenue in that country. Sir Charles Wood said that he had re-
ceived no official information. He had, however, reason to believe that
there had been some failure in the opium croj), but it by no means
followed that there would be a loss of revenue, because the sale of a
smaller quantity at a higher price might produce as good a revenue as
that of a larger quantity at a lower rate. Mr. Hennessy inquired of the
Under Secretaiy for Foreign Affairs whether the murderer of Dr.
JTCarthy at Pisa had been brought to justice, and, if so, with what
result. Mr. Layard said that the murderer of Dr. M'Carthy was brought
to trial on March 10, and sentenced to ten years' confinement, and to
pay an indemnity to the family of the deceased. He wont on to state
that, although some people might take exception to the punishment as
too lenient, it was according to the Tuscan code, by which the punish-
ment of death was abolished ; and, as the imprisonment was accom-
panied by solitude and silence, although the murderer was a very hale
man, there was scai-cely a chance of his survivhig his punishment.
Alleged Poisoning.—An inquiry took place on the 23rd ult. into the

«W8e of death of Mrs. Frances Phillips, the wiie of Mr. H. R. Phillips,
horse-dealer, of Albert terrace, Knightsbridge. The relatives of the
deceased accused the husband of having poisoned her, and her mother
stated that previous to her death the deceased had told her that her
husband had "Palmered" her. The body was exhumed by order of
the Coroner. A post-mortem examination was made by Dr. Edwards,
and a chemical analysis by Dr. Harley of University College. Jfo trace
of poison was discovered, and evidence was adduced which entirely ex-
culpated Mr. Phillips. The jury returned a verdict, " That the deceased
had died from natural causes, and that not the slightest blame was at-
tached to her husband."

APPOINTMENTS FOB THE WEEK.
Wednesday, July 2.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m.
;

University College Hosiatal, 2 p.m. ; Koyal Orthopaedic Hospital,
2 p.m.

Mktkopolitan Assool&tion of Medical Oppioeks of Health.—
Election of Officers. 4 p.m.

OMrrBTKiOAL SociCTY OF LoNDON.— Dr. M'Clintock (Dublin), "Clinical
Beport ou Turning in Cases of Disproportion."—Also papers by Dr.
Harley, Dr. Braxton Hicks, aud Dr. Tilbury Fox. 8 p.m.

Tkuraday, July 3.

OperatioTts at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, 1^ p.m. ; Royal Free Hospital, H p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m.

l^SDOK SuaoiCAL Home.— Operations: 2 p.m. Ruptured Perineum

;

Ovariotomy.

Friday, July i.

Operalions at W^cstminster Ophthalmic Hospital, IJ pm.
Saturday, July 5.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,
lip.m. ; King's College Hospital, Ij p.m. ; Charing-cross Hospital,
2 p.m.

Monday, July 7.
Opa^ations at 8t Mark's Hospital for Fistula and other Diseases of the

Bectnm, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.
Twsday, July 8.

Opeations at Guy's Hospital, IJ p.m. ; Westminster Hospital, 2 p.m.
BOTAL College of Suboeonb of England.—Professor Gulliver, " On

the Blood of the Vcrtebrata." 4 p.m.

BOOK.S"liECElVEF FOITrEVIEW.
On the Strength and Beauty of lUneral Teeth. By Edwin Tnunan, Esq.
JI.B.C.S. London : John Churchill.

Dr. W. Kramer (Berlin), Ou the Diagnosis, Prognosis, and Treatment o
the Diseases of the Ear. London : Longman and Co.

Parturition without Pain. By James Towiiley, Esq., L.R.C.if. Edin.,
F.R.C.S.E., &c. Loudon: J. W. Davies, 5i Princes street, Leioeater
square.

The Mammary Signs of Pregnancy, and of recent Delivery. By J. Lum-
ley Earle, M.D. London : J. W. Davies.

Ou the Treatment of Gouorrlioia without Specifics. By J. G. Milton,
Esq. (Second Edition.) Loudon ; J. W. Davies.

Prolapsus, Fistula in Ano, aud Hasmoi-rhoidal Affections ; their Patho-
logy and Treatment. By T. J. Ashtou, Esq. Jjoudou ; John ChurcliiU,
New Burlington street.

NOTICES TO CORRESPONDENTS.

*»* The next part of Dr. Churchill's articles on Consumption, will appear
in our next number.

COEONEES' ConilTS.

To the Editor of the Medical Circular.

Sir,— I apprehend that the pupose for which Coroners' Courts are
maintained is to compare all the evidence which can bo brought forward
with regard to the mode of death of the subject of the inquiry, and
from such evidence, if possible, to arrive at correct conclusions there-
upon.
Whether a lawyer or a medical man is the more iitted to preside over

such a court, 1 think the following case wliioh I witnessed a few years
since will show.

A man after leaving a warm bath, suddenly staggered and fell, blood
flowing copiously from his mouth aud nostrils, and he died as the
medical practitioner who had been summoned arrived.

An inquest and post-mortem were ordered, and Mr. •—was entrusted
with performing the latter, predicting meanwhile, that the man had
died through rupture of the aorta. Upon removing the stenmm and
opening the pericardium, there indeed was a clear opening in the aorta

inade by the same stroke of the scalpel thai opened the pericardium, and at

the inquest this was given in evidence as the cause of death. It was not
however explained how a communication existed between the aorta
within the pericardium and the mouth.
The real cause of death must have been rupture of one of the largo

pulmonary vessels, the patient being almost in the last stage of
phthisis ; nevertheless, the coroner concurred in the iinding of the
legal jury, which was strictly in accordance with the medical evidence.

This case speaks for itself; the medical is nearly always the
most important evidence in a coroner's inquest, and how much more
careful would medical men be in giving it before a man versed in their

own art. The consequences in the present instance wore trivial, but
what might they have been if a mistake similar in character were
made in a case where an accused or suspected party is involved ?

I am sure. Sir, your readers will not think that I have sent this,

letter to expose professional neglect, for such a case as this is a rarff

one, and will, perhaps, scarcely be credited.—I, am. Sir &c.,

June 23, 1862. Studens.
Nil Admieaei has called our attention to a paper on Mesmerism which

appears in a recent number of the ' British Medical Journal,' and
comments on the inconsistency of an editor attacking homoeopathy
and giving encouragement to the equally stupid fallacies of mesmerism.
Nil Admirari goes ou to say, "does the aforesaid editor hold two
balances—one for one order of quackery and another for another, or

has he really no balance at all ?"

F.R.C.S.—Mr. Turner, of Manchester, is a most worthy man. His
hospitality on the occasion of the British Medical Association Meet-
ing at Manchester will not be soon forgotten. He is quite worthy of a
seat at the Council.

Chteukgus.—Dr. Lankester for the Central District, and Dr. Mushet
for the Western, are the two candidates that should be supported.
We have already announced that Dr. Ross has withdrawn.

J. H.—On "Pumps" received.

Dr. G.—We do not believe that smoking a noxious weed like tobacco
can be innocent to health. There is a certain amount of a most
intensely-poisonous oil extricated—burnt, if you please—in the act

of smoking, and who shall say that even if not swallowed, this poison
does not injuriously affect the fauces and system generally ? We
know some hard smokers, men who .smoke in earnest, unmistakable
tobacco through a pipe, and they all have dull, cadaverous counte-

nances, rotten teeth, spongy gums, with a liability to abscesses—in
short, they are an unhealthy lot of humanity.

Mr. Earle is thanked.

Mr. W1T.SON.—Note received, and shall be attended to.

Dr. PniLLiPs.—Copies forwarded. We are unable to give the informa-

tion required.

Nego's note on the " Laryngoscope" received. The objection is unim-
portant.

Dr. Hunt.—1st. No.—2nd. No.
Amicttk.—Chloroform has not, we believe, diminished the rate of

mortality after operations, but there are more recoveries, because there

arc more operations. In those oases, sucli as hernia, whore the ratio of

recovery is increased, the improvement is owing to a better method
of treatment rather than to choloroform.

Dr. TtJCKER.—Received and inserted.

An Old Subsceibee.— The fee varies from one to two guineas a day.

In your case the demand .should bo made for the latter sum in both
instances.

Dr. Tilt.—Received.
D. Young.-Note received.

F.E.C.S.E. is thanked.
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HOSPITAL OP THE SCHOOL OF MEDICINE.
(PBOFESSOE NELATON'S WARDS.)

Treatment of Morbus Coxce.

Mr. N61atoii concluded liis course for the winter session by
a few lectures on morbus coxae, a disease common in childhood

and youth ; the management of the affection is better under-

stood since the publications of Bonnet of Lyons, on the

subject, and deserves all the attention of surgeons.

Five paramount indications must be met—viz. :

1. To relieve the affection of the joint in which the

mischief has originated.

2. To prevent the deviations and displacements consequent

on the arthropathy.

3. To rectify such deviations or displacements, two distinct

things, when in the absence or in spite of all previous treat-

ment, they have been induced.

4. To remove complications.

5. To restore the movement of the joint after protracted

immobility.

The first indication requires general measures appropriate to

the removal of the predominant diathesis, and a local treat-

ment in which the leeching and cupping, formerly so popular,

are now replaced by tincture of iodine and the actual cautery.

We seldom have to deal with the early stages of coxalgia.

When surgeons are consulted, local or general bloodletting are

very seldom expedient. Pomades and liniments are scarcely

more profitable, but, being innocuous, may be resorted to. The
reiterated appUeation of tincture of iodine over the diseased

joint is a method possessed of positive efficacy. The parts

should be paiated over every day for five or six days in suc-

cession, until the epidermis peels off. The operation may
then be discontinued, and again reverted to when the skin has

healed. This remedy is one from which, according to Mr.
Ndlaton, beneficial results may be expected ; but, when it has
failed, the Professor resorts neither to blisters, which are

painful and of doubtful efficacy, nor to moxas, but has at

once recourse to the actual cautery.

The olive-shaped cautery, at white heat, is the best. During
anaesthetic sleep, nine or ten longitudinal eschars should be
established in the vicinity of the trochanter major. The lines

should be dra'ivn at intervals of an inch, and a metallic ruler

will be found useful and convenient for the purpose. Tliis

appliance secures the safety, promptness, and depth of the
cauterisation, and spares the patient unnecessary suffering.

The most distressing consequence of the operation is not the
necessarily deep scarification produced by contact -with the
heated iron, but the inefficient and superficial burns in the
second and third degrees, inflicted by the radiation of heat.

Cauterisation, thus performed, is a most powerful remedial
agent, especially in relapses of a local inflammatory character.

Although a patient may be progressing favourably, he may
catch cold from accidental exposure, and the joint again
become painful ; as the fruits of persevering treatment would
be imperilled, cauterisation is then appropriate. If the other
measures, which we shall presently enumerate, fail in restoring
the previously satisfactory condition of the part, in the course
of six weeks or two months the actual cautery should again be
applied. Shorter intervals are unnecessary, because in the
human subject, as in the horse, the operation produces slowly
its fuU effects, and sufficient time should be allowed for their
manifestation. Two months should, therefore, be permitted to
elapse between the first cauterisation and the second, and three
months between the second and the third. I

In a former number (Art. 5986), we have explained the
method of dotted cauterisation, Mr. J. Gu6rin exclusively '

resorts to in arthralgia, and which this eminent practitioner de-
scribes as higlily beneficial. Professor Nelaton opines however
that it is not sufficiently powerful, and seldom has recourse ta
it except iu the mildest and most recent cases of morbus coxae.

The first duty of the practitioner in this disease, is to arrest

its further progress, by placing the joint in perfect immobility;
by so doing another highly-important indication is also

satisfied—namely, the deviation of the hip and the consequent

displacement of the bones are prevented. For this purpose

Bonnet's apparatus may be used, which fixes the lumbar region

of the body, the pelvis, and lower extremities, lea-ving the

region of the sacrum and anus uncovered. This contrivance

entirely prevents all movement in the articulation, but does

not perfectly adapt itself to the small of the back. So long as

the pain lasts, the patient remains in the groove, which is the

most sedative of all applications. This apparatus is, however,

expensive ; a cheap and efficient substitute will be found in'

the appliance imagined by M. Guersant, a description and
figure of which we supplied in a former number (Art. 5951.)

"Whatever system be adopted, the limb should lie in a parallel

direction with the healthy leg, or, to speak more accurately,

with the axis of the body. Mr. Malgaigne alters this prin-

ciple, and recommends the thigh to be placed in exaggerated

abduction, as the tendency to adduction, the most unfavour-

able of all the displacements to which the hip-joint is liable,

is almost unconquerable.

Let us now suppose the deviation to have taken place ; it

must be rectified, and here Bonnet's precepts may be usefully

applied. This practitioner displayed in cases of the kind an

extraordinary amount of temerity. No difficulties could quail

his courage ; he would fearlessly destroy all attachments, and
resorted, if necessary, to the most violent procedures to restore

the femur to its place. After the exhibition of anaesthetics,

he would firmly grasp the thigh, the pelvis being fixed on a

padded board, and in one operation, which seldom lasted less

than a quarter or half an hour, he would cause the bone to

execute the most extensive movements. Bonnet was an
athletic personage, of an earnest disposition, and perfectly

convinced of the soundness of his doctrines—hence the great

energy of his proceedings in the delicate circumstances alluded

to. If the muscular resistance was unconquerable, he un-

hesitatingly resorted to the knife, and frequently divided the

tendons of the adductor niuscles.

Mr. Nelaton acknowledges that these manipulations inspired

him with some dismay. This treatment was instituted in

many cases, both in hospital and in private practice, during

Mr. Bonnet's short residence in Paris, and in several a cure

was effected without accident. But in other instances, par-

ticularly at the Hospital of the School of Medicine, untoward
results were observed. A convalescent child, in whom spon-

taneous dislocation had been induced by morbxis coxarius, was
placed under Bonnet's care, and underwent the treatment we
have described ; deep-seated abscesses followed, sinuses formed,

and death was the consequence. In another patient the ad-

ductor muscles were divided, extravasation of blood took

place, and the case likewise ended fatally from the effects of

putrid decomposition. Bonnet, it is true, declsired that in his

opinion, the abscesses existed in a latent state previously to
^

his intervention ; but this was mere equivocation, an evasive

answer by no means acceptable to reflecting minds.

The practice of this eminent Surgeon is, therefore, in some
respects objectionable, and even perilous ; but yet it is not

entirely destitute of real advantages, and may even confer

benefits of so important a character, that it would be uawise

to reject it altogether. In this, as in other matters, it is

proper to separate what may be useful ia the method from

what is ob'viously injurious. We must condemn tenotomy

performed on deep-seated muscular structures ; these are not

the only obstacles in the way of reduction ; the resistance,

against which the section of tendons is powerless, is often

produced by adhesion of the articular surfaces to each other,

or to the adjacent parts. We must, moreover, denounce efforts

calculated to produce dangerous lacerations ; but we entirely

approve of the principle of moderate traction, and communi-
cated movements ; the knife should, in our opinion, never be

resorted to.

These remarks apply to cases which are not of very long
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eUiidiug, in which deviations and displacements coexist with

the iast embere of articular inflammation. But in oases of

lemote ongin, which have induced lamentable deformity, if

tbe patient is in other respects healthy and vigorous, some-

thing more may legitimately he attempted.

Mr. Nelaton related, in illustration, a very interesting case

which occurred in his own practice, shortly after Bonnet had
exhibited his daring procedures before the Paris surgeons. A
young huly, a foreigner, aged eighteen, of brilliant heid.th and
oompkiexion, had been six years Ijefore affected with morbus
ooxse ; she had recovered, but the disease had caused a con-

traction of the thigh so considerable that the limb was in

oontact with the abdomen. The dorsal region, at the same
time, had sunk in to that degree, that when the patient reclined

on her back, a man's head might without exaggeration have
been passed under her. She had consulted all the surgeons iu

Europe, and repaired to Paris, fully determined to undergo the

modt painful operations, if any hope could be held out of re-'

liering her of an infirmity of so cruel a character. Mr.
N^ton carefully examined the parts during anaesthesia, and
ascertained that the movements in the joint were so obscure

and limited, as to be cq^uivalent to almost entire immobility.

But, encouraged by the robust health of the young patient on
the one hand, and on the other by her determination to seek
relief at all hazards, he boldly persevered in his efforts at recti-

fication. Several attempts were made to effect this purpose,
the pelvis being securely fixed by assistants, but without any
result Mechanical appliances were then resorted to. The
patient was laid on a well-padded orthopaedic bed, and secured
on this solid couch by a wide belt which surrounded the chest

and abdomen, and prevented any displacement of the pelvis.

The fiilcrum of coimter-extension was taken at the axillse. A
system of pulleys was then applied to the knee by means of a

knee-cap bearing appropriate hooks. The operator then grasp-

ing the femur, moved it like a winch-handle to effect the

laceration of the adventitious ligamentous bands, which inti-

mately connected the head of the bone with the capsule ; but
even with this enormous power, the attachments remained
firm after sis operations.

Mr. N^laton, in his despair, entertaioed a hope that the

neek of the feraai might perhaps give way, and considered

this as the most advantageous object he could achieve in so

difficTilt a case. A final attempt was therefore made. The
circumstances were momentous in the highest degree ; a strange,

jwrfnl sound was heard in the hip-joint, the limb spontaneously

hretched itself out, and fracture of the neck of the femur was
sopposed to have taken placa An appropriate apparatus had
been beforehand prejiai-ed in the expectation of this contin-

geaey. The patient ^vas laid in Bonnet's groove, and was
treated ap to the fortieth day as if fracture had really occurred.

GJentle movements were then daily commimicated to the ex-

ta^mity, in order to promote the formation of a false joint, and
the patient progressed in so unexpectedly favourable a manner,
that, in this singular case, Mr. N61aton still remains in dou))t

whether fracture and aubeequent iweudarthrosis, were really

indueed.

Indeed, palpation never distinctly revealed the presence of

a felse joint, and one thing alone remains evident—viz., the

perfectly satisfactory effecte of the operation ; the young lady

now goes into society, dances and rides, and no trace whatever
remains of her former condition, beyond an unimportant irre-

gularity in the standing attitude. When both feet are placed

on the same line, the figure slightly bends forwarfl ; but this

ceases as soon as the foot on the diseased side is instinctively

advanced two or three inches.

The above is an illustration of what surgery may effect for

the rectification of limbs contracted in the highest degree. If

in this case the bone was not fractured, the accident has been
observed in the reduction of dislocations of long standing of

the shoulder and elbow, and yet the patients have recovered
without difficulty. The contingency is not to be dreaded when
abonc like the olecranon constitutes an absolute impediment to
reduction. In the knee, sudden rectification might occasion
injury to the nerves and blood-vessels, but lacerations of tliis

dMcription are not to be apprehended in the case of the hip-
jomt, and for this reason Mr. 2^'61aton was justified in venturing

upon the bold measures which proved so brilliantly successful

in the instance we have recorded.

We deem it unnecessary to reproduce the Professor's remarks
on rectification by gradual and protracted extension. This
procedure has boon tested in succession by Humbert (of Morley)
and Pravaz (of Lyons), and children have been placed, without
the slightest benefit, for fifteen and eighteen months in the
orthopedic apparatuses imagioqd by these gentlemen.

We now turn to the fourth indication in the treatment of

morbus coxarius

—

i. e., the management of complications,

amongst which we must notice pam and abscesses. We are

aware that the pain subsides as soon as the limb has been
placed in a state of perfect immobility ; the abscesses should
be opened with the trochar, and injections of tincture of

iodine should be thrown in. After two or three injections,

their capacity decreases, and the cavity sometimes closes alto-

gether. In some cases, a sinus remains, the evacuation of the

contents is partial only, and Mr. Chassaignac's elastic fenestrated

tubes may be resorted to with advantage. If the puriform

secretion is supplied by osteitis, it may be proper to inqxiire

into the expediency of excision of the liip-joint.

Our readers are not unacquainted with the fact that this

very question was the starting-point of the recent debates on
hospital hygifene at the Academy of Medicine. It appeared

singular that an operation frequently successful in England,

shotild always entail fatal results in Prance, and the failure,

and consequent unpopularity of the procedure Avere imputed
to the deficiencies existmg in oiu- nosocomial institutions. We
cannot, of course, presume to foretell what Mr. Ndlaton wUl
think of excision of the hip-joint on his retui-n from London,
where he has been summoned as a member of the Jury of

the International Exhibition ; but before liis departure from
Paris, he showed but little partiality for the operiition. In
support of his unfavourable view of the procedure, lie adduced
the large nimiber of instances in which persons afflicted with
caries and sinuses recover with the aid of time. He also

alluded to the perils of excision. It is easy, said he, to remove
the neck of the femur, but it is far more difficult to apply the

gouge and rasp to the acetabulum, without considerable risk

to the patient. Mr. N6laton, therefore, very much doubts the

accuracy of the statistics which have been brought forward,

and cannot believe that the proportion of cures can really, as

has been stated, be more than half of the cases of operation.

To conclude our remarks on the treatment of morbus coxse,

we must now advert to the fifth indication

—

viz., the r&-

establishment of the movements of the joint.

The question of spontaneous movements, and the time
during which immobility of the joint must be enforced, is one
of gi-eat practical difficulty, increased by the fact that dislo-

cation of the femur not unfrequently happens at the very time,

when a cure of the disease of the joint seems to have been
effected. More than once Mr. N^laton has been deceived by
these apparent cures ; he permitted the patients to take walking
exercise, and the head of the femur soon was displaced from
the articular cavity. It is, therefore prudent, in order to confirm

the good results already obtained, and yet allow the subjects

to take an amount of exercise necessary for their health, and
for the re-establisliment of the action of the joint, to prescribe

the use of crutches, sticks, or of any other contrivance calcu-

lated to support the weight of the body, and prevent dangerous
pressure on the acetabulum. We may perhaps bo enabled to

present our readers in an early issue with the engraving of a

very ingenious apparatus, to be seen at the Exhibition in Mr.
Mathieu's stall, which is well calculated to answer the purpose.

Communicated movements may be also imparted ; but
before venturing on those or on spontaneous motion, it is

indispensable previously to ascertain that the arthritis has

entirely yielded ; a knowledge to be acquired, as Mr. Malgaigne

has shown (Art. 6225) by pressure at the back of. the tro-

chanter.

It is, however, impossible to state with precision to what
extent motion is recoverable,—seven, eight, ten or twelve years

may be necessary for its restoration. In many instances, it

can never completely return, and ankylosis of the straightened

limb is the utmost art can effect. Mr. Nelaton, however,

docs not altogether share in Mr. Malgaigne's discouraging con-

viction, that Bonnet's belief in the recovery of the functions
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of the joint, is a delnsioir. Mr. Nelaton is acquainted with
several young women, who in their infancy suffered more or

less from morbus coxaj, and in whom daUy progress may be

observed in the re-establishment of the mobility of the

articulation.

Finally, after having lasted a variable time, coxalgia is

cured, the movements of the limb are restored entirely or in

part, but talipes eqtnnus remains in a slight degree. The
surgeon is solicited to divide the tendo Achillis, but Mr.

Nfilaton conceives that he should decline interference, the

lowering of the point of the foot being a necessity wliich

disappears spontaneoxwiy after a little time.

AUT. 6243.

AUEAL SUEGEEY.

Remarks on, Injeetioris into the Middle Ear.

Scarcely was Eustachian catheterism introduced into

(practice, when the possibility and expediency of conveying,

by means of this operation, into the middle ear, simple or

medicated fluids and gases of various nature, became a subject

of discussion.

At the beginning of the last century, the scientific world was
startled by an important discovery.

An obscure and previously unknown person, a common post-

master, who was completely deaf, and had in vain sought

relief from empirics, impelled by a desire of curing himself,

endeavomed to master the complicated anatomy of the ear.

He acquired the needful information from an attentive

study of Duvernoy's work, and a careful inspection of his

valuable engravings, illustrative of the structure of the organs

of hearing, and at last succeeded with a lead catheter in

reaching the Eustachian tube through the mouth ; he then
adapted a syringe, filled with tepid water, to the orifice of the

metallic appliance, and injected the liquid. In a few days he
was cured ; after the third operation, he suddenly recovered

his hearing as perfectly as he had ever possessed it.

This discovery was soon confirmed by further experience
;

its importance at once became obvious, and it has now assumed
a prominent place Ln the history of surgical science.

Tliis is an unquestionable instance of the cure of deafness

by the injection of tepid water into the Eustachian passage-; it

is recorded at full length iu the minutes of the Academy of

Sciences for the year 1724, and the Arsenal de Ghirurgie of

Garengeot, which was published at the same period, further

suppUes us with a description and diagram of the instrument.

ThLs remarkable case was at first received with slender con-

fidence ; the post-master, however, found many imitators, but,

to say the truth, the residts were of the most disheartening

nature.

The theorists of the day, expatiated, of coiu'se, on the perils

of tiie introduction of a foreign body like water, by means of

a coarse contrivance into delicate structures, invested with
mysterious functions, and containing naught but what was
termed innate air.

These erroneous but plausible objections exercised the most
fatal influence on the new and valuable discovery, and sinking
beneath the shafts of weU directed ridicule, it fell into the
deepest and most undeserved oblivion.

Now that the violent prejudices, brought to bear against the
method imagined by the deaf post-master, have long been dis-

pelled, the important inquiries it suggests may be dispassion-
ately entered into.

A few words in explanation : we all arc aware that the
mucoas secretions of the nasal fossa; are capable of acquiring
extreme consistency, and of adhering to the Schneiderian
membrane with a degree of tenacity which can bo conquered
only by injections of tepid water.

The lining membrane of the Eustachian passages is but the
reflection of the mucous structures of the pharynx and nares,

and inflammatory action is readily propagated from the latter

to the former. The secretion, whatever its abundance under-
goes in all similar changes, and may entirely obstruct the
tubes. Now the diameter of the Eustachian channel being at

its most contracted part

—

i.e., at the junction of the cartilagi-

nous with the osseous segment, but the fourth part of a line,

a small amount of dessicated, hard, and adhesive mucus will

readily occasion temporary obliteration of this small cavity,,

and promptly induce complete deafness.

This was certainly the case in the instance of Guyot, the

post-master above alluded to, who fii'st succeeded in injecting

tepid water into tlie middle ear. Deafness is not, however,

the result of one efficient cause only, and the same treatment

applied in all varieties of cophosis, cannot be expected to

prove always triumphant.

The truth of this remark soon became evident ; but as the

causes of the difierent kinds of deafness are now perfectly

well-known, and point to the rational and methodical manage-

ment of each, the objection falls to the ground.

These discouraging failures were not, however, entirely des-

titute of utility, and led to the discovery of several new modes

of introduction of medicated fluids into the middle ear, when
the injections of pure water had fruitlessly been resorted to.

Vakalva, Busson, and Munnichs had already conceived the

idea of prescribing the inhalation of the vapours of odoriferous

flowers, such as those of melUot, marsh-trefoU, &c., and

causing them to pass into the Eustachian tube, during forced

expiration, the nose and mouth being closed.

The notion of using medicated air in the treatment of deaf-

ness, is also to be found in Haller's writings. He mentions a

surgeon who was in tiie habit of reconunending the inspiration

of hydromel-vapours with benefit. Somewhat later, in 1792,

Herpold, of Copenliagen, proposed the substitution of common
air for the various injections in use at the period, and he would
appear to have met with a surprising degree of success.

It is an unquestionable fact that the injection of air

promptly deobstructs the Eustachian passages and the drum,

when these cavities are filled with inspissated mucus. This

secretion adheres to the fenestras and ossicula, interferes with
the regular performance of their functions, causes hardness of

hearing and tinnitus, and if from its viscidity the internal

orifice of the tube becomes agglutinated, entire deafness must
promptly follow. In cases of this kind it must be acknow-

ledged that a small quantity of air, cautiously injected, will

break through the thickened but yet liquid secretion, divide

the mass, and separating its particles, at once restore the free-

dom of the passage, and the temporarily interrupted action of

the organs.

The patient in such cases rapidly, in general instantaneously,

recovers his hearing, in the same manner as the perception of

light is at once re-established in the blind after the removal of

cataract.

These singularly fortunate cases are, however, unfrequent, at

least, as far as the ear is concerned ; the surgeon lias more
usually to deal with organic causes which, by slow oj)eration,

have destroyed hearing. The result cannot therefore be ex-

, pected to have always the same characters of promptness and
decision.

Chronic inflammation of the middle ear and of the Eus-

tachian tube, is one of the most common and obstinate of the

diseases which occur in jiractice, and in this aft'ection the

mucous membrane is always more or less thickened.

Itard was the first who described the disease with the care it

des erves, and he displayed his usual acumen in the delineation.

He soon, however, discovered that in this instance, the chronic

morbid changes of the mucous membranes did not yield to

the injection of water, and stOl less to the air-douche ; but

that sulphurous douches were beneficial and also resinous, or

aromatic injections, or even vapours of ether when a nervous

condition distinctly co-existed.

Such was the state of the question when Marc-D'Espino

published his researches on diseases of the ear, and again

demonstrated the utility of the injection of solutions appro-

priate to the peculiarities of each case. Thus the diluted

solution of potash, of nux vomica, strychnia, and v^ratria,

were found unquestionably beneficial in several obstinate and

predetermined morbid conditions.
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I have myself recorded many instances illustrative of their

efficacy, (a)

Daily experience has since confirmed these results in the
meet positive manner, (h)

Here lies the entire secret of the treatment. To attempt to

remove the manifold causes of deafness by one procedure
(such as the air-douche, for instance), is a system which can
lead to no result but disappointment, and must eventually
bring medicine into discredit It is only by careful examina-
tion and accurate diagnosis of the disease the surgeon has to

deal with, that he can hope to institute measures of treatment
calculated to do good, in those cases at least which are not
beyond the reach of Medical art, and are yet susceptible of
improvement, or even of recovery.

I may add, in conclusion, that very few diseases of the ear

are entirely locaL

Gout, rheumatism, syphilis, and, above all, scrofula, per-

petually baffle the most ingenious and well-directed efforts of
the suigeon, who resorts only to local measures. These im-
portant complications must, therefore, always be borne in mind,
and I may say that in the course of my personal experience,
I have met with many instances of deafness which yielded to

an appropriate and persevering general medication.
Certain mineral waters ^\t11 also be found extremely benefi-

cial in peculiar cases. Teiq0et, M.D.

€\i y^i^\n\ Cirnilar.

ON THE PEOXIMATE CAUSE OF
CONSUMPTION AND ITS SPECIFIC TEEATMENT

BY THE HTPOPHOSPHITES.
By J. FRANCIS CHURCHILL, M.D. (Paris).

No. XL
REPOETS OF CASES TREATED SUCCESSFULLY IN THE

THIRD STAGE (THAT OF EXCAVATION), (c)

Case XIX

—

Phthisis in the Third Stage.
Pfevious duration.—Four years.

Symptoms.—Emaciation ; debility ; shortness of breath ; cough

;

expectoration ; fever ; night-sweats ; sleeplessness ; loss of appetite
;

vomiting ; diarrhoea.

Lesion.—Cavity at the apex of left lung ; softened tubercles over
its anterior aspect and at its posterior apex ; tubercles at apex of
right lung.

Result of Treatment.—Disappearance of general symptoms of
stethoscopic signs of right side, and of signs of softening on left

side; persistence of signs of cavity.

Duration of Treatment.—^Five months.

_
Lieutenant-Colonel K., a native of England. Disease not here-

ditary ; began four years ago. Patient then made several long sea-
voyages, remained some time in New Zealand, and improved some-
what while there. But towards the close of 1859, all the symptoms
grew much worse, and diarrhcea set in for the first time. Recourse
was had to cod-liver oil and to steel, which had relieved him when
first attacked, but now failed to arrest the progress of the disease.
After much pressing, his physician consented to prescribe the hypo-
phosphites

; but, whether they were improperly administered (the
physician thinking them of no value, and merely prescribing them
to satisfy his patient), or whether the preparations employed were
impure, they also were productive of no benefit. Meanwhile, as
the patient kept getting worse, he was induced by hearing of several
cases which I had treated with success, to come to Pans and put
himself under my care in April, 1860. He was then in the follow-
ing condition :--Considerable emaciation, which has made great
progress, e^ecially of late ; strength much reduced ; dyspnoea so
distressing that he can hardly ascend to the first-floor ; cough very
frequent and troublesome, particularly towards night, becoming in-
cessant when the patient happens to be in a room where many
persons are assembled. He is consequently unable to dine at a
table d'bOt«, or to go to a reading-room. E.xpectoration muco-
purulent and nummular, about one-iourth of a tumblerful daily.
Fever towards evening, and occasional night-sweats ; sleeps badly,
and has no appetite; vomits at times; no haemoptysis; has been
troubled with diarrhoea for the last two months.

(a) Practical Treatite on Diteases of the Bar.
(b) We shall take an early opportunity of supplyini; the formulas of

thew various injections.—H. C.
(c) Translated from the second edition of my work, ' De la Cause

Inuntdiate de U Phthisie Pulmonaire. ' In the Press.

Local signs.—Expansion of the ribs imperfect on the left side.
On percussion, in front, dulncss above the left clavicle, and below it
for three fingers' breadth ; diminished resonance in the rest of that
side. On the right, dulness above the clavicle, as well as below it
for three fingers breadth. On auscultation above the left clavicle,
cavernous respiration with abundant gurglings during cough

;
perfect

pectoriloquy
; same signs below the left clavicle and throughout the

whole extent of the dulness ; below, down to base, moist rattles of
varying size and intensity. In the upper third of right lung, large
moist crepitation and bronchophony. Behind, during inspiration,
the left shoulder rises less than the right. On percussion, diminished
resonance at the apex of left lung. On auscultation, moist crepita-
tion in the left fossa supra-spinata ; increased resonance of voice in
the fossa supra-spinata and the upper part of the intrascapula region.
Diminution of the respiratary murmur in the rest of this side. On
the right, exaggerated respiration.

Diagnosis.—Cavity at the apex of left lung ; softened tubercles
in the remainder of its front aspect and its posterior apex ; softened
tubercles at apex of right lung. The rapidly-increasing aggravation
of the general symptoms, the digestive complications, and the great
extent of the local lesions, rendered my prognosis of this case most
unfavourable. Nevertheless, under the influence of the specific
treatment, methodically employed, all the general symptoms rapidly
improved. The diarrhoea disappeared, appetite returned, the fever
and night sweats ceased, sleep returned, the intensity of the cough
considerably diminished, and in six weeks the patient was already
in a very satisfactory state. On ausculation, the left lung still pre-
sented the signs of excavation, but the rattles at the base had dis-

appeared. On the right there were the same moist crepitations, but!
they were less distinct, and much less numerous. In three month?
and a half, though the improvement was much interfered with by
the cold damp summer of 1860, the specific treatment gradually dis-
pelled all the general symptoms, and in August of the same year I
considered the patient cured. He then left Paris for a tour in
Germany, and then returned to England. His state then was as
follows :—He had gained flesh, and weighed six pounds more than
before. He had no cough, except very slightly in the morning to
expectorate three or four small muco-purulent sputa floating in a
limpid salivary fluid. He had no dyspnoea, and his respiration was
so easy that he was able to walk long distances. He visited all

the public monuments without fatigue, and, as he told me, even
went up to the top of the triumphial arch without being so much
out of breath as several friends who accompanied him. There was
no fever nor night sweats. He slept well, his appetite was good ;
No vomiting, and the diarrhoea had entirely disappeared ; in short,
his general health was perfect.

Local sig7is.—Inspiratory expansion of left side, still imperfect.
Percussion dulness the same as at first on left side, but diminished
on the right. On the left side cavernous blowing without gurglings

;

perfect pectoriloquy ; fine dry clicking during cough, no rattles nor
crepitations. On the right, below the clavicle, increased vocal reso-
nance, but no rhoncLi. Behind, percussion and auscultation normal
on both sides.

I have since seen this patient twice, when passing through Paris.
He was still quite well, had passed the autumn in England, and fre-
quently gone out shooting. I saw him again in May, 1861. He
had passed the winter well, had grown quite stout, and was never
better. The left side still presented the same signs of excavation.
On the right, respiration was quite normal. I had the opportunity
of examining this patient in May last, and noted as follows :

—

General health perfectly good ; a little cough and expectoration
in the morning only. On the right side, percussion and respiration,

cough, and voice quite normal. On the left side, dulness on per-
cussion, cavernous blowing and pectoriloquy above the clavicle, but
no rales, even during cough. Below the clavicle dulness on per-
cussion for a finger's breadth, with blowing respiration and broncho-
phony. In rest of lung, respiration normal.

,

The above signs indicate a gradual contraction of the cavity of
the left lung, and a permanent restoration of the right to its natural
condition.

Case XX.

—

Phthisis in the Third Stage.
Previous duration.—One year.

Symptoms.—Debility ; emaciation ; thoracic pains ; difficulty in
lying down ; sleeplessness; night, sweats ; fever and rigors; dyspnoea;
cough ; expectoration ; hoarseness ; anorexia ; dyspepsia ; vomiting

;

occasional diarrhoea.

Lesion.—Cavity in the right lung, with softened tubercles in front.

Result of Treatment.—Disappearance of the general symptoms.
Very great improvement of physical signs.

Duration of Treatment.—Four montns.
Mr. N., ait. twenty-four, a native of England.
June, 1860.—Several of patient's relatives have sufi'ered from

chest diseases. Has always been in very delicate health. Pale
complexion ; his illness first came on about a year ago, but got much
aggravated in March last. Has grown so weak that he can no
longer ride on horseback, as he has always been accustomed to do.
Considerable emaciation ; complains of pain in the right side, and
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cannot cannot lie on that side ; sleeps badly, and sweats so profusely

that lie is obliged to change his linen every night. Fever and rigors

in the evening
;
pulse 120 ; considerable dyspnoea ; coughs a good

deal ; voice very weak ; has had no hremoptysis ; has no appetite
;

digestion difficult ; frequent vomitings. For a month past has been
troubled with diarrhoea.

Local signs.—Thorax much emaciated ; imperfect expansion of

the right side. Dulness on percussion over the whole of right

side; normal resonance on the left. On auscultation, on the right

above the clavicle as well as below, for four fingers' breadth,

cavernous respiration, with pectoriloquy ;
below, moist rattles

down to base. On the left, exaggerated respiration especially at

the apex ; behind right shoulder rises less than the left. Percus-

sion, dulness in the right fossa; infra-et supra-spinatas ; diminished

resonance throughout the rest of this side. Bronchophony in the

fossa supra-spinata, and in the intra-scapular region of right side
;

coarse respiration in the rest of the lung. On the left, normal
respiration.

Diagnosis.—Cavity and softened tubercles in the front of rigLt

lung. The treatment of this patient lasted four months. Within
the first fortnight there was a decided improvement of all the

symptoms, which continued without interruption till September.
He had then recovered his colour, his strength had returned to such
an extent that he could ride on horseback as well as before his

illness. He had grown stout ; the thoracic pains had disappeared

as well as the sleeplessness and night sweats ; no fever nor rigors

in the evening ; no dyspnoea ; appetite good ; digestion easy ; no
vomiting ; no diarrhoea ; a very slight cough in the morning without
expectoration.

Local signs.—Imperfect expansion of right side, and dulness on
percussion. On auscultation on the right, the same cavernous
respiration and pectoriloquy as before. A few dry cracklings

during forced inspiration or coughing ; the rhonchi at the base
have disappeared. Behind, diminished resonance on the right side.

On auscultation, the respiration of right side was considerably

weaker than on the left, where it appeared perfectly normal.
Though this patient was not definitively cured, as he was most
anxious to return home, I did not oppose it, and he accordingly left

Paris. I have heard from him since, and in January, 1861, he
continued to enjoy good health.

Case XXI.

—

Phthisis in the Tried Stage
The four following cases are from my first year's dispensary

patients :

—

Previous duration.—Seven months.

Symptoms.—Debihty ; fever ; cough ; expectoration ; haemoptysis

;

night-sweats ; dyspnoea ; loss of appetite.

Lesion.—Softened tubercles occupying the whole surface of the

right lung before and behind; formation of an excavation during
treatment.

Result of Treatment.—Improvement of the physical signs, and
almost complete disappearance of the general symptoms

;
persist-

ence of signs of excavation.

Duration of Treatment.—Nine months and a half.

Auguste F., set. eighteen, unmarried, an architect.

Nov. 15, 1858.—Doubts as to disease being hereditary ; habit of
body eminently tuberculous ; cheeks red ; complexion clear

;
pearly

conjunctiva. Says ho has grown a great deal of late; has been
ailing for seven months past ; his strength diminished considerably

at first, but has returned a little recently ; has not lost much flesh,

having always been of spare habit ; has fever occasionally in the
evening, but no rigors ; cough frequent, especially in the morning

;

muco-purulent expectoration not very abundant ; has vomited blood
twice, the first time only a little, but the last time, on 26th Sep-
tember, he threw up a considerable quantity of clotted blood
through the mouth and nose ; the night-sweats, which were very
abundant, especially after the haemoptysis, have diminished within
the last week ; has no difficulty in lying down ; sleeps well ; dyspnoea
moderate ; moist tracheal r&le audible at a distance ; appetite

capricious, does not vomit, and digests well ; no colics or diarrhoea

;

one natural motion daily ; has ceased attending to business for

three months, but returned to it again on the 1st of June, but is

obliged to remain in an office, and cannot go out ; has taken cod-
liver oil for five months ; for a month past has been taking hypo-
phosphite of soda. Pulse 144, regular.

Local signs.—In front, on percussion, dulness above the right
clavicle, as well as below for about four fingers' breadth. On
auscultation on the left side, below the clavicle, coarse respiration
with jerking inspiration ; on the right, above the clavicle, blowing
respiration, with small gurglings greatly increased during cough,
considerable resonance of voice ; below the clavicle, numerous
moist rattles, completely replacing the inspiratory sounds ; imperfect
pectoriloquy

; same phenomena over the whole space corresponding
to the dulness ; the respiratory murmur is not perceptible higher
than three fingers' breadth below the clavicle, and down to base it

is mixed with moist rattles and dry crepitus
; vocal resonance much

increased
; behind, on percussion, dulness in the right fossa supra-

spinata and the whole corresponding intra-scapular region j dimi-

nished resonance in the fossa infra-spinata of the same side ; on
auscultation on the left, in the fossa supra-spinata, weak respiration

;

nothing abnormal in the rest of the lung ; on the right, in the
fossa supra-spinata, fine mucous rattles, almost completely replacing
the respiratory sound, and increasing during cough bronchophony

;

the same phenomena in the fossa infra-spinata, in the intra-scapular

region and throughout the whole extent of lung, except just at the
base, where the respiratory murmur is very weak.

Diagnosis.—Softened tubercles throughout the whole extent of
right lung, both before and behind. Probably crude tubercles at

apex of left.

Treatment.—Hypophosphite of soda, gr. viij. daily.

November 22nd.—Patient is rather better ; the night sweats have
ceased ; the fever is less. The appetite has improved, and the cough
somewhat diminished. Pulse 130, regular, moderately full.

Treatment.—Hypophosphite of soda, gr. xvj. daily.

November 29th.—Cough continues to diminish. The sweats
returned during five or six nights, but ceased again last night

;

appetite remains the same ; dyspnoea somewhat relieved ; no fever

;

last night had slight epistaxis
;
pulse 130, regular, moderately

full.

Treatment.—Hypophosphite of lime, gr. viij. daily.

December 6th.—Expectoration decreased ; no sweats for the last

two nights. Fever still comes on from time to time, but is less

frequent and less intense ; sometimes passes a day without any

;

appetite good
;
pulse 148.

Treatment.—Hypophosphite of lime, gr. xvj. daily.

December 15th.—Cough diminishes; strength remains the same;
appetite continues good ; the tracheal rS,le still audible at a dis-

tance
;
pulse 120, regular, moderately full.

December 29th.—No night-sweats nor fever ; dyspnoea has

decreased ; he expectorated one bloody sputa some days ago

;

appetite good. Pulse 140, rather irregular and small.

Treatment.—Hypophosphite of soda, gr. viij. daily, after suspension

for two days.

Jan 10th, 1859.—The fever and night sweats have not disappeared!

The cough and expectoration are moderate.

Treatment.—Hypophosphite of soda, gr. viij. daily.

Same treatment after four days' suspension.

Jan. 28th.—Patient has sweated a little this week, with slight

epistaxis. Pulse 120, regular, moderately full.

Treatment.—Cupping at the base of the thorax.

Feb. 11th.—Coughs very little, and in the morning only ; has had
night-sweats once during the week

;
pulse 140, rather irregular, and

weak.
Local signs.—In front, on percussion, considerable dulness above

the right clavicle, and below for a space of three fingers' breadth ;

still lower down, the resonance is pretty good, though less than on
the opposite side. On auscultation on the left, one or two cracklings

only after deep inspirations ; no resonance of voice nor of cough
;

at the base, jerking respiration ; on the right, above the clavicle,

blowing respiration, with small gurglings ; imperfect pectoriloquy
;

gurgling during cough ; below the clavicle, very numerous fine

cracklings ; distant pectoriloquy ; a little gurgling during cough

;

the same signs almost down to base, except the vocal resonance ;

behind, on percussion, dulness over the whole of right side. On
auscultation in the left fossa supra-spinata, slightly increased vocal

resonance, without rales or cracklings ; respiration rather weak in

the rest of the lung ; on the right, in the fossa supra-spinata, fine

crepitant rattles
;
prolonged expiration ; the same phenomena in

the upper part of the intra-scapular region and in the fossa infra-

spinata down to the base.

Treatment.—Hypophosphite of soda, gr. viij. daily.

February 28th.—Patient scarcely coughs at all, and expectorates

very little (about half a spoonful daily); has no night- sweats

;

strength and appetite good ; slight dyspnoea
;

pulse still 112,

regular, moderately full.

Treatment.—Hypophosphite of soda, gr. viij. daily, after suspen-

sion for four days.

March 18th.—Very little cough; scarcely any expectoration;

very slight dyspnoea ; no night-sweats ; appetite good
;
pulse 120.

Treatment.—Hypophosphite of soda, gr. viij. daily, after sus-

pension for four days.

March 28th.—Improvement continues ; now works eight hours

a day, and can attend to out-door business ; has not lost flesh

;

pulse 100, irregular. Same treatment.

April 20th.—Is going on well, and now complains of nothing

but slight dyspnoea
;
pulse 120.

Same treatment, after suspension for four days.

May 20.—No night-sweats ; strength good ; hardly any cough,

and very little dyspnoea, but for some days past her appetite has

fallen off.

Treatment.—An emetic.

May 11th.— Appetite has returned; pulse 120.

2VeataCTi<.—Hypophosphite of soda, gr. viij. every other day.

May 30th.—Hardly any cough ; says that he has grown since

he began my treatment ; epistaxis occurred the day before yester-

day. No treatment.
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July loth.—Patient continues to improve, but the cough has

slightly increased ; he has had night-sweats and cpistaxis
;
pulse

120, regular, and moderately full.

On examination the following was noted :—^Very marked depres-

sion of the right side, with imperfect expiratory expansion. An-
teriorly, on percussion, onicked pot sound above the right clavicle

;

below, dulness for a space of three fingers' breadth, with diminished

resonance over the remainder of lung. On auscultation, above

and below the left clavicle, rather coarse re?piiation ; voice natural

;

no rftles nor cracklings. On the right, above the clavicle, cavernous

respiration ; very numerous fine gurglings
;
perfect pectoriloquy

;

the same below, gurglings in upper thi-ee fourths ; coarse and pro-

longed respiration in the lowest fourth. Posteriorly, dulness in

the right fossa supra-spinata as well as in the fossa infra-spinata. On
auscultation, on the left, in the fossa supra-spinata, a few cracklings,

which increase during cough, and are then accompanied by a few

sibilant rhonchi ; respiration rather faint in the fossa infra-spinata.

On the right, in the fossa supra-spinata, cavernous respiration,

numerous tine gurglings, increasing during cough
;
perfect pectori-

loquy. The same phenomena in the fossa infra-spinata and the

intra-scapular region, except quite at the base.

R. Solut aconite, gut. 120 ;

Syrup, simpl. gij.

;

A teaspoonful each night.

Aug. 22nd.—Improvement maintained
;
good appetite ; strength

satisfactory
;
pulse 96, regular, moderately full.

Treatment.—Kcsume the hypophosphite, in doses of gr. viij.

daily. This was the patient's lust attendance at the dispensary,

as he considered himself well, but in January, 1860, he was seen by
one of my pupils, and was then following bis ordinary avocations,

the only symptom lefl was a little cough.
(To be continued.)

THE HISTORY OF THE LARYNGOSCOPE.
Bt JAMES YEABSLEY, Esq.,

Swrgton to the Metropolitan Ear Infirmary, Saehville street.

(Continued from page 11.)

Although I have no desire to say aught to discourage the

attempts of any would-be laryngoscopist to achieve success in this

new art of exploring the larynx, it is but right to prepare him for

the difficulties which will at first beset him, in order that he may
bring to the task the necessary amount of patience and perseverance

by which alone he will surmount them. He must make up his

mind that his first examinations will be unsatisfactory—he will

oltain no positive results—his own awkwardness and want of tact

and gentleness iu adjustingthe laryngenal miiTor on the one hand, and
the rebellious throat of his patient on the other, the opening of the

jnouth, the position of the tongue, the projection of the focal light

on the proper spot, are so many obstacles to a first success. But
be assured the attempt having been made is a step gained. . Prepa-

ratory to a second examination, you instruct your patient to

accustom his throat to the presence of foreign bodies, by which its

sensitiveness will be greatly reduced.

Those only who, like myself, are engaged in treating throat

.affections, know what care, and preparation, and teaching, are some-

times necessary before we can venture on any local application to

the highly sensitive mucous membrane in and about the larynx,

the mere touch of which will sometimes produce an alarming spasm.

Nothing can be more frightfully exciting than one of these con-

tretemps Irom sponging the larynx. You withdraw your instru-

ment, and whilst you are wiping it, your patient rises from the

chair ; you turn round and you see her casting upon you a most

anxions and imploring look for help, wringing her hands, and

running here and there instinctively towards the window for more
air, unJer the appalling sense of impending suiTocation, and this

would be her inevitable fate, if, in one mmute, more or less, the

spasm of the glottis did not subside. Coolness and freedom irom

any apparent apprehension on your part will accelerate this deside-

lattmL By a confident manner and an encouraging ^ord you con-

tribute much to remove the alarm which your patient experiences,

and this you do whilst meditating and prepaiing for a plunge of

your trocar into the trachea, to save her from instant death. I

liave spoken of the patient as of the feminine gender, for in nine

cases out of ten, such an accident occurs to women from the in-

finitely greater sensitive organisation of the larynx in them than in

men. I am not aware that this fact has been noticed before, but

such is undoubtedly the case. You may spend minutes in preach-

ing and teaching a woman how to comport herself whilst you are in

the act of sponging or brushing her throat, how she is for the

moment to resist the act of breathing, and how well and success-

fully she can do so by forcing up and fixing the diaphragm ; she

will assure you she quite understands it, and is piepaied ; she

opens her mouth, and the instant your brusli or sponge touches the

pharynx, up go the uvula and soft palate, aiKl down goes the

epiglottis ; but this does not prevent you from completing your
operation. The next moment may occur the scene I have attempted

to pourtray. Not only is the larynx in women more sensitive than
in man, but I believe also she has not the same power over the
action of the diaphragm ; at iill events, it is difllcult to teach her
the mode of fixing that muscle pending the act of sponging the throat.

Dr. Turck recommends young beginners to commence their

experiments upon the dead body ; but dead bodies are not so esisily

met W'ith, and therefore Stoerk proposes to study the larynx of

dogs, pigs, or sheep. Dr. Czermak's experience is greatly in favour
of atito-laryngoscopy ; and, by the surprising experiments lie makes
upon himself,he has amply demonstrated the teasibility of the practice.

For this purpose he lias devised a sjieciid apparatus, consisting of

a concave mirror perforated in the centre, for the advantage ot aa
observer. The strong light of a moderator lamp is thrown upon
the mirror, and the concentrated rays ore made to impinge upon
the back part of the mouth of the person who is examining nimself.

By the aid of a quadrangular piece of glass between himself and
the illuminating mirror, he can see all that the observer can see

who is looking through the central opening of the latter ; but, to

make this operation more clear to the reader, I will give a wood-cut
of the apparatus in my next paper.

BIBLIOGKAPHY.
The subject of Laryngoscopy being new, the literature bearing

upon it is, of coiu^se, very limited, and, therefore, easily traced.

Avery contributed nothing towards it ; and it is only so recently as

March 27, 1858, that we find the first special article " On the

Laryngeal MiiTor" in the ' Gazette Hebdoniedaire de Vienne,' from
the pen of Dr. Czermak. The subject was followed up liy the same
author on April 17th in the same journal. In the sjviiie year, May
28th, his friend and jnipil, Dr. Semeleder communicated a paper at

the sitting of Physicians at Vienna, " On the Employment of the

Laryngeal Mirror in the Diagnosis and Treatment of Diseases of

the Tongue."
On June 28th, Dr. Turck published his first article in the ' Zeit-

schrift der Geselltschaft der Aerzte zu Wien.' On December 20th,

Dr. Stoerk sent to the same journal an account of two pathological

cases in illustration of the value of the laryngo-pharyngeal ndrror.

About the same time Dr. Neudoerfer described a new canula for

laryngotomy, to explore the larynx and trachea by the aid of a
speculum introduced through the wound. These are all the com-
munications which appeared in 1858.

In 1859, Czermak opened the year with a communication in the

'Gazette Hebdomedaire de Vienne,' Januaiy 8th, "relative to the
surprising discovery of a small polypus situated upon the right

vocal cord in an individual affected with hoarseness, said to be
' nervous.'"

In February, we find him publishing, in the Hungarian language,
' Researches on Laryngoscopy, with engravings on wood, and illus-

trated by seven Pathological Cases.' In the same month, Dr. Turck
sent an article to the ' Zeitschrift der Geselltschaft derAertze zu Wien,'
" Upon an art in the examination of the Larynx," and in March he
also communicated to the Society of Physicians of Vienna, a series

of pathological observations, seven in number, and made with the

aid of the laryngoscope. In April also was coumienced iu the
' Allgemeine Wienar Medizinische Zeitung,' a series of pajjers ' On
the Laryngo-pharyngeal Mirror, and its Eiuployment in Diseases of

the Larynx and neighbouring paits.' In the ' Weiner Med. Wochen-
schrift' of April 16, and following numbers, will be found Dr.

Czermak's second ai'ticle, entitled ' Researches in Laryngoscopy.'

In the same year also appeared conuuunications by Dr. Gerhardt,

of Tubingen, by Drs. Semeleder, and Stoerk, all bearing testimony

to the value of laryngoscopy, but the race for fame, as has been

seen in this new art, has been mainly between Drs. Czermak and
Turck, both being most zealous and indefatigable in the cause.

Dr. Czermak's memoir, entitled ' On the Laryngoscope and its

Employment in Physiology and Medicine,' originally published in

German, has been translated into French, and irom the French into

English for the Sydenham Society, by Dr. George D. Gibb, to wldch

translation I am indebted for much of the information to be found

in these papers. Tlie occasional notices which have appeared in the

French and English journals, have been but mere items of news, or

scraps of translations supplied by German correspondents, but by
the recent visit of Dr. Czennak to this country a stimulus has

been given to the subject, and now whatever there be of value in

this new method of investigation wiU be eliminated in the iii<[uiry

set on foot by that gentleman, or, on the other hand, of exaggera-

tion, wiU be as surely softened down into sober truth.

(To be continued.)

Tub Todd Memorial..—The labours of the sub-committee entrusted

with carrying out the wishes of the subscribers to the Todd Memorial,

have now terminated. In the vestibule of King's College Hospital is

erected a fuU-leiigth marble statue of Dr. Todd, by Mr. Noble. The
ceremony of uncovering the statue took place at a meeting convened for

that purpose on Thursday, July 3. In addition there has been esta-

blished an animal prize for Clinical Medicine, which ia to bear the name
of the Todd Prize. It is to consist of a large bronze medal, by Wyon,
bearing a profile of Dr. Todd on the obverse and the College arms on the

reverse, with a suitable inscription, together with a prize of books of the

value of S;. 33.
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HOSPITAL REPORTS.

ST. GEORGE'S HOSPITAL.
Sebo-ctstic TnMouE op the Ankle, close to the Joiht—

Removal.—Mr. Phescott Hewitt.
When tumours make tlieir appearance in the vicinity of import-

ant joints, the necessity of early removal is clearly indicated, because

in the early stage of developement there is less risk of opening the
synovial membrane during the operation, and also because the

increasing size of the tumour will make the destruction of the joint

probable, unless early removal be resorted to. The following case

is one of those in which this rule was followed with a very satisfac-

tory result

:

The patient, a labourer, fifty years of age, was admitted into St.

George's Hospital on the 21st May last, under the care of Mr. Prescott

Hewitt, in consequence of a small tmnoui' on the inner side of the

left ankle joint, just over the malleolus. It did not exceed the size

of a walnut, but had gone on steadily increasing since he had first

noticed it, eight months pre\'ious. He could assign no cause for its

appearance, as he had never worn tight boots or received any injury

to Hxe part.

The tumour was circumscribed, firm, and hard, but not osseous

in texture. It was perfectly moveable under the skin, and not in

any way connected with the bone. It was not painful to the
touch, but caused the jjatient considerable inconvenience in walking.
On the 29th of May, Mr. Hewitt made a longitudinal incision

over the tumour, and dissected it out. It was connected to the
periostum in one part, but it was carefully removed without injiuy
to this membrane.
The tumour was found to be composed of a number of small

cysts, connected together and freely communicating with each other.

The cysts contained a thick, cheesy matter, and had little bodies
growing in them. They were of the tubero-cystic kind.
The man made a very quick recovery, and was discharged on the

14th of June, perfectly cured.

ST. MARY'S.
Malignant Degeneration of the Lower Extremity op the

Femur—Amputation of the Thigh—Recovery.—
Mr. Ure.

When malignant disease attacks persons far advanced in life, it

becomes a matter for serious consideration, whether or not, the

patient's life can be prolonged by a capital operation. The ques-

tion will generally be decided in reference to constitutional powers
manifested by the patient ; but even in estimating the chances
where they seem in favour of the patient, great judgment on the

part of the surgeon, is necessary to enable him to form a correct

estimate of them. Tlie case under consideration is an interesting

example of a successful capital operation of the severest class, in a
man who had arrived at the prescribed limits of human existence

—

the patient being in his seventieth year.

He was admitted into St. Mary's Hospital on the 31st of January
last under the care of Mr. Ure, in consequence of an enlargement
of the right knee, attended with a considerable amount of pain.

The history he gave of his case was, that about twelve months
previously he had sustained a fracture of the femur just above the
condyles. The fracture had apparently united perfectly, and he
was able to walk about, but with a slight lameness. The limb was
much smaller than its fellow, never having been fully developed,

and presented a shrunken appearance, which he said had been the

case ibr the last fifty years. Some months after, the knee became
swollen and painful, preventing him from using it in walking. He
then applied for admission into the hospital, when the knee was
found considerably enlarged, and measured four inches in circum-
ference more than the left. There was little or no motion in the
joint ; the chief seat of pain was at the outer side of the patella,

where there was an elastic condition resembling fluctuation.

On the 7th of February chloroform was administered, and the
actual cautery was applied over the spot above mentioned.
On the 9th he complained of a shooting pain most severe at

night, for which Dover's powder was prescribed ; his appetite con-
tinued good. On the 21st suppuration was established, and the
pain was somewhat moderated, although he could not bear pressure
on the outer side of the patella. The pain, however, soon became
worse, and distressed him much, both by day and night ; his general
health gave way in consequence, when it was thought advisable to
remove the limb. To this he readily assented, and on the 19th ofJlarch
Mr. Ure performed amputation through the lower third ot the thigh
by the circular method. Two vesseh only required ligature, and
very little blood was lost, although the bone appeared more vascular
than natural. After the patient was removed to the ward, he was
in a very low state, and was consequently ordered half an ounce of
brandy every liour.

On examining the knee-joint of the removed limb, the extremity
of the femur was found much enlarged, being in a state of can-
cerous degeneration, with the formation of cysts; there was a deep
cavity just above the condyles, where the bone had been removed

by the ulcerative process. The line of union of the fracture was
distinctly visible. The cartilages were all in a state of ulceration at
different points. On the day after the operation, the patient was
reported to have passed a good night ; the pulse tranquil • the
tongue natural ; was ordered wine and brandy at suitable intervals.
On the 21st, complains of nausea ; the stump, however, look's

healthy ; ordered four minims of prussic acid, in an ounce of water
every four hours.

On the 24:th was much better, and had taken some broth, which
he appeared to relish

; was ordered four ounces of port wine, and
two ounces of brandy daily. On the 24th, there was a slight dis-

charge from the wound.
By the 7th of April, he was considered convalescent; the wound

was nearly united, and the stump was well formed.
On the 14th, he was up and dressed; the stump was quite

healed
;
general health good.

The patient left the hospital cured, and six weeks after was seen
by Mr. Ure, when he was walking on an artificial leg, the stump
being well covered with soft tissues. The case was, consequently,
very satisfactory.

Ethnological Society.—At the meeting of the Society on the 1st

inst., John Crawfurd, Esq., F.E.S., President, in the chair, a paper was,
read by Professor Huxley, F.R.S., on the "Human Remains Found in
the Shell Moulds of the Malay Peninsula." In consequence of the illness

of Professor Huxley, an abstract only of the paper was read, in which
the author regretted that the fragmentary nature of the evidencies pre-

cluded him from offering any opinion as to the probable race to which
they belonged. Observations were made on the relics by Dr. James
Hunt, Mr. John Evans, F.S.A., and the President. The next paper was
by Mr. Mackie, "On Some Human Remains from the Valley of the
Trent and from Weardale." The principal facts which Mr. Mackie laid

before the Society have been already published in the ' Medical Times
and Gazette.' He called especial attention to the Muskham skull, and
pointed out the abnormal characters of the occipital foramen, and with
respect to the Heathery Burn relics, confidently assigned to them an
antiquity of at least 200 years B.C. The discussion supervening on the
paper was opened by Mr. Carter Blake, who dilated at length on the
chai-acters of the race of men whose remains had been found at Muskliam,
Borris, Blackwater, Sennen, Heathery Bum, and Anglesey, remarking
that so far as we were cognizant of gemiine British skulls, they were very
unlike the majority of skulls of the present day. £os primigenius, or
his direct representative, had not been previously demonstrated to have
been oontemporaiy with man ; and although several other instances had
been lately adduced byjantiquaries, they at present lack scientific corrobo-
ration. The evidences at Muskham, however, could not be inferred to
be those of the aboriginal population of the British islands ; the latter

were possibly the men who left the chipped flints at various localities.

Of the osseous and cranial character of these races we are ignorant,—

a

fact which teaches us the futility of negative evidence i n geology. Dr.
Knox congratulated the Society on the discovery of so valuable an
assemblage of facts, and said that if we had had the cervical vertebrae

belonging to the Mnskham skeleton, we should have been warranted in
assuming that it was a distinct species of man. He had advocated
during many years the theoiy of the common derivation of animals from
one origin, and still considered the development of the human race as

subject to the operation of oi'dinaiy zoological laws, the exact mode of
operation of which was hitherto undemonstrated. Sir John Bowring,
Mr. Pringle, Mr. Wright, F.S.A., Mr. R. S. Poole, Mr. Burke, Mr. J.

Evans, F.S.A., Dr. Hunt, and the President, joined in the discussion.

Mr. Bailey read a paper " On the Veddahs of Ceylon," illustrated with
beautiful photographs of their skulls. Papers were also read by Mr.
Clarke, "On some Drawings from Sierra Leone;" Dr. Knox, "An
Inquiry into the Influence of Climate and of Hybridity over Man ;

" and
by Dr. Julius Schvarcz., F.G.S., of Stublweissenburg, "On the Perma-
nence of Type." The Society formally adjourned till November.

JuNioii Medical Society of London.—At a meeting of this Society,

held at Westminster Hospital on the 1st inst., C. Heath, Esq., Vice-
President, in the chair, the following pathological specimens were ex-
hibited :—^" Fractured Pelvis," by Mr. Gandy (Westminster). "Fibroid
Tumour recurrent after Amputation at the Shoulder-joint," by Mr.
Hatherly (Westminster). "Mr. Holt's Dilator, and a Specimen of Stric-

ture after Operation," by Mr. Clarke (Westminster). "Cancer of the
Neck, involving the 'Trachea and (Esophagus," by Mr. Heath. The same
gentleman exhibited a boy suffering from spurious anchylosis of the jaw,
caused by the contraction on the riglit side of cicatrices, consequent upon
slougliiiig after scarlet fever. Dr. Mark B. Tanner read a paper upon
" Uterine Hfemorrhages, especially with regard to Placenta Pirevia and
its Treatment." After a lengthy discussion, the meeting was adjourned
to October 21.

Floating Sanitarium.—The "Bentinck" is now stationed as a

floating hospital at the mouth of the Hidgelee river, Bengal The situa-

tion is, perhaps, tlie best that could be selected, its occupants having all

the benefits to be derived from the ocean breezes.

Death from Chloroform.—On Monday, the 23rd lUt., an inqiiest

was held on Mrs. Susan Harrison, whose death was occasioned by chloro-

form, administered at the Bath United Hospital to facilitate an opera-

tion for the removal of a tumour. From a post-mortem examination, it

appeared that the deceased sufi'ered from fatty degeneration of the
heart.

Munificent Bequest.—The late James Shaw Taylor, Esq., has
bequeathed 2,000?. to the Huddersfield Infirmary.
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THE MEDICAL CIRCULAR.

WEDNESDAY, JULY 9, 1862.

THE COROXERSHIPS.
At the moment of our writing (Monday) the contest in the

Central District is carried on -with extreme vigour on both

sides. During the early part of the day all the published

lists have given the majority to Mr. Lewis ; but we hope that,

at the close of the poll, a different result will be declared. It

is very desirable that a Medical man should be Coroner for the

Central District In the Western District, an active canvass

is going on, and Dr. Mushet is doing his best to deserve the

support of his brethren. The Profession should not suffer

themselves to be misled as to the importance of the election in

this District, which is the residentiary quarter of the elite of

the Metropolis.

We are happy to be able to state that there is a general

belief that Dr. Lankester has been elected, and that Dr.

Lankester has addressed the electors in that sense. A scrutiny

has been, however, demanded, the result of which will not be

known until Wednesday.

THE COLLEGE OF SUEGEONS AND THE MEDICAL
COUNCIL.

The trial of strength between the College of Surgeons and

the Medical CoTrncU, which many persons had been expecting,

came off at the last session of the latter body, and the College

of Surgeons claims the victory. The Scotch delegates, and

a portion of the English delegates, took the side of the

supremacy of the Council ; on the other hand, the College

was supported by its own representatives, the Irish delegates,

and one or two other inconsiderable names. That the Scotch

and Irish representatives should be in antagonism does not

surprise us. There is an understood rivalry between these

two sections of the Council, one of which thinks it fair to

seize any fair or colourable pretext for humbling the other

;

the English interests, meanwhile, profiting by the contention.

Like a wary old diplomatist, Mr. Green sits, with a philoso-

phical serenity, in the chair, knowing that every division of

opinion can be turned, when desirable, to the interests of his

College When the Irish section waxes hot Mr. Green smiles

;

when the Scotch exhibits the per/ervidum ingonium Seotorwn,

Mr. Green smile* again: indeed, the English side is always

smihng, as men generally do who win.

The bone of contention on the recent occasion was the

alleged infringement of the regulations of the Medical Council

by the College of Surgeons. The Medical Council required

that a given period should be allotted to professional educa-

tion, the commencement of which was explained to be the

conunencement of attendance upon lectures and hospital prac-

tice. The College of Surgeons ignored this regulation, and

made one of their own, in which it was set forth that the

commencement of Medical education shall be understood to

be—" 1. Attendance on the practice of an hospital, dis-

pensary, or other public institution recognised by the College

for that purpose. 2. Instruction as the pupil of a member of

one of the Koyal Colleges of Surgeons in the United King-

dom, or of the Faculty of the Physicians and Surgeons of

Glasgow. (Attention being paid in either of these cases to

Practical Pharmacy.) 3. Attendance at lectures on Anatomy,

Physiology, Chemistry, or Natural Philosophy, by lecturers

recogniaed by this CoUege."

The pat of this regulation is, that the College recognises, as

a portion of the period of Medical Education, the time a youth

may expend with a Surgeon in learning the art of dispensing.

Our readers will remember that, some time since, we pointed

out the absolute necessity of some provision being made for

the instruction in Pharmacy of those gentlemen who might

register a College diploma only, and who might practise with-

out further qualification. The evU was growing so rife as

to have excited censorious remarks ; and it was upon our

appeal that the Council determined to issue the regulation

which encouraged intending candidates for the College diploma

to study Practical Pharmacy under the eye of a general prac-

titioner.

With respect to the principle comprised in this regulation

<frt give it our decided approval. There must bo some regula-

tion requiring a sufiicient study of Pharmacy before registra-

tion. The Medical council ought to have issued a rule to that

effect ; it has, however, neglected to do so ; and the College

of Surgeons looking to its own credit and the efficiency of its

members as practitioners, have published a regulation that to

a limited extent meets the requirement. As practical men,

they say, " we cannot suffer our members to enter upon the

practice of medicine without some knowledge of pharmacy ; we

wiU, therefore, prescribe a rule which will tend to encourage

the residence of a pupil with a general practitioner during the

first year of the commencement of his Medical education."

The Medical Council, on the contrary, have been so infatuated

with the grand style of transacting business, and have had so

much of their attention absorbed with the construction of

classical and scientific curricula that they have not deigned

to bestow a thought upon the humble functions of the

dispenser, as if they were of no practical importance either

to the registered practitioner or his patients. The annihilation

of apprenticeship has made it, however, incumbent on the

Medical Council to provide a substitute, so that the public

shall have some guarantee that the candidates for their confi-

dence who go forth armed with the Registrar's certificate, shall

be competent to mix a black draught or compound a castor-oU

mixture.

The course taken by the upholders of the dignity of the

Council, against the insubordinate action of the College, was
neither seemly nor discreet. The controversy had the aspect of

a quarrel between rival colleges, rather than a contention as to

which party should do best for the interests of the Profession

and the public.

Do the Medical Council object to teaching in Pharmacy %

We cannot believe it ; they are neither so perverse nor so

absurd 1 Then if they think that eveiy general practitioner

should be instructed in pharmacy, why do they not issue regu-

lations in relation to it ?

Instead of quan'elling with the English College of Surgeons,

let them extend the period of study from four years to five,

and require that either the first or the last year of it should be

spent with some private practitioner or in a public institution,

and that before registration, a certificate of such instruction

should be produced to the Registrar. This would be a practi-

cal course. It would preserve their period of professional

education, and at the same time meet the requirement of the

College with reference to pharmacy.

The Medical Council should take the lead in all matters

relating to professional education ; and it could do so if it

wisely considered all the conditions of the question, and made
due provision for their fulfilment. If the College of Surgeons has

inflicted a blow on the Council's moral force and repute, its hu-

miUation is due to its own mistakes, and the College may fairly

claim a victory, won by its superior sagacity, and practical

resolution. It is because public opinion would decide that the

CoUege is in the right, and the Council in the wrong, that the

College has succeeded ; but the Council may reverse the award

by bestowing proper attention to this subject, and issuing such

regulations as its importance demands.
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SUMMARY OP THE WEEK.

DEATHS FROM CHLOROFOEM.

More deaths from chloroform ! These melancholy recitals

are coming upon us thicker than usual ; but we are getting

so accustomed to them, that they hardly excite our notice.

Is it the fiict, that annidling sensibility by chloroform, is in

itself so perilous, that we must expect to hear occasionally of

deaths from the operation t Still we ought to be able to

diagnose the cases in which unusual danger may exist. This

is the vocation of science. Grant the dangers ; let us learn

its signs and foreshadowngs, that we may avoid the risk.

After all tliat has been written upon this subject, nothing

decisive has been attained ; nothing that can be formulated

into a rule for general observance. In America, ether is the

favourite ansBsthetic, and we are informed that death rarely,

if ever, occurs from its employment. Is it not possible that

we are wedded too much in this country to the use of chloro-

form ? Would it not be better, at any rate, in all minor cases,

to resort to ether rather than chloroform 1 Again, which is

the better mode of administration—with Snow's inhaler, or

with a towel or handkerchief ? Authorities differ widely upon

these points. Dr. Simpson has recently employed a single

breadth of linen which he places over the mouth and nose of

the patient, and on Avhioh he drops, gidtatim, the cliloroform.

Care is taken that the lips and nose be previously oiled. This

plan is said to save the chloroform, and to be unattended

with danger. It seems highly probable, that when death

results, it is caused less by the chloroform itself than by an

injudicious or careless mode of administration, whereby

asphyxia, or, if the reader pleases, apnoea, is caused. We.

know all that has been said about syncope, asphyxia, cardiac,

paralysis, and so forth ; but we still lack something definite,

notwithstanding all the ingenuity of learned professors.

THE SPRAY-CURE.

When we first heard of the pulverisation of water, we were

rather puzzled to understand the term
;

probably our readers

were in the same predicament. Pulverisation means pumping

water into spray—nothing more. Water used in this way may
be impregnated with any medicinal substances : in fact, mineral

waters have been so administered in Paris, and, Trousseau teste,

with success. M. Trousseau is an eager advocate of this

method of treatment, which is now becoming popular in Paris.

The introducer of this practice is M. Sales-Girons, who has

been indefatigable in pressing it upon professional notice.

Recently, M. Poggiale has reported to the Academy upon it

;

but the discussion is postponed. It has been doubted whether

the spray when inhaled, really reaches the air vesicles, or even

the bronchial tubes ; but we cannot see any substantial reason

to doubt this. We know that persons engaged .in mechanical

operations in which a quantity of fine dust is liberated, inhale

the dust and suffer from diseases of the lungs in consequence.

Many instruments have been invented for the inhalation of

medicated vapour ; but this spray is not vapour, it is a very

fine rain, and the temperature can be adapted to the state or

requirements of the case. This is its novelty and its merit.

The instrument employed is rather bulky, consisting of a

J

pumping apparatus, and a vessel containing the water with the

necessary cocks and tubing. We have no doubt that we shall

hear something of the use of this method of treatment in

tiiis country, ere a long time has elapsed.

OVARIOTOMY IN PARIS.

Paris can boast of its first successful case of ovariotomy,

thanks to the skill of M. N^laton. Our readers will remember

that this gentleman has been in England during the summer,

and has been on several occasions an attendant at the Operating

Theatre of the London Surgical Home, where he was observing

the practice of our chief London celebrity in this class of

operations, Mr. Baker Brown. Armed with his new experi-

ence, M. Nelaton has had the satisfaction of re introducing the

operation in Paris, where it was scouted a few years ago as

dangerous and unjustifiable. Under the auspices of this case,

the operation is now likely to have a fair trial in the French

capital. We congratulate M. N61aton on his success, which

we hope wUl continue to attend his operations.

THE COLLEGE ELECTIONS.

The choice of the Fellows on Thursday last fell on Messrg

Cock, Adams, and Paget. It will be remembered that there

were three vacancies in the Council caused by the resignation

of Sir Benjamin Brodie, the decease of Mr. Stanley, and the

retirement, by rotation, of Mr. Cock. The candidates were

Messrs. Cock, Adams, Paget, of Leicester, Lane, Bishop, and

Turner, of Manchester. The votes were given as follows :

—

Mr. Cock, 126; Mr. Adams, 121; Mr. Paget, 116; Mr.

Bishop, 108 ; Mr. Lane, 48 ; Mr. Turner, 44. Mr. Cock is,

therefore, reinstated in the Council. Mr. Bishop, however,

was not so successful. The usual dinner was held after the

election, and was attended with a fair sprinkling of Provincial

Fellows.

THE MBDICO-CHIRUHGICAL SOCIETY ON SUSPENDED ANIMATION.

The Report of the Committee of this Society on Suspended

Animation has just been presented. When we say that the

committee consisted of Dr. C. J. B. Williams, Dr. Brown-

S^quard, Dr. Hyde Salter, Dr. Harley, Dr. Kirkes, Dr. Sander-

son and Mr. Savory, we give the best assurance possible that

the duty confided to them has been ably discharged. Numerous

experiments were performed, and the most important results-

obtained appear to have been those relating to the state of the

lungs in apnoea. It was found that when a glass tube waa

placed in the trachea of a dog so as to exclude the air entirely,

the animal would recover after four minutes from the depriva-

tion of air ; but fifteen seconds beyond that time made recoveiy

hopeless. A dog submerged in water died in a minute and a

half. Other experiments brought to light new facts. Two

dogs were submerged, one with a closed tube in his trachea, one

without ; the latter died after two minutes had elapsed, but

the former recovered after four. The explanation of this

difference of resistance is explained by the fact that in the case

of simple apnoea, neither blood nor water was found in the

lungs after death, whilst in the case of apnoea from drowning,

both blood and water were observed in the bronchial tube, and

the lungs were highly congested. These facts were curious

and important. The Committee prefer Dr. Silvester's plan as

a remedial measure to Dr. Marshall Hall's, because the former

was found to displace more air. In this relation of the sub-

ject, however, the Report was meagre, and leaves much for

further investigation.

BRERETON V. GODSON.

The plaintiff in this case was a tailor, who charged the

defendant, a Surgeon of standing, residing at Barnet, for mal-

treatment of his son, who had received a fracture of the lower

part of the upper arm. It was alleged that the bandages had

been applied too tight, thus leading to ulceration and wasting.

The Medical witnesses, however, who were called on behalf of

the plaintiff, the chief of whom were Mr. Tatum and Mr.

Borlase Childs, did not sustain the allegation. The boy had
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not experieaced pain, as he would have done, in all probability,

if the bandages had been too tightly applied ; and Mr. Tatuni

appeared to think that the resulting mischief was owing rather

to a acrofulous constitution. The jury, after hearing the

plaintiflTs case, considered that there was no blame attachable

to the defendant, and tlie charge was consequently withdrawn.

Mr. Grodson is thus acquitted; but it may be said of a trial for

malpraxis, as the Duke of "Wellington once said of a battle,

tiiat there was notlung so deplorable as a victory, except a

defeat Mr. Godscn has justified his character, so far as it

can be justified by v Court of Law; but the anxiety of mind

cannot be compensated, and the local suspicious are not so

easily appeased. These actions are most cruel ; and, when

they are brought wantonly, the prosecutor should be held

Eable to an action for defamation.

LARYNGOSCOPY AND RIimOSCOPY
JUS AIDS IN THE DIAGNOSIS OF DISEASES OF THE LARYNX AND

ADJACEKT FAJEtTa

Through the kindness of Mr. Yearsley, of Savile Row, we

twi an opportunity on Saturday evening last, of judging of

tiie merits of these new methods of exploration. Several

physicians and surgeons, with Dr. Czennak as the lion of the

meeting, assembled on the occasion, and Mr. Yearsley had

provided the materiel for the experiments in the shape of

patients from the Ear Infirmary, in whose cases structural

disease existed or was suspected to exist. The first subject

for examination was a patient who had been cured of the

deafness, for which he had been admitted, but who had also

almost lost his voice from a laryngeal affection. Dr. Czermak
goon made this apparent to all present by shewing a granulated

condition of the vocal cords. The examination was most

conclusive, and although such a lesion might have been sus-

pected, how much more satisfactory is it to confirm the fact

by ocular demonstration ! Mr. Yearsley will now go to work

mth his patient with no misgivings as to the precise nature,

and the extent of the malady he has to treat.

Another triumph of the method wa.s established in the case

of a private patient, a young gentleman under the care of

Mr. Yearsley for extreme deafness in one ear from scarlatina,

an uniLsual occurrence, as that gentleman remarked, for almost

invariably, if affecte<l at all, both ears suffer from that disease.

In exploring the Eustachian passage by the catheter (there being

no disorganisation of the membrana tympani) the patient had

experienced great pain when the catheter reached the orifice of

the Eustachian tube. This led Mr. Yearsley to suspect some-

thing more than mere irritability of the mucous membrane.

He had, consequently, examined his patient by the aid of

EhinoHcopy, and Ijeing unusually amenable to the experi-

ment, ill. Yearsley had detected tumidity of the mucous
membrane at the onfice of the Eustachian tube. His treat-

ment, therefore, for the previous three days had been the appli-

cation of a strong solution of the nitrate of silver, which so

much unproved the patient, that he liad on Saturday morning

borne the introduction of the Eustachian tube catheter, and

bad heard the tick of the watch at two inches distance, never

before having heard a watch tick since the attack of scarlatina

four year ago. Dr. Czennak's exploration was most satis-

factory—an excellent view was obtained ofthe Eustachian tube,

and the eschar produced by the nitrate of sUver was plainly

visible, showing the accuracy with which the remedy had been

apjilied a few hours before.

"Whilst the foregoing demonstrations were going on in one

room, Mr. Yeareley in another had fixed the catheter in the

ti: ': vhian tube of a young girl labouring under deafness from
'..'• :.A engorgement of the cavity of the tympanum. By the

aid of a stethoscope applied to his own ear by the listener, and
at the same time to the ear of the girl, on air being driven

tiitoiigh the catheter, up the BuBtachian tube into the cavity of

the tympanum, the gurgling of the pent-up mucus coidd be

distinctly heard. One characteristic of this common cause of

deafness was stated by Mr. Yearsley to be the inability, partial

or complete, of the patient to breathe through the nose.

Several other cases were maniiiulatod upon by Dr. Czermak
and Mr. Yearsley with more or less success ; and the evening

terminated with the usiml exhibition on tlie Doctor's own
person, allowing how much may be done in the way of explo-

ration of the throat when properly educated and trained for

examination. "We must not forget to mention that the plea-

sures of the evening were not a little enhanced by the attend-

ance of a quondam patient of Mr. Yearsley, whose enlarged

tonsils had been excised with an advantage to the voice truly

remai'kable. His teacher, Mr. Kingsbury, an eminent pro-

fessor of music, was present, and testified to the fact, and tha

pupil himself gave the meeting an agreeable confirmation of it

by singing two exquisite baUads. At no distant date the

public at largo mil have an opportunity of judging what can

be sometimes done for singers by a judicious surgical opera-

ration. Miss Louisa Pyne is another notable instance of Mr.
Yearsley's success in this specialty. It was hoped that tha

pupil-singer would have been able, in the act of singing, to

show the action of the vocal cords with the laryngeal mirror

applied to the throat. By a little training, Mr. Yearsley hopes

to effect this at a future demonstration.

"We are authorised to state that these practical demonstrations

will be continued during the remainder of the season every

alternate Saturday evening, when Mr. Yearsley wUl give a

hearty welcome to any Medical practitioner who may feel

interested in these new methods of investigation.

REVIEW OF THE PERIODICALS.

The ' American Medical Times ' contains an interesting account

of the cases in the MiU Creek Military Hospital, reported by Dr,

Fbederick D. Lente. The cases had been brouglit to hospital

after the battle of Williamsburg, and had received no surgical atten-

tion for a week, as they were all that time in transitu. This fact

gives ua some idea of the imperfect medical arrangements in the

Federal army. Dr. Lente says :

" The wounds were mostly made by musket-balls and buckshot.

When a bone was implicated, it was generally shattered into

numerous fragments, which were, in many cases, driven fai- and
wide amoug the smTounding soft parts. When the bone had been
struck by a minie rWe ball, it shattered it at the seat of the wound,
and then split it up and down for some distance. There were only

two bayonet wounds, and but few shell wounds. Many wounds
were apparently made by a flanking fire, as the balls perforated the

arm, and either the walls of the chest, or the muscles of the back,

makmg four openings, or passed through both thighs, except when
the bone was struck.

" I have been able to classify 214 cases, with regard to \h.a scat

of the wound. There were—of the /oot, ten cases ; of the liip,

thirteen ; of the knee, some involving the joint, and some the bones
forming the joint, eighteen ; of lungs, five ; walls of the chest,

eleven ; leg, thirty-eight ; thigh, thirty-six ; shoulder, Uventy-one
;

genitals, six ; skull, three ; neck, five
; face, nine ; spine, one ; arm

andforearm, seventeen ; hand, six.; iaci;, three ; walls of the abdo-

men, seven ; abdomen, five.

" Six of those wounded in the thiyh were also wounded elsewhere,

some in more than one situation ; four of those of the leg, five of

the genitals, the wounds generally involviug tlie buttock or thigh,

five of the hip, five of the arm, two of the walls of the abdomen,
five of the shoulder, three of tlie walls of the chest. In some cases,

there were four, five, or six different wounds, and yet the patients

doing well. Many of the arm cases were very severe, necessitating

amputation at the shoulder-joint, or cxsection of the joint or shaft.

The wounds, generally in this and the other hospitals, were difiicult

of management—more so. Prof. W. Parker remarked, than any he
had seen.

" On admission, the wounds involving bones, and through the

knee, and the few stumps, were in a very unfavourable condition.

Of the flesh wounds, although generally of a oomplioateJ. and
severe character, most of them were in a good condition, and con-

tinued to progress remarkably well, water dressings being generally

used. The wounds of the lungs did well ; the patients suffering

from them, liad all expectorated more or less blood at first, l)ut it

had ceased when they entered the hospital. In one case, the liall

entered at the lower part of the right lung, and emerged above the

spine of the scapula, perforating the lung from bottom to top. The
man suffered for a few days with pain and cou^h, and required^^ the

use of anodynes, but subsequently did weU. It would seem from
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the experience of this hospital, and I believe the same remark would
apply to the other hospitals, as far as I could learn, that a gunshot

wound of the femur is far more dangerous than one of the lung.

If, however, the ball should pass directly through the rib, shattering

it, the case would be much more serious. In one of the two fatal

cases, the ball passed directly through the middle of the stenmm.
One interesting feature of the gunshot wounds was the frequency

of secondary and of recurrent hoemorrhage, and its obstinacy. This

is not so remarkable in military surgery ; but it is not so common
to have, as we did frequently, secondaiy lia)morrhage in cases

where the amputation, or other operative procedure, was done
through perfectly healthy parts, at a distance from the track of the

ball. In the first operation performed in the hospital, the ball had
passed below the knee, and the advice of more than one surgeon

was to amputate at the joint ; but, fearing a subsequent sloughing

of the posterior flap, I decided to go above the knee. Yet tlus man
died on the sixth day of secondary hsemon-hage. The hsemorrhage,

in all the cases, occurred before the period of ulceration of the liga-

ture through the arterial coats. It is to be regretted that post-mor-

tem examinations of the stumps were not made, but it was utterly

impossible without neglecting the urgent wants of the living. The
matter was, however, afterwards discussed with several distinguished

surgeons, to whose attention I brought the subject.

"Dr. W. Parker had occasion to examine one case where death
oceiirred from haemorrhage after both ends of the wounded femoral

had been tied by Dr. Bontecou in the Hygeia Hospital. He found the
portion of artery between the ligatures sloughy, and that the slough
had extended above the upper ligature, thus causing the fatal

haemorrhage. A similar instance has fallen under his notice during
the present war. The general opinion was that the hsemorrhage is,

5n most cases, due to sloughing of the artery above the ligature,

and that the sloughing is due to a depraved condition of the
patient's blood, brought on by unfavourable hygienic conditions

before and after the battle. Let us briefly examine what these con-

ditions were. For some weeks before the army of the Potomac
moved from that river, the men had been exposed to a great deal

of rain and dampness ; and for four weeks after they landed in the

peninsula, they were more or less wet day And night, the rain

Bcarcely ever ceasing ; added to this, the labour which they per-

formed must have been prodigious. And, amid so much rain and
atnd, with the necessity of avoiding fires as much as possible, it is

to be presumed that the proper cooking of food could not have
heen systematically attended to. Finally, a forced march through
deep mud on the heels of a flying enemy, to Williamsburg, then
sn attack imder a pelting rain, on the entrenchments, and a hard
fight of several hours, then the wounded lying for some hours in

tile mud and rain, then jolted over horrible roads to the York river
;

then, after further delay, crowded on transports, where they could
neitheir get suitable food nor proper surgical attendance, then the

trip down the river, then another transference to ambulance, and
conveyance a mile further to the hospital. Fatigue, loss of blood,

loBB of sleep, starvation ; for such food as could be served under
tiiese circumstances was not that which the severely wounded could
eat. Is it to be wondered at that the blood of these patients should
have been dark, thin, diffluent, and deflbrinated ? But few opera-
tions had been performed on the field ; and the bad cases, those of

compound fracture especially, were in an exceedingly unfavourable
condition for operation when additted. The battle was fought on
Monday, and they were admitted into the hospital on the Monday
following. The limbs were in many instances greatly swollen, in-

filtrated, and discoloured. In some cases, to wait w-as certain death
—a painful, lingering one. To amputate was almost equally certain
to insure death, but there was a forlorn hope, with a brave and
hopeful patient, of saving life ; and if death should ensue, it was a
speedy and painless one. Once, I amputated close to the hip-joint
in such a case ; the patient died on the table soon after the com-
lietion of the operation, never recovering con.sciousness after inhal-
ing the ether. Once, Dr. Alden March did the same in the lower
part of the tliigh, with a fatal result, a little less speedy. In many
of the less desperate cases, where secondaiy hsemorrhage did not

Bmecessitate immediate operation, we waited in the hope that the
aenetal condition of the patient would be improved by the better
hygienic conditions in which he was placed, and by the better food
•na nursing. But the local condition continued to grow worse, and
if the patient rallied a little at first, he soon reached a point beyond
which he could not be raised, and he then began to sink again. And
WE can hardly wonder at this, when we reflect on the conditions of
ftfi_wound—a bone .shattered into numerous fragments, and often
qpltt upwards and downwards almost to the adjacent joints,
«m)ecially when a conical ball inflicted the wound ; these fragments

l| enen driven into the surrounding muscles. This was the condition
of most of the cases in which we amputated, and exsected."

The Author then quotes Dr. Macleod's ' Notes on the Surgery

of the War in the Crimea,' to show that the experience was the

same. Pyaemia was rare in these cases. Dr. Lente quotes John
Beli in favour of amputations ueing done on the field preferably

to the sufferer being jolted with a broken bone and lacerated limb

in an amlnilance waggon for days to some distant hospital, endur-

ing much agony and the imminent risk of fatal hsemoiThafe. In

order to prevent unnecessary hsemorrhage. Dr. Lente urges the

employment of the little ingeniously contrived serrefines, and he

goes on to remark

:

" Those wounds treated in the Mill Creek Hospital, which did
not involve fracture of the large bones, or injury of large arteries,

that is, a very large majority of all admitted, although many were
complicated and severe, were progressing remarkably well : about
fifty had so far improved at the end of a week as to be transferred

to a transport for conveyance to convalescent hospitals. During
the first week only twelve deaths occun'ed. The ventilation of the
building was almost perfect ; in this respect, superior to any of tho

other hospitals ; and, amid all the confusion and inconvenience'
incident to a hospital of this character, special attention was paid
to the nutrition and comfort of each patient, a liberal supply of

all necessaries, and many luxuries, having been furnished through
the energy of the medical director. Dr. Cuyler, who merits the

warmest gratitude of thousands of sick and wounded who have
passed Ainder his supervision, and the devoted kindness and
liberality of Mr. Barclay of Philadelphia, and Mr. Hayward of th©
Sanitary Commission.

" This paper has, under the circumstances, necessarily partaken
largely of a rambling and desultory character, and has extended
itself to rather an inconvenient length, I fear, for your journal. I

had intended to notice the triumphant success of sulphuric ether as

an ansesthetic in military surgery, as far as it was demonstrated in

the Mill Creek Hospital, where no other ansesthetic was used, at

least during my superintendence. But it must be deferred to

another time and another paper."

There is another article in the same journal, giving Dr. David P.

Smith's experiences in the practice of Military Surgery,with especial

reference to Amputation at or jtist above the Knee-joint. As the

results of the cases ai'e not known, we do not think it necessary to

quote them. The author reports two cases in which he ligated

the femoral artery in Hunter's canal, where there had been great

haemorrhage, on the fourteenth and sixteenth days after the injury,

but both patients died.

The ' Medical Times and Gazette ' commences with an interesting

case, by Mr. John Adams, of Necrosis of the Lower Jaw from

exposure to the fumes of phosphorus, in which the entire bone was

removed. The history is thus given :

" Two years before the appearance of the disease in his jaw, he
had a tooth extracted for caries, but he continued quite well two
years after this, when the jaw began to inflame. The disease

appeared to commence by a swelling in that part of the jaw whence
the tooth had been extracted ; the swelling continued to extend
until the entire bone become affected. He sutt'ered deep pain in
the part ; and in consequence of his suff'erings he came into the
Hospital under the care of Mr. Luke ; but his precise condition at

that time is not known. He was re-admitted under my care in

December, 1861, and was discharged cured last April.
" He told me on admission that he had suffered great pain

through the entire jaw, and that his nights had been sleepless. He
was looking very ill, was much emaciated, and he presented a
cvuious appearance of the mouth, which was pursed up into a round
aperture in consequence of the protrusion forward of the enlarged

jaw. There were two fistulous openings, one on each side of the

upper part of the neck ; and a probe introduced struck the angle

of the jaw, which was quite dead. I examined the mouth
and found the jaw quite dead, and not imlike a jaw you might
pick up in a churchyard ; jt had evidently been dead for some
time. I could distinguish every part of the bone except the
condyles, which were imbedded in soft tissues. The body of the
bone was lodged in a groove of a dense cartilaginous structiu'e, but
I could not raise it from its bed in consequence of its fixity at the
condyles. There was a large quantity of fetid discharge around it,

but the principal part of this ciime from the vicinity of the

condyles. I passed my fitnger readily along the body and froiu the

angles up the rami of ths- bone, to satisfy myself that it

was quite dead throughout. The outside of the cheeks about the

masseteric regions were much thickened. The teeth were all

gone, and the appearance of the jaw was that from an edentulated

cranium.
" There could be no doubt of the death of the entire bone, but

two questions suggested themselves : When was the proper time
to remove it \ and. How could it be removed without incision ?

" In reference to the first point, I was quite aware that jfgreat

deal of new hard material had been thrown out, containing, very

likely, bony matter, and I was unwilling to disturb that salutary
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Action by which uew bone is formed around the sequestrum,

although I had no exjiectjition that this would ever become coni-

coniiiletely encased in new bone. However, I thought it better to

wait, and in the mean time I gave the patient good stimulating

diet with porter and wine, until I thought nis health had begun to

give way. But I wa^ not idle during tJiis time, for at each visit I

cut away small portions of the symphysis, my object being, when
the bone was tlivided at this part, to extract each portion sepa-

rately."

"Finding that I made but slow progress in this way, I had the

man brought into the theatre, and severetl the bone at tlie sym-

Shysis witli a mallet and chisel, as I could not accomplish the

ivision with the stronge.st forceps I could use.
" To eflect this it was i-equisite that the man should kneel on a

cushion, and rest his jaw upon a table. I extracted the right half

of the jaw first in two pieces, and a portion of the left ; but, as the

upper part of the left side was rather firmly fixed, and as the man
wished its removal to be delayed, I removed it under cliloroform

after the interval of a week."

In conseijuence of severe arterial luemorrhage coming on ten

«Uiy8 after the operation, it was necessary to tie the common

carotid ; after which the man suffered from palpitation and occa-

sional pains in the left side of the head, which, it is hoped, will

gradually disappear. The man was fed well during the progress

of the case. With reference to the nature of such cases, Mi'. Adams

remarks that

:

" It may be said to be in its origin a specific inflammation of

the jwriosteiuu of the jaw, and the jaw itself leading to the more
or less complete destruction of the bone. That the inflammation
is of a specific cliaracter, may be inferred from the fact that ex-

tensive bony deposits are found occasionally in irregular masses
over the surface of the bone ; they have a dingy grey colour, are

in texture spongy, and have the appeaiance of pumice-stone.
' Von Bibra (loc. cit.) ha.s made a careful inquiry into the physical

structure and chemical composition of this morbid deposit ; he
finds it lamellated, with large Haversian canals, not running
parallel to the general ilirection of the bone. The bone coi'puscles

(laciine) are rounded ofl" ; the proportions of organic and inorganic

xnatter varies,—the average bemg in eight specimens, organic

matter 32-4 per cent., inorganic 6'76.

" Now, nothing of this sort is discoverable in the sequestra from
death of bone the result of common inflammation. I confess I

cannot assign a reason why this disease should attack the lower jaw
in preference to the upper ; but the fact is so, although in an ex-

tensive series of observations the disproportion is by no means so

great as is genei-ally believed ; thus, out of fifty-five cases collected

from various sources by Dr. Letheby, twenty-seven were attacked

in the lower jaw, and twenty two in the upper, whilst five were
attacked in both jaws, and one case is not specified.

" The next question is. How does the disease take place ? I must
recall to your mind that, in the case before us, the young man had
had a tooth extracted for caries two years before the appearance

of the disease, and that, according to his description, the swelling

commenced in the spot whence the disease appeared to radiate. I

mention this subject because a theory has been advanced, that no
disease would attack the bone if the teeth were sound ; and that the

disease arises from the influence of the poison being propagated
down to the periosteum of the alveoli tlu-ough the carious tooth.

My limited experience will not allow me to combat this idea, but I

confess I doubt its correctness, nor do I see that this case proves the

theory ; for, althouth the man had a tooth extracted for caries, yel

no disease attacked the jaw for two years after, and when the

alveolar cavity had probably been smoothed down by the natural

absorption of its edges. But you may say that the disease appears

to have commenced in this part ; now I think it very likely that

this was not the case, but that the young man's attention was
first directed to this part when the general swelling of his jaw and
consefjuent pain commenced, and that he was mistaken in the im-
pression that this was the spot primarily aflccted. If this is found
to be true, the disease must be regarded as strictly a local one, and
its effects may be prevented by the workers in the lucifer manu-
factories always defending their teeth by a thin layer of wax, or

some other material which might be easily contrived ; but I do not
suppose that you will ever get workmen to adopt such precautionary
means."

Discarding these views, Mr. Adams thinks that the disease is

owing to a poisoning of the blood.

Dr. (k>wou/! continues his Recollections of Varieties of Insanity

in which there is much agreeable reading. Dr. James Edmunds
rcpoits the Case of Mrs. Phillips, whose body was cxhtmied after

four months' interment, on account of alleged poisoning. The

fcody presented no evidence of poisoning as is now well known.

The same journal contains Dr. Ramsbotham'b Clinical Midwifery

Several craniotomy cases are given, seven of which were i^rimiparae,

one in labour with her second child, which was hydrocephalic,

and one in labour with her twelfth. AVe extract a few of the

cases:

" Craniotomy.—Case. 110.—On April 4, 184(1, at 5.30 a.m., I was
requested by another of the District Surgeons of tlie Koyal Mater-

nity Charity to visit Mrs. S., in Spitalfields, aged 43, in labour ot

her first child. The midwife was first called to her at three o'clock

the morning before ; the menibi-anes were then broken, but nobody
could say when that hajipened. I found her much depressed, with
a very quick pulse, and dejected countenance ; the head was
jammed in the brim of the pelvis, which did not measure more
than three and a-quarter inches in the conjugate diameter ; the base

being quite above ; neither car could be felt. Tlie vagina and
external ])arts were exceedingly rigid, swollen, and very sensitive;

the 08 uteri was entirely dilated, ft was evident that delivery must
be immediately resorted to, and that the head was too high for the

efficient application of even the long forceps. I therefore perfo-

rated it, and had very great difficulty in extracting, even alter a
great part of the brain was removed. The operation occupied an
hour. Tne uterus was so coniplelely worn out, that it did not

contract to expel the placenta ; I therefore took it away by intro-

ducing the hand. 'There was very little hoemorrhage, and it

remained finn. It was necessary to introduce the catheter once

after delivery. Subsequently to that time she passed water freely.

But a slough took place in the vagina. On September 18 she called

on me, in good health, but with that organ much constricted for

about two inches within the vulva upwai'ds. She had menstruated

reguLarly five times since her confinement. I placed her under a

course of treatment to relax and dilate the vagina, and soon lost

sight of her.
" Craniotomy.—Case 111.—On April 26, 1840,at 8 a.ni., a Medical

friend requested me to see Mrs. H., Clerkenwell, aged 40, in labour

of her first child. The membranes broke early in the morning of

the 24th. The pains had been very strong up to the evening before

I saw her. They then ceased, but she got no sleep. I found her

very restless, the pulse at 150 and small, the countenance very
much depressed ; she was vomiting a large quantity of black offen-

sive fluid. The head was locked in the pelvis, which was narrow
throughout its whole extent, especially at the outlet, consequent on
the tiiberosities of the ischia approaching each other too closely.

The scalp was tumid and emphysematous ; and the child's body
emitted a most offensive putrid odour. The os uteri was quite

dilated. The external parts were very rigid, dry, hot, swollen, and
acutely tender. I had much difficulty in passing the catheter,

owing to the pressure occasioned by the head, but I succeeded in

drawing off nearly two pints of urine. I immediately j)erforated

the skull, and delivered with much difficulty in about an hour.

The placenta did not descend, and some flooding coming on, I

removed it by the hand from the uterus. It was merely retained

by inertia. The stimidus of the introduction of the hand into the

cavity excited the uterus to contract; and there was no more
hfemorrhage. A part of the neck of the bladder sloughed away, so

that she recovered with a fistulous orifice into the vagina.
" N.B.—In almost all the cases which I have seen of a fistulous

orifice into the neck of the bladder consequent on labour, the child

has been putrid ; and I attribute the slough more to contact with

the putrid head than to simple pressure on the part.

" Craniotomy.—Case 115.—On February 10, 1841, at 9.30 a.m., a
Medical friend sent for me to Mrs. H., in Bethnal-green road, in

labour with her first child. The membranes had been broken for

twenty-eight hours, the pains had never been powerful, and the

woman's strength was not much impaired. She was greatly deformed
in her pei-son, and the pelvis at the brim was under two inches in

the conjugate diameter. The os uteri was fully open. The pelvic

deformity was of the elliptical variety, there being more room on
the left side of the sacral promontory than on the right ; but this

space was filled by the right foot, which came down when the mem-
branes broke. My friend had been trying to turn the child

by bringing down his foot, but could not succeed. Fearing, even

if the child was turned, there would be great difficulty in extracting

the head tlirough so small a pelvis after having perforated it, I

determined on evacuating the brain at once. I tlierefore, having

put a tape round the ankle to hold the foot as a reserve, opened

into the skull. I brought away the whole of the parietal bones,

a great part of the frontal and occipital bones, evacuated the whole
of the brain and cerebellum, and broke each orbit and the foramen

magnum, so that I had no purchase left for the crotchet. This

took me two hours of hard work, and yet the base of the skull

remained above the pelvic brim. I then made traction at the foot,

tumd the child with less difficulty than I expected, and brought

the head through the brim witli comparative ease ; because not only

was the upper part of the skull broken to pieces by my instrument

but the base was also. The placenta gave no trouble, and the



July 9,1862.] PEACTIOAL MEDICmB AND SURGERY. 31

woman recovered without a bad symptom. On April 6, 1843, I

learned that she was pregnant again, and recommended that per-

mature labour should be brought on at six and a-half months."

Mr. Massey reports two cases of operation'for Femoral Hernia.

The ' Lancet ' opens with a continuation of Mr. Hilton's lectxires

on Pain. Mr. Hilton shows the importance of his principle of

"rest" in the treatment of hip-joint disease, giving several illus-

trative cases. Dr. Peacock contributes a Lecture, one of a series,

on the Recent Epidemic of Fever. Dr. Peacock says that typhoid is

an endemic and typhus an epidemic disease.

" As a general rule, typhus is most prevalent in cold weather,

winter and spring ; typhoid in warm seasons, summer and autumn
;

and the explanation of this difference is to be found in the causes

which conduce to the spread of the affections Typhus is in a large

proportion of cases propagated by contagion, and consequently

spreads most when, from the weather, the poorer portion of the

population among whom it prevails are less in the open air, and
their houses more crowded and less freely ventilated. Typhoid, on
the contrary, generally depends on decomposing animal matters,

and is consequently most common in hot weather, when such
decomposition most actively proceeds. Our recent observations

entirely confirm these views. Of 13 cases of typhus treated by
myself, 10 occurred in winter and spring, and only 3 in summer
and autumn ; while of 32 cases of typhoid, 10 only occurred in

winter and spring, and 22 in summer and autumn.
" I have already expressed the opinion that tjrphus generally

depends on contagion. On this point also the experience of the

present epidemic is conclusive. Of the 13 patients referred to, in

3 there had been other members of the same families in the hospital

labouring under typhus. In some cases it was ascertained that

persons of the same family, or residing in the same house, had had
lever, or were suffering from it at home or in public institutions ;

and in others the patients were men out of work, on the tramp
from place to place, sleeping in the common lodging-houses or in

the union workhouses, where they were very likely to be exposed
to contagion. But we have had much more conclusive proof of the
infectious character of typhus ; for, as you are aware, we have had
five of the nurses ill with fever, contracted from the patients upon
whom they were in attendance ; and in at least two instances,

patients labouring under other diseases, in beds adjacent to those
occupied by cases of fever, have taken the disease. I have visited

the houses from which three of the patient*now in the hospital

were removed. In one I found that the mother of the family had
been removed to the Fever hospital. In another house, four

children of the same family had all had fever, and the mother of

the patient in the hospital, after having been in attendance upon
them, took fever, and died in the workhouse. In the third house,
the mother and brother of the patient had died ; and a neighbour,

the mother of a large fanuly of children, who had gone in to nurse
them, took the disease, and had died of it. Thus in four houses
not less than twelve cases of typhus had occurred, and at least

four persons had died of the disease.

" The question has several times been asked whether, as typhus
IS thus virulently contagious, we are justified in mixing cases of

the disease with patients labouring under other affections. To this

I should answer, that so long as the space allotted to each patient

in the wards is ample, that there is good ventilation, and that only
a limited number of typhus cases is admitted into each ward, there
is little or no danger of the disease spreading, except to those who
are in constant attendance upon the patients, and who would, under
any circumstances, be exposed to take the disease. Thus I have
never seen a conclusive case of infection amongst the patients in
the new wards ; while I have often observed the disease spread in
the older parts of the building. Were, however, the typhus patients
placed in special fever wards, the poison would become so concen-
trated that everyone brought under its influence, and not protected
by having previously had the disease, would be almost certain to

take it."

Typhoid is only slightly contagious ; and Dr. Peacock has never
seen it spread. Again

—

" There is a marked difference between typhus and typhoid fevers
in the ages of the persons who are commonly affected by the two
diseases. Typhus occurs at all periods of life ; typhoid chiefly in
young persons, and rarely after middle age. The cases of typhus
recently treated occurred in persons ranging from eighteen to fifty-

five years of age, and presented a mean age of 80-4 ; and had two
patients now in the hospital, aged five and nine, been included in
the calculation, the range would have been still further extended.
The mean age of the patients with typhoid was much less, or 19-9,
and the range was from eight to fifty-one years, the latter being,
however, a very unusual age for any one affected with typhoid.
With this exception, no patient was older than thirty, and of forty-
four cases of the disease which I analyzed for ray last course of
lectures on fever, three patients only attained the age of fortyj and
none exceeded it.

" The diseases also differ very materially in the modes in which
they commence, and the severity of the early symptoms. Typhus
occurs suddenly, and rapidly produces prostration of strength, so
that patients soon seek admission into hospital ; typhoid, on the
contrary, generally commences by slight indisposition, and so
gradually and insidiously advances, that it is often difHoult to fix

the precise duration of the disease. When, also, in typhoid, there

is a more obvious commencement of illness, the attack is often

found to have supervened upon a prolonged period of indisposition.

To these rules the cases recently treated afford no exception. In
six of the cases of typhus, the patients' intelligence was so much
impaired at the time of their admission, that no accurate statement

of the duration of their illnesses could be obtained ; but of the other

seven, two were admitted into the hospital on the fifth day, one on
the sixth, two on the eighth, and two on the ninth or tenth day,

giving a mean period of illness before admission of 7"4 days. In
cases of typhoid, twenty-five in number, fourteen were admitted at

periods not exceeding a week from the commencement of the symp-
toms ; three in the second week ; five in the third week ; one at

the end of a month ; one at six weeks, and one at nine weeks, or

eleven at periods varying from one to nine weeks.
" The eruptions which occur on the skin in these forms of fever

also present striking differences between the two diseases in the

frequency of their occurrence, the periods at which they appear,

and the form they assume. The cases of typhus all presented more
or less marked eruption on the skin. In one case only, however,

was it observed to come out, and in this, the former period of ill-

ness could not be ascertained. In the nurses and patients who took

the disease in the hospital, the eruption first appeared on the third

or fourth day, and in the other cases in which it was already out at

the time of the patient's admission, the period of appearance must
have been before the fifth or sixth day.

" The form of the rash was generally very characteristic. At first

it appeared as discute and shghtly elevated spots of a dingy colour,

and which faded on pressure. Very shortly the spots ceased to be

at all elevated ; the subjacent portions of the skin became mottled

by what has been termed ihe subcutaneous rash, and the whole

eruption faded less completely on pressure ; and still later the

eruption became very livid, and was very little, if at all, affected by
pressure, and often interspersed with large petechial spots. The
lividity of the eruption varied according to the age and power of the

patients. In some of the nurses, who were young and healthy, it

never had a purple but rather a pinkish colour. In others of the

patients who were more advanced in age and less healthy, the spots

were from the first very dingy in colour, and rapidly became
petechial.

"The duration of the eruption varied considerably. In the slighter

attacks it was very trivial, only continuing for a day or two, and
never very fully developing itself. In others it became very full,

and continued for many days—in different cases from si.K to fourteen.

Usually the amendment was coincident with the disappearance ofthe

eruption ; but in some instances, where the eruption had been de-

cidedly petechial, the spots did not entirely disappear till after the

patients were well advanced in convalescence. Sudamina were of

very rare occurrence in the epidemic, and were few in number when
observed.

" In the cases of typhoid the peculiar eruption was noticed in only

a small proportion of cases, though it was always carefully looked for.

Of three cases, eighteen only presented any spots. This is a much
smaller proportion than in the cases which I previously reported

upon ; of sixty-six cases, the spots were then observed in fifty-three.

The period at which the eruption appeared was also usually late

than in typhus. Thus it was noticed in only one case before the end

of the first week from seizure, in five in the second week, in three in

the third week, in two in the fourth week, and in other cases at still

later periods. Its form was that of a small, elevated, but not

acuminated, rose-coloured, ill-defined, and variously- sized pimples,

which appeared in small crops of from two or three to five or six,

continued for two or three days, and than passed away, to be suc-

ceeded by others, if the disease still pursued its course. The period

during which the spots were observed averaged 87 days, and ranged

from two or three to sixteen days.

" It has been thought that the eruption in typhoid is least frequent

in young persons, but my observations do not confirm this idea. Of
sixteen persons in whom the eruption was present, the mean age

was 20'3, and the extremes of age thirteen and twenty-eight ;
while

of thirteen persons in whom there was no eruption on the skin at

any time during the progress of the disease, the mean age was 17'6,

and the extremes eight and thirty—a difference too slight to indi-

cate any special influence of age.

" It has also been supposed that the intensity of the disease in-

fluences the occurrence of the eruption, but this also appears doubt-

ful. Of the three fatal cases, one had never at any time any

eruption ; and in the third, which proved fatal during relapse, there

was no eruption in the primary attack, but some appeared during

the relapse. I believe that the analysis of a larger number of cases

would furnish similar results. I have been in the habit of regarding
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a copious eruption on the sldn, in cases of typhoid, as furQishin<r

rather a favourable omen. In the cases of typhoid—probably in
part from the season of the year in which they chictly occurred

—

Eudamina were both more frequently found and were more numerous
than in typhus."

Dr. MoKBLL Mackbnzib communicates to the saoDM journal a

paper on FUebectasis Laryagta, or congestion of the veins of the

kiyuK, and Mr. Nunneuby deaoribes a New Forceps for use in

Ofhthabme Snrt/ers. The object Mr. Nnnncley has had in view is

to obviate the necessity of having recourse to the aid of a third

hand,; he therefore ha£ invented a forceps that can be held between

the first and second fingers of the operator,—trying to do too much
we apprehend. It does not appear that they have yet been used.

REVIEW OF BOOKS.
On the Strength and Beauty of Mineral TeeOi. By Edwin Truman.
This brochure is labelled for " private circulation ;" but inasmuch

as its author has sent a copy to our office, we presume that he has
no objection to a public notice of it. Mr. Truman has, it would
seem, passed many years of his life in experiments to discover the
best material for artificial teeth. In this research he had the
advantage of the late Prince Consort's influence in obtaining access
to the jwrcelain factories of Berlin. After having taken infinite
puns and visited nearly all the porcelain works in Europe, Mr.
Truman adopted a composition and process for the purpose, which
appears to have fulfilled his wishes.

Trolapsus, Fistula in Ano, and llcemorrhoidal Affections. By T. J.

Ashton.
This brochure is a cut-down of Mr. Ashton's larger treatise.

There was no necessity for it, therefore, on the ground of science
;

but that wa« a consideration, perhaps, that Mr. Ashton did not take
in view when he determined to publish the book. The subject
matter shows the same practical ability and knowledge that
characterise the larger work.

On. the Use of Perchloride of Iron and other Chalybeate Salts in the

Treatment of Consumption. By James Jones, M.D.
There is no novelty in the recommendation of the salts of iron for

the treatment of consumption, and we do not think that it required
a book to prove that the percliloride was a better preparation than
any of its fellows.

On tlie Treatment of Gonorrhoea without Specijics. By J. L. Milton.
Second Edition.

Mr. Milton has gained a high professional position by liis able
writings on gonorrhoea—and his views are widely known and
appreciated. The Author prefaces his book with a fierce attack
upon critics and criticism, wliich, we may venture to teU him, will

do him no good and his critics no harm. It is a pity he has in-

dulged in this'vein. He has good talents, which will make their

way in time.

Oil Uterine and Ovarian InfiamrtMtion, and on the Physiology and
Diseases of Menstriialion. By Edward John Tilt. Third Edition,
with coloured plates.

The diseases of the womb have been a favourite topic among
authors and practitioners for some ycnrs past ; but it is chiefly those
maladies that aflfect the os and cervix that have engrossed attention
since the publication of Dr. Henry Bennett's well-known work.
This author conceived that in nineteen cases out of twenty it was
either inflammation or ulceration of these parts that gave rise to
the symptoms. Tills opinion has been disputed, as we think, with
justice ; and now Dr. Tilt directs our attention to the body of the
womb and to the ovaries, as important organs for clinical observa-
tion. AVc must confess to the opinion that the ovaria have been
too much neglected in the formation of a diagnosis of disease of the
pelvic viscera. A hypcrasmic state of the female generative organs
Las been attributed to the womb as a matter of course ; whilst in a
considerable number of cases it will be found, on a close examina-
tion, tliat it is one of the ovaries that is the organ primarily in fault.

We believe, indeed, that in subacute and chronic cases the ovaries

arc commonly the suficriog parts ; and that the uterus b not nearly
so often the exclusive seat of mischief as is usually stated. The
uterus will bear a great deal of rough handling without resentment

;

not 80 the ovaria, which are very sensitive, and easily fall into a
state of bypenomia. Dr. Tilt reminds us that the ovaries, instead of
being the mere " appendages" of the uterus, as they are commonly
called, are in reality the true sexual organs, and it is the
attrus that is the appendage to them. To Dr. Tilt belongs the
i^edit of having directed professional attention in this country to
the diseases of these important organs. This book is the result of

his experience and labours, and gives us the only comprehonsiTe
view in the language ol" the symptoms and relations of the morbid
states of the ovaria.

The author aflirms that pelvic peritonitis in woman is generally
caused by ovaritis ; if he had said that they are commonly coinci-
dent states his statement would have been unexceptionable. On
the other hand, we have seen pelvic peritonitis ending in gangrene,
with the uterus absolutely exempt from disease. The attention of
practitioners cannot be too strongly drawn to the frequency of
ovaritis ; and, as an incentive to the observation of this form of
disease, we recommend to them the careliil study of this valuable
treatise.

MEDICAL SOCIETIES.

OBSTETRICAL SOCIETY OF LONDON.
June 4th, 1862.

Dr. Tyler SurrH, President, in the Chair.
Dr. RiCHAUD Hodge read a paper

ON A CASE OF PRESENTATION OP THE RIGHT ARM AND
SHOULDER ; DELIVERY BY THE NATURAL POWERS, OR SPONTA-
NEOUS EVOLUTION.
This laboui- set in ob lie 8th of January ; the liquor amnii th«ii

escaped, and no more uterine action occurred until the 10th, when
the hand was found presenting. An attempt was made to introduce
the hand into the uterus to tiini, but unsuccessfully, owing to the
firm contraction of the uterus; and, finally, expulsion took place
by evolution, the breech passing fiist The cluld had apparently
been dead some days.

Dr. Tyler Smith related

rOUR ADDITIONAL CASES OF OVARIOTOMY.
The present cases are in continuation of those presented to the

Society in Feliruary and July, 1861, and numbered from 1 to 8.

Cask 9.

—

Polycystic disease of both ovaries; operation; death.—
The subject of this case was fifty-nine years of age, unmarried, and
had sufl'ered from ovarian tumour for thirty-eight years, a longer
period, it is believed, than has been recorded of any similar ease.

She was of immense size. The operation was by the long incision,

the bulk of the tumour being solid, ftofessor Simpson was present,
and assisted at the operation. Numerous adhesions rendered the
removal of the tumours very diflicult. The pelvic adhesions were
especially firm. In breaking them down, the rectum was slightly

wounded. The patient died from shock six hours after the ope-
ration.

Case 10.

—

Polycystic disease of both ovaries; operation ; death.-'
Mrs. M luid been suffering from ovarian tiunour for two years.
She had been once tapped, but iueft'ectually. The tumour was
large, and chiefly solid. There was dropsical swelling of the feet,

legs, and abdominal walls ; a quick pulse, and great emaciation.
The tumours were removed by a moderate-sized incision, but the
adhesions were extensive and firm. As In the former case, the
pelvic adhesions were the most formidable. The peritoneum was
found to be extensively diseased, being, covered in iiatches with
masses of scirrhous haidness nearly an inch thick. The pedicles
were secured by ligatures, which were left hanging from the lower
part of the wound. This patient lingered for tliree days, and then
died of exhaustion.

Case 11.

—

Polycystic disease of the l^t ovary ; operation; recovery.

—This patient (Mrs. H ) had suffered for upwards of two yejirs.

In the first instance, tapping was attempted, but nothing escaped
through the trocar, save a little blood. The tumour was lai"ge, and
almost entirely solid. There were adhesions to the small intestines,

the omentiun, and the abdominal walls. The pedicle was of large
size, and the clamp was used to secure it. Creat irritation and
some hajmorrhage were caused by the sloughing of the large
pedicle ; but with these exceptions her recovery was uninterrupted,
and she is now convalescent.

Case 12.

—

Polycystic disease of the left ovary ; operation; recovery.—^Mrs. H , aged fifty-eight, was first tapped and pressure applied.
Two cysts were emptied, but a considerable quantity of solid matter
still remained. After the tumours had refilled, the operation was
decided on, and jjcrformed in the presence of Professor N61aton.
The tumour was removed by a small incision. It was adherent to

the omentum and the abdominal walls. The pedicle was slight,

and after being tied vrith a sUk ligature the pedicle and the ligature

Were cut off as short as possible, and <lropped into the abdomen.
The wound was then closed entirely. It healed by the first inten-
tion. There was not a bad symptom, and in ten days she was con-
valescent. This is the second successful case in which the author
has returned the pedicle and ligatiu'c into the abdomen.

Thus, up to the date of the imper, the author has performed
ovariotomy in twelve cases. Of these, three have died, and nine
have jierfcctly recovered. One of them has since become pregnant.

Mr. Spencer Wells said that he had been especially interested

during the reading of the jmper by the account of the two cises in
which the pelvic adhesions had been so extensive, and by the mode
in which the author had secured the jjedicle in two other cases
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He (Mr. Wells) felt that those who were learning how to lessen the

mortality after ovariotomy had no more diffiotilt problem to solve

than the best way to deal with the pedicle. The fact that the

author had in two successful cases tied the pedicle and returned it,

with the ligattire cut off short, into the peritoneal cavity, leaving

the ligature and the portion of pedicle which it strangulated within

that cavity, and closing the wound entirely, was very surprising

;

but it taught a verj' important lesson ; and if it did not lead him
(Mr. Wells) to follow the example so set without modification, it

would certainly encourage him, in any suitable case, to tie the

vessels only (not the entire pedicle) with wire, to cut off the liga-

tures short, return the pedicle, and close the wound. With regard

to pelvic adhesions, he would remark tliat he looked upon them as

one of the most serious indications ajKiinst ovariotomy. He had
;^everal times refused to operate where dislocation of the uterus and
the presence of fixed jjortions of an ovarium tujuour between the

uterus and rectum or the uterus and bladder had been detected

;

and in cases in which the patients had died of the natural progress

of the disease the justice of the decision had been proved. In one

case, the rectum, uterus, cyst, and bladder were found so fused

together that it was almost impossible to sepiu-ate them after

deatli. Occasionally, it was extremely ditiicult to say whether por-

tions of ovarian tumours in the pelvis were adhering there, or were
simply pressed downwards and non-adherent. He had two caaeB

<jf this kind now in the Samaritan Hospital, and he intended to

tap the abdominal cysts to see if (when those were empty) the

pelvic portion could be pushed upwards. In this manner he had
cleared up the diagnosis in other cases. It was only by carefully

©Iwerving various cases that we could arrive at the knowledge of

4he conditions which render ovariotomy advisable or otherwise

;

but we are now beginning to learn this, and to be able to say to a ,

patient or her friends either that the case is one where recovery
may be hoped for very confidently, or one where the prospect of

success or faihu'e was about equal, or one where the conditions ate
so unfavourable that no reasonable hope of success could be enter-

tained. Among these conditions he was disposed to class pelvic

adhesions. At least this was the result of his own experience, and
the two fatal cases narrated this evening supported that view. The
Profession in general, and those who were endeavouring to diminish
the mortality after ovariotomy in particular, were much indebted

to the author for this addition to their knowledge.
Dr. W. TiLBOY Fox read a paper

<nr THE VEBSKLS CONCERNED IN THE PfiODDCTION OF PHLEGMASIA
D0LEN3.

The Author first referred to Dr. Mackenzie's experiments as

insufficient to determine the question of the production of phleg-
masia dolens, and proceeded to argue that venous obstruction is

followed by oedema only ; that the action must be the same,
whether the obstruction be produced locally or indirectly through
4 vitiated blood condition. If any difference in the two cases

existed, the changes over and above cedema, which characterise the
^ion as phlegmasia dolens, must be ascribed to the action of the

Uood state (which is absent in the locally produced disease) upon
Uie general textures of the limb. If this view be adopted, the
influence of the veins is nil, and we must look for the explanation
in a special action cawied on between the blood and the tissues.

That the clinical history forbids the acceptance of such a doctrine,

inasmuch as the very conditions (viz., blood-vitiation tending to

prince " phlebitis ") which are regarded as the cause of phlegmasia
dolens very frequently exists, and yet are very rarely followed by
white leg—for example, in the various blood-poisonings uncon-
nected with the purulent condition. That if produced under
tiie circumstances mentioned, the disease ought not to be so fre-

quently unilateral, nor confined to the lower limbs. That the occur-

zence of white leg in cases of cancer, phthisis, pressure, &c., could
not be explained nereljy. That the death-rate of phlegmasia dolens
ferbad the same interpretation of the phenomena. That in the
experiments of the injection of Lictic acid into the blood by Dr.
Mackenzie, there was no evidence to show that in the dogs operated
lipon anything but oedema resiUted. That the existence of phlebitis,
^cept as the rarest feature, is fallacious in cases of venous disease.
Attention was then drawn to the distinction between the coinci-
dences and the essentials of phlegmasia dolens, as in the case of
puerperal fever complicated by the latter. For example, take away
from the general total of such case the proper puerperal fever symp-
toms, and the phlegmasia dolens ^remains in perfect integrity

; per
contra take away the hot, white, tense, elastic swelling, and the puer-
peral fever remains in its entirety. In the combination, however, the
pathological changes normal to phlegmasia dolens may be modified
by the tissue actions, (abscess, &c.), wliich are the consecjuences of
We existence of a virus in the blood ; in uncomplicated phlegmasia
dolens, the tissues are passive, so to speak.
The succeeding remarks went to show that the theory pro-

pounded by White was correct with regard to the nature, though
not as to the cause, of phlegmasia dolens ; that in the natural con-
dition a largo quantity of lymph travels from the limbs towards
the thoracic duct, and when tliis current is impeded markedly white
leg resulted. The case of the absorption of a poison into the

cellular tissue (which, according to some, controverts White's
opinion) was examined, and it appeared that this might or might
not be followed by phlegmasia dolens, according as the obstruction
in the lymphatics affected the main current or merely some minor
channels (the latter being the rule) ; tlie swelling being modified in
severe cases, as before observed, by the relative action of the septic

blood state and tissues. Cases were quoted to prove that lym-
phatic obstruction is sufficient, and alone necessary, to give rise to

phlegmasia dolens. The paper concluded with the following

summary :

—

1. Phlegmasia dolens is a local disease.

2. No general symptoms need be present (implying absence of
blood-poison).

3. Phlebitis, however produced, cannot give rise to phlegmasia
dolens, but cedema only.

4 Phlegmasia dolens may occur in, but forms no necessary part
of, blood-poisoning (such as tends to phlebitis), but is modified
thereby frequently ; and any tissue conditions over and beyond the
presence of fibrinous serosity, and the consequent hypeitrophous
state of the areolar tissue, are in nowise essential components of

phlegmasia dolens, but common alike to very many different

"blood" diseases.

5. Obstruction to the main lymphatic channels alone is capable

of giving rise to white leg, and acts by preventing the removal of
the lymph from the affected limb.

6. The obstruction may be the result of (a) eixtrinsic pressure
;

(6) thrombosis due to sudden (compensatory) absorption of vitiated

fluid after sudden loss of any kind
; (c) inflammatory changes in

the vessels themselves (rare).

7. The effect of the action of venous obstruction upon the phleg-
masia dolens as an intensification of the general swelling, and the

Sresence of cedema during the subsidence of the enlargement of I3ie

mb.
Lastly, a frequent but unrecognised source of blood-vitiation was

alluded to—namely, in cases where large tracts of cellular tissue

were diseased—as in erysipelas, sloughing, cancerous, phthisical,

and dysenteric ulcerations and the like—the lymphatics, charged
with effete matter, and an excessive number of imperfectly-
developed pale cells, formed in theii- glandular part, poured their
Contents into the venous system from the thoracic duct ; and this
might be a cause of thrombosis at the right side of the heart and in
the vessels leading to the lung.

Dr. Tyler Smith thought the Society very much indebted to Dr.
Fox for the able way in which upon several occasions he had
brought forward this important subject. His own view was that
all the symptoms of phlegmasia dolens might be produced either by
obstruction of the veins, arteries, or lymphatics ; but that pathology
and clinical observation combined to show that obstruction of the
veins was the lesion most frequently found in these cases. The
author of the paper had rendered a service by directing special
attention to the lymphatics in this disease—a point which had
been somewhat lost sight of in the present day.

Dr. Fox, in reply, asked the President to explain how phleg-
masia dolens resulted in cases where no trace whatever of ve«ous
disease existed post mortem ; and how it was, supposing blood-
vitiation and venous obstruction to be the cause, that sometimes
cedema and sometimes phlegmasia dolens resulted ; why the
swelling commenced sometimes above and sometimes below ; why
phlegmasia dolens, which was a greater degree of disease than
oedema, resulting from blood-vitiation (according to prevailing
theories), possessed so low a mortality. It was evident in blood-
disease, as appeai-s from recent pathological inquiry (especially
broi^ht out in the late discussion on puerperal fever at the Parisian
Academy), that the lymphatics are as frequently affected as the
veins, as m the broad ligament of the uterus. A distinction must
be drawn between thrombosis and inflammation of the lymphatics,
which was usually due to septic poison, obstruction being un-
common, and certain tissue actions, set going in answer to the
blood state, modifying the whole character of any swelling. He
(Dr. Fox) did not throw cold water upon pathological facts, for the
paper was based upon such ; but thought that experimental
evidence, such as that brought forward by Dr. Mackenzie, should
not set aside clinical facts.

PllOFESSORSHIV OF ANATOMY, PHYSIOLOGY AND PATHOLOGY.^Tho
Council of the University of Melbourne propose to appoint a professor
of the above-named sciences during the present year. He will be re-

quired to give complete courses of lectures on Descriptive and Surgical
Anatomy, and on General Anatomy, Physiology, and Pathology, and
to act as Conservator of the Anatomical Museum. The salary will be
1, OOOZ. a-year, with residence. The Professor mil be required to devote
his time exclusively to his duties in the University, and will not be
allowed to practise. Candidates may send written applications, with
not more than three testimonials, on or before June 23, to Sir Kedmond
Barry, Chancellor of the University of Melbourne, at Arthur's Club,
St. James's, London, S.W.
Trinity College, Dublin.—The following degrees were conferred at

the Comitia ^tiva, on July 2, 1862 :—Bachelors of Medicine.—Isaac
Ashe, Stephen Flood, William Stanley Pardon. Master in Surgery.

—

Isaac Ashe,
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hitt1)9, Carriages, anO J3cati)».

BIRTHS.
ABMsnura.—Ob the 1st inst, at Peckham, the wife of H. Armstrong,
M.D., of • son.

Bkazeust.—On the 21st ult., at her father's (A. Martin, M.D.) house,
at Rochester, the wife of Michael Beazely, Esq., of a son.

Champsets.—On the 23rd vlt., at Battle, Sussex, the wife of Henry
Montagu Champueys, Esq., F.R.C.S., of a daughter.

DicKUisoN.—On the 27th ult., at CSiesterficld street, Mayfair, the wife
of William H. Dickinson, M.D., of a daughter.

lANSDOWN.—On the 29th ult., at Park street, Bristol, the wife of F.
Poole Lansdown, Esq., M.R.C.S., of a daughter.

MoKRia—On the 24th ult., at Church street. Lower Edmonton, the
wife of Charles James Morris, Esq., M.R.C.S., of a son.

BicHARM.—On the 26th ult, at St. George's place, Brighton, the wife
of D. Richards, Esq., M.R.C.S., of a daughter.

Shink.—On the 21st ult., at St. Germain's terrace, High road, Lee, the
wife of WilUam lomh Shine, Esq., M.R.C.S., of a son.

Wood.—On the 30th ult., at Onslow square, the wife of Neville Wood,
U.D., of a daughter, still-born.

MARRIAGES.
Gakeikgton—Moody.—On the 1st inst., at Kingston church, Poi-ts-

mouth, Arthur M. Garrington, M.D., of St. George's square, Portsea,
youngest son of W. H. Garrington, Esq., J. P., to Sarah, youngest
daughterof W. Moody, Esq., H.M.'s Dockyard, Portsmouth.

Jackson—Gatis.—On the 6th ult., at St. Peters's Collegiate church,
Wolverhampton, T. Vincent Jackson, Esq., M.R.C.S., ^ate Resident
Surgeon to the South Staffoi-dshire General Ho.spital, Wolverhampton,)
of Darlingt'^n street, Wolverhampton, to Alice Jane, eldest daughter
of James Catis, Esq., M.R.C.S., of North street, Wolverhampton.

Smith—Clodb.—On the 18th ult., at St. John's church, Windsor,
Charles John Smith, Esjj. , M.R .C. S. , eldest sou of Charles Smith, Esq.

,

of Church house, Newington, Surrey, to Sarah Anne, only child of
John and Sarah Clode, of Park street, Windsor.

DEATHS.
CAaxEB.—On the 28th ult., at Matlock, Daniel Carter, M.R.C.S. Eng.,
L.S.A Lond., Surgeon R.N., (Sept. 29, 1855), of 79 Packington
street, Islington, aged 37.

Gbkateex.—On the 23rd ult, at Holbom hUl, Mary, the wife of
Augustus Greatrex, M.R.C.S.

Hough.—On the 27th ult., at Cambridge, Eliza Sophia, eldest daughter
of James Hough, Esq., M.R.C.S., aged 16.

Lawbe-NCK.-On the 27th ult., at Fulbome, Cambridge, Louisa, the
wife of George W. Lawrence, M.D., aged 20.

MacCqsu.—On the 3rd ult., at Paris, Canada West, Robert MacCosh,
formerly of Beith, Ayshire.

Miles.—On the 19th ult, at Plymouth, on his arrival from Vera Cruz,
Edward Falconer Miles, M.R.C.S. Eng., Assistant-Surgeon (May 17,

1861), of H.M.S. ' Donegal,' aged 26.

MossB.—On the 26th ult., James Robert Mosse, M.R.C.S. Eng., L.S.A.
Lond., of High street, Fareham, Hants.

Wood.—On the 21st ult., at Eccles New road, Manchester, Thomas
Wood, M.R.C.S. Eng., L.S.A. Lond., late of Grosvenor street,

Chorlton-on-Medlock, Manchester.

MEDICAL NEWS.
EoTAL College of Surgeons of England.—The following Members

of the College, having undergone the necessary examinations, were ad-
mitted Licentiates in Midwifery at a meeting of the Board on the 2nd
inst. :—Barlow, Robert, Dalston—diploma of Membership dated July
29, 1859 ; Barnes, Thomas Henry, Clare, Suffolk—May 6, 1862 ; Carter,

Jabez, Bedford—June 12, 1862 ; Couch, John Quiller, Polperro, Cornwall
—May 21, 1862 ; Dry, Thomas, Salisbury place, Walworth—April 25,
1862 ; Dunderdale, William, Poulton-le-Fylde—May 8, 1862 ; Edwards,
Morgan John, Ilhoudda Valley, Newbridge, Glamorganshire—Nov. 14,

1861 ; Jones, John Lloyd, Treborth, Carnarvonshire—Nov. 14, 1861

;

Kemot Charles Noyce, West Cowes, Isle of Wight—May 8, 1862
;

Masters, William Hooper, Yeovil, Somerset—Nov. 14, 1860 ; Matthews,
James, Hammersmith—^April 24, 1862 ; Sheppard, Walter George,
Dorchester—May 20, 1862 ; Rutherford, Samuel, Pulborough, Suesex—
April 23, 1862 ; Wilson, John Wise, Brunswick place, Bamsbury road

—

Jan. 31, 1862.

Apothecaries' Halu—The following gentlemen passed the examina-
tion in the Science and Practice or Medicine, and received certificates to
practise, on the 28th ult. :—Brumwell, Jolm Robert, Biunley ; Gabb,
Frederic Edward, Cheltenham ; Hubert, Theodore Kelsall, St. George's
Hospital ; James, James, Aberavon ; Lee, William Edward, Bideford,
Devon

; Richards, Henry Ebenezer, St. George's Hospital ; Robinson,
Hugh, Kipon, Yorkshire ; Rowland, Henry Orford, Ipswich.

'The following gentlemen also on the same day passed their first ex-
amination :—Carter, Richard, Charing-cross Hospital ; Fry, John Blount,
Sydenham College, Birmingham ; Julius, George Frederic H., King's
College

; Ring, John, Middlesex Hospital.
(The Cliristiaii names of Mr. Hayden, who passed the first examina-

tion at the Hall on the 19th ult., should have been " William Gallimore,"
and not " William George," as published in the Medical Cihcular of
iMtweek.]
Oxford jlsiveMiTY.—Xt a Congregation held on the 26th ult., the

tolJowing degree* were conferred :—Doctor of Medicine—Moore, William (

Daniel, Trinity College, Dublin. Bachelors of Medicine—Clarke, William
Fairhe, Christ Church College ; Crucknell, Henry Heanes (Fellow),
Oriel College ; Evans, Herbert Norman, Exeter College ; Harrington,
James Douglas, Exeter College.

The President of the Royal College of Physioiahs.—The namo
of Thomas Watson, M.D., F. R.S., occurs in the list of those distinguished
persons who on Wednesday last received from the University of Oxford
the honorary degree of D.C.L.
The French Army in Mexico.—M. Albert Elu-manu, Mldedii-

major de praniire classe, who sailed with the first French troops in
Febraary, has been appointed Medical Director of the Expeditionary
Corps, in place of the late M. Ludger-Lallemand.
Honours Conferred on Medical Practitioners in Italy.—

The celebrated Professor Buffalini, of Florence, has been made Grand
Officer of the Order of St Maurice and St. Lazarus ; M. Sperino, of
Turin, has been made Commander ; and M. Rizzoli, of Bologna, Officer

of the same Order.
The Middlesex Hospital.—The Aimual Distribution of Prizes will

take place in the Board-room of the Hospital, on Friday, July 11, at
three o'clock, p.m. ; Captain the Hon. Francis Maude, R.N., in the
chair.

The Failure of the Opium Crop in India has had the effect of
considerably increasing the market value of this drug.
The British Association for the Advancement of Science.—

The Cambridge meetiing of this Aociation has been postponed till

October.

The Antiquity of Plague.-M. Chabas has recently thrown great
light on the probable antiquity of plague. It was known to the ancient
Eg3rptians under the name of Aat.
The British Medical Association.—The annual meeting of the

Lancashire and Cheshire branch of this Association was held at the Royal
Institute, Manchester, on the 25th ultimo. The next annual meeting
will be held at Liverpool.

Charing-cross Hospital Accounts.—At the Manchester meeting
of the British Medical Association, the mode of keeping accounts at this
hospital was especially recommended for imitation by all similar insti-

tutions.

Palmer the Murderer.—At a recent meeting of the supporters of
Dr. Lankester iu his canvass for the office of Coroner for Central
Middlesex, Dr. O'Connor, Physician to the Royal Free Hospital, related
the following interesting occurrence as an instance of the necessity for

having Medical Coroners. Addi'essing the meeting on the subject of
Palmer's trial, he said :

—" I will relate to you an interesting occuiTence
in connexion with that trial to prove that a Medical man, of the acquire-
ments and professional knowledge of Dr. Lankester, is the most fitted

person to fill the office of Coroner. It will be in the recollection of the
meeting that the presiding judges on the occasion of the trial of Palmer
were the late Lord Campbell, the late Baron Alderson, and Sir C. Cress-
well. The Baron belonged to a family some of whom were able Physi-
cians. One was the late Dr. Alderson, of Hull, another. Dr. Alderson,
the present accomplished Senior Physician of St. Mary's Hospital.
Baron Alderson, desirous of obtaining reliable information regarding the.
effects of strychnine on the animal economy, sought the advice of his
relative, who readily, with the aid of Mr. Copney, then Dispensing
Apothecary at St. Mary's Hospital, went through a series of experiments
with stiychuine on frogs, aud some of the lower animals. 'The Baron
immediately afterwards communicated to Lord Campbell a lull account
of what he had witnessed, when the latter expressed an earnest desire
to see the experiments repeated. Dr. Alderson promptly complied with
the request, and a meeting took place at his house in Berkeley square.
There were present on the occasion—Lord Campbell, Baron Alderson,
Sir C. Cresswell, Dr. Paris (then President of the College of Physicians),
Dr. Alderson, and Mr. Copney. After five hours' careful observation,,

during which many experiments were gone through showing the effqpts

of doses of various degrees of strength of the strychnine, and the different

tests applied for its detection, Lord Campbell aud liis brother Judges left

better acquainted with the poisonous nature of strychnine and the pro-
cesses necessary for its detection than many of the witnesses who were
examined. This circumstance, which he (Dr. O'Connor) was able to
state on the best authority, and which had never before been made
public, was an admission by the Judges of the necessity of Medical
knowledge on the part of persons presiding over injuries as to the cause
of death, and it enabled the Judges with much greater facUity to get
through the conflicting evidence given at the trial, whilst it contributed
much to the just conviction of Palmer."— 'Morning Post.'

The Ludgate-hill Murders.—In the examinations of Mis. Vyse,.
before Alderman Wilson, no new facts of medico-legal interest were
adduced. Mr. Attfield's analyses of the contents of the stomachs, and
of Mr. Battle's vermin killer, were simply quantitative. He made no
attempt to determine the amount of strychnia swallowed, although hia
experiments were quite decisive as to the presence of the poison. The
state of the prisoner's mind is still only a matter of inference. It

appears that she gave her sister a letter referring to her crime, but the
latter had on her own judgment destroyed it without making herself

acquainted with its contents. Before purchasing the preparation of
strychnine she had asked the chemist for hydrocyanic acid. On being
discovered she said that "she was mad and wished to die." It is be-

lieved that a porter in her husband's employ, named Smith, and one of
the Hospital nurses in attendance on her, could, if they pleased, give
information as to the circumstances which led to the commission of the
murders. Mrs. Vyse is committed for trial.

Ovariotomy in Paris.—Professor Nelaton has just performed the
operation of ovariotomy, on a woman of twenty-six, who had been ill

only one year, but with whom the accumulation of water was so rapid

that she was tapped in May last. The cyst filled again in a short time,
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and M. Xelatou removed the whole growth on the 17th ult. After the

incision of the abdominal walls, the cyst was seized with blunt forceps

and tapped. When quite emptied, it was found to adhere to a portion

of omentum, which latter was cut, a small piece of it remaining at-

tached to the cyst. The latter was connected with the uterus by a very

narrow pedicle, which was seized with a peculiar instrnnient, and divided.

Three small omental arteries were tied, and the wound closed by six

metallic sutures. Some blood had trickled into the abdomen, and as

M. Nelaton considered that it miglit decompose, and be of great pre-

iudice, he removed it from the cul-de-sac between the uterus and rectum

by means of a sponge twice the size of a fist. The cyst was multilocular,

and contained about eight quarts of a viscous stringy liquid. The

patiect was operated on in a country house near Paris, and was in a very

favourable state a week after the operation. We must not omit to state

that, on the 2nd of June last, Mr. Ka>berl^, deputy-professor at the

Faculty of Medicine at Strashurg, performed the operation of ovariotomy

on a woman of twenty-six. The diameter of the cyst was from nine to

ten inches ; and we are glad to say that, on the 20th of June, the

patient was doing extremely well, and likely to make a good recovery.

Deaf Mutes.—The first number of the 'Social Science Review,'

just publislied, contains a curioiis paper on the statistics of the births of

deaf and dumb children collected by M. Boudin, supporting the popular

dislike of marriages of consanguinity on physical grounds. According

to M. Boudin the result is a very considerable per-centage of deaf

mutes. Where the relationship is the nearest, the per-centage is the

highest. M. Boudin finds that consanguineous marriages take place in

France in the ratio of 2 per cent, of the population ; that of the issue of

such marriages the proportion of deaf and dumb children is 28 per cent.

in Paris, 25 at Lyons, and 30 at Bordeaux. At Berlin he has dis-

covered that the number of deaf and dumb children born of Christian

parents is 6 per cent. ; while that of the children of Jewish parents is

27 per cent.—a result which he attributes to the fact that Jews inter-

marry with blood relations more frequently than Christians.

The Weight of the Human Body at Different Seasons of the
Yeak.—Mr. Milner weighed the prisoners in Hull Gaol for five years,

and found that they regularly increased in weight from April to Novem-
ber, and decreased from November to March. The diet was the same
"all the year round, and as nearly as possible the same temperature was
maintained.
Discoveey of a Human Skeleton at Leicester in the bed of

THE Soak.— Mr. James Plant, of Leicester, in the 'Geologist' of this

month states :—On the western side of the town of Leicester there was

an old bridge known as the " Bow Bridge." It has recently been taken

down for reconstruction ; duiing the progress of the work the stream has

been stopped, and a dam thrown across the channel north and south of

the bridge, leaving the bed of the river dry. The upper surface was a

bkck, muddy, alluvial deposit, but this being penetrated, the pure drift

gravel presented itself. This gravel lies immediately on the abraded

surface of the Upper Keuper Sandstone, which here dips away under the

town towards the Liassic hills on the eastern side. In excavating on the

east side of the old bridge for the new foundations, and digging in the

bed of the river, they came upon ground in the drift of a mixed cha-

racter, gravel and silt. After digging out three feet of this, they came
npon a human skeleton lying face upwards, the knees drawn towards

tte head. It was nearly entire, a few of the vertebrae and the smaller

bones of the hands and feet only are wanting. Near this skeleton were

found the skull of a horse, ox horns, and other bones. The horn-cores

of the ox appertain to the Bos jiriviiffenins. Their mineral condition is

very diflerent from the human skull, which beyond its being slightly

prognathic, and exhibiting rather thick canines, does not offer any
marked peculiarity. Its antiquity may be considered as very doubtful.

The South Hants Medico-Chirukoical Society.—On the 21st

ult., the members of this society held their annual gathering at the

Bfl^al Victoria Hospital, Netley. There was a numerous assemblage of

metropoUtan and provincial practitioners. Dr. Wiblin, the Pi'esident of

the Society, occupied the chair at the dinner-table. The usual loyal

toasts having been drunk, Mr. Falvey proposed "The Members of the

South Hants Medico-Chirurgical Society," and said "that the whole
nation was deeply indebted to the Medical Profession for the zeal and
energy with which they always endeavoured to ameliorate human sufier-

ing," and referred to the high position occupied by their President of

that day, to wliom they were so largely indebted for so great a treat.

The toast having been drunk with great enthusiasm. Dr. Wiblin, in

returning thank.s, said that, "Speaking for himself and his professional

brethren of the Society, it afforded them the greatest gatification to meet
their metropolitan and provincial friends in that building, and hoped that

they might have many of those agreeable reunimxs." Dr. Orsborn
proposed the health of Major Ravenhill in an eloquent speech, in which
he described in glowing language the advantages of the site of Netley
Hospital, which he characterised as a magnificent building, fitted in every
way for the purposes for which it was erected. After dinner the company
visited Netley Abbey, and separated well pleased with the enjoyments of
the day.

Venomous Caterpiilaks.—A most singular case, perhaps the only
one on record, of death caused by caterpillars occurred a few days ago in

the commune of Dardilly, near Lyons. A little boy, not more than eight
years old, had gone into a neighbouring wood, in quest of birds' nests.

Perceiving one on the top of a tree, he climbed up, but in so doing shook
down an imsiense number of caterpillars, many of which fell on his shirt,

his only upper ^ment, and soon covered his breast, which was bare,

and penetrated to his arms and shoulders. For a few minutes the child
took no notice of this, but he soon felt such an itching sensation that he
was comjffiUed to get down again and nm home for assistance. Upon
examination, his skin appeared covered with large red spots, which were
aoon followed by a general swelling, then by fever, somnolency, and de-

lirium ; and, notwithstanding all Medical care, death ensued in the course
of a few hours. The kind of caterpillar which caused this disaster was
the BmnJryx proassiouca of Reaumur, a very venomous species. Botanists

know that if a nest of these insects be touched, or only stirred up with a
stick, the person so doing, and remaining for some time near the spot,

within reach of the emanations arising therefrom, will be attacked with.

a papulous eruption of a more or less confluent nature, which will last

several days, and bo attended with violent itching. Dr. Calmell,

Physician to the Hospital of Charenton, had preserved a nest of these cater-

pillars in a large glass phial, which was not opened for upwards of ten years.

At length, the phial being accidentally wanted, it was opened in the

presence of several persons, who all caught the eruption. This strange

property has even suggested to several members of the Faculty the idea

of using these caterpillars in cases in which it is required to subject the

skin to a strong and permanent irritation. We may remark, in conclu-

sion, that the number of caterpillars which infest the trees this year all

over France is quite unprecedented,—a circumstance which has called the

attention of the authorities and of various learned societies to the ques-

tion of protecting insectivorous birds, the only really eflicacious enemies

of the caterpillar.
—

' Galignani's Messenger.'

Hospitals at Fortress Monroe.—Having recently returned from

Fortress Monroe, I send you a brief statement of some of the objects of

interest in the military hospitals of that vicinity. The old Hygeia

Hotel, attached to the fortress, has been coverted into a military hospital,

with several hundreds of beds occupied by sick and wounded soldiers.

About two miles west of this is the Chesapeake Hospital under the super-

vision of Dr. McCay, Brigade-Surgeon. The principal building in this

locality is a large edifice known as the Chesapeake Female College ;

besides this, there are connected with this establishment two detached

cottages and a considerable number of tents. There are six or seven

hundred beds in the establishment occupied by medical and surgical

patients, including a large number of soldiers wounded at Wilhamsburgh

at the great battle on the 5th inst. Between the Hygeia and the Chesa-

peake Hospitals is the Mill Creek Hospital, under the supervision of

Brigade-Surgeon Hunt. This is a gigantic shanty, containing two
hundred and fifty beds occupied by soldiers who were wounded at

Wilhamsburgh. The situation of the Mill Creek Hospital is low and

marshy, and the air around it is redolent with foul odours. Among the

wounded in these hospitals are many of the confedeiate soldiers,

although the large majority is composed of men who fought for the stars

and stripes. The soldiers of both armies are treated with equal kind-

ness and care, and I have abundant evidence that the wounded rebels

appreciate fully the kindness with which they have been treated. All

the wounds which came under my observation, were inlhcted at the

battle of Williamsburgh on the 5th inst., and they came under my
notice on the 12th, exactly a week after the battle. They were then in

a state of imperfect suppuration, the sloughs not yet having been thrown
off. Nearly all of them were occasioned by musket or rifle balls, either

conical or spherical. Some of them were occasioned by buck-shot or

small bullets fired from revolvers. A few were occasioned by fragments

of shells. In a few instances balls were lodged in the tissues ; but, in

most cases, they had passed through the body or limb, and had escaped

through a second opening. In one instance, a single ball had made six

holes, having passed through the fleshy part of both thighs and through

the scrotum, without apparently injuring either testicle. In another

instance, a ball had passed through the right forearm, and through the

right side of the thorax, making four holes. In one case, a ball passed

through the right side of the corpus cavernosum, thence through the root

of the scrotum, and through the left side of the corpus spongiosum,

making a free passage for the urine through the permeum, and with-

out injuring the thigh. A young man from Mississippi was shot

through both lungs : he discharged from the wounds enormous quan-

tities of bloody and purulent fluids. He survived the injury more than

three weeks,.and almost to the last had sufficient strength to sit up
when his wounds were dressed. One man had a wound of the hip-joint,

the ball having passed through the great trochanter, and thence through

the head of the femur, and across the dorsum of the ilium to the cleft of

the nates. He lived eleven days after the injury. Another, with com-
pound fracture of the thigh near its middle, with extensive shattering of

the bone, and with very profuse suppuration, survived the injury about

thi'ee weeks. There were a number of cases of secondary hajmoiThage.

The first occurred ten days after the infliction of the wound. The case

was that of a young man, in whom the ball had passed from the upper
and inner part of the thigh, a little below the pubes, down to the upper

and outer part of the leg near the head of the fibula. The haemorrhage

was sudden and profuse, the blood issuing from the upper wound. As
the track of the ball was very extensive, and the exact situation of the

opening from which the hajmorrhage proceeded quite uncertain, I applied

a ligature to the femoral artery, a little below the origin of the profunda.

On the afternoon of the same day I was called to see the patient again,

being informed that bleeding had recurred. On opening the wound, I

found a small recurrent artery near the lower part of the incision which

I had made throwing out a jet of dark blood. I tied this httlo vessel,

and there was no return of haemorrhage, but the patient died of pyaemia

eight days afterwards. The next case of secondary haemorrhage occurred

on the day following the preceding case—viz., eleven days after the

battle. It occurred from a wound in the mouth traversing the right

side of the neck behind the angle of the jaw. The hemorrhage was
arterial and profuse ; I tied the primitive and carotid arteries. The
hiemorrhage did not recur, but the patient died from exhaustion about

thirty hours after the bleeding took place. The third case of secondary

hiemorrhage occurred from a wound in the axilla, fourteen days after

the battle. The hajmrorhage was very copious, and the patient appeared

much exhausted. I cut down into the axilla, and tied the artery above

and below the wound. I found that the median nerve had been severed
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by the ball, and that gngliform enlargement had taken place at it^

proximal extremity. All the cases of secondary hiemorrbage which I

saw were from the tenth to the sixteenth day after the injury.— 'Ame-
rican Medical Times.'

Apfointmkkts.—William Hugh Aldersey, F.Il.C.8. (exam.), and L.M.,
I*8.A. Lond., has been re-electetl Medical Officer forthe South-Eiist District

of theBontingford Union, Herts.—Joseph Ashton, M.E.C.S. Eng., L.S.A.

Land., has been elected Medical Officer and Public Vaccinator for the

Waddingham District of the Giistor Union, Lincolnshire, vice William
Koble Paterson, L.B.C.S. Edin., L.M. Edin., who.se term of office has

expired. Herbert Frederic Henry Barham, M.E.C.S. Eng., L.S.A.

L(»d., has been appointed Resident Medical Officer to the Kent County
Ophthalmic Hospital, Maidstone, irf« 'Alfred Frederick Straffoi^ Clarke,

M.D. Univ. St. And., M.K.C.S. Eng., and L.M., L.S.A. Lond., resigned

an being placed on fuU-pay list as Staff Assistant-Surgeon, Army.—Henry
Blenkinso}>, F.R.C.S. Eng., L.S.A. Lond., has been appointed Snrgeon
to the County Prison at Warwick, vice Thomas Wheatley Hiron, >LR.C.S.

Eng., L.S.A. Lond., resigned.—John Carloton Bury, L.K.C.Q.P. Ire}.,

M.B.C.S. Eug., LJi. Dub., has been elected Medical Officer to the Work-
honse of the Wisbech Union, Cambridgeshire, vice William Herbert
Hole, M.E.C.S. Eng., L.S.A. Lond., resigned.—Albert Davies, M.D.
Mar. Coll. Uniy. Aberd., M.RC.S. Eng., L.S.A. Lond., has been
appointed Surgeon to the newly-established Dispensary, Ely, Cambridge-
shire.—Charles Gaffhey, M.R.C.S. Eng., and L.M., L.S.A. Lond., has
been re-elected Medical Officer of the North-East District of the Buut-
ingford Union, Herts.—John Wycliffe Goodwin, M.D. Cantab., Phy-
sician to the Suffolk General Hospital, Bury St. Edmund's, has been
nominated one of the Examiners for Medical degrees at the University of

Cambridge, for the academical year commencing in October next.—George
Edward Horton, M.RC.S. Eng., lias been elected Vaccinator for Dudley,
Worcestershire, vice William Eagles Johnson, M.R.C.S. Eng., L.S.A.
Land., deceased.—Thomas Leeds, M.R.C.S. Eng., L.S.A. Lond., has
been appcanted resident Medical Officer to the General Hospital and
Dispensary for Sick Children, Manchester, vice William Lomas, M.R.C.S.
Eng., L.S.A.Lond., resigned.—Geo.Winter Rhodes lias been elected Medical
Officer for the Northern Division and the Hospital of the Township of
Hndersdacld, Yorkshire, viee Thos. Robert Tatham, M.R.C.S. Eng., L.S.A.
Lond., resigned.—Henry Bennett Smith, M.R.C.S. Eng., L.S.A. Lond.,
has b«en re-elected Medical Officer and Public Vaccinator for District

No. 7 (the parish of Brightling) of the Battle Union, Sussex.—Mr.
Joseph Truelove has been appointed Dispenser to the Suffolk Genera
Hospital, Bury St. Edmund's, vice Mr. Joseph Simpson, reeigned.—Dr.
Gtorge C. Pirie has been appointed Physician to the Dundee Royal
Infirmary ; and Dr. William Crockatt has been appointed Attending
Surgeon.—Dr. George B. York has been elected Medical Officer and
Public Vaccinator for the Sixth District of the Upton-upon-Sevem
Union, Worcestershire, vice Mr. Charles J. Axford, resigned.—Mr.
Wm. W. Phillips has been elected Medical Officer and Public Vac-
cinator for the Northern District of the Wittlesea Union, Cambridge-
shire, vice Mr. Peter V. Timothy, resigned.-—Mr. Davis D. Tate has
been appointed Resident Medical Officer to the North Union Workhouse,
Dublin, inee Mr. Gerard Brown, deceased.—The following appointments
were made at the Admiralty on the 20th ult :—Wm. Richardson, Sur-
geon, and John Mulvany, Assistant-Surgeon, to the Rosario ; Wm. H.
SiaBon, Acting Assistant Surgeon (additional), to the Narcissus.

APPOINTMENTS FOR THE WEEK.
Wednesday, July 9.

Operations at Middlesex Hospital, 1 p.m. ; St Maiy's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Royal Orthopcedic Hospital,

2 p.m.
NoBTH LoiTDOs Hkdical Socnrrsr of London.—8 p.m.

Thursday, July 10.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, 1^ p.m. ; Royal Free Hospital, I4 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m.

JjOitdov SunoiCAt 'Bou^.— Operations : 2p.m. Ovariotomy; Vaginal
Bectocele, Vesico-Vaginal Fistula ; Fibrous Tumour of the Uteius.

Friday, July 11.

Operations at Westminster Ophthalmic Hospital, 1^ p.m.

Saturday, July 12.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

1^ p.m. ; King's College Hospital, 1^ p.m. ; Charing-croes Hospital,
2 p.m.

Monday, July 14.

Operations at St. Mark's Hospital for Fistula and other Diseases of the
Bectum, 1| p.m. ; Metropolitan Free Hospital, 2 p.m.

Tuesday, July 15.

OperaUcns at Guy's Hospital, IJ p.m. ; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.
T^ Dental Review for July. London : J. W. Davies, 64 Princes street.
The Medical Critic. No. VII. London : J. W. Davies.
The Half-Yearly Abstract, from Jan. to June, 1862. London : John

Cimrchili -

NOTICES TO CORRESPONDENTS.

X.—The iiistmments for the "pulverisation," as it is called, of water
consist of a largo vessel, with a pumping apparatus in which the air is

compressed, and another smaller vessel in connection with it containing
the water. The air is forced from the pump through the vessel con-
taining the water. The air and water tlieii pass together through a
pipe with a minute nozzle, and are emitted like very line rain or steam.
The water in this condition is said to be "pulverised." The water
may of course be medicated.

CHiEtTKGUS says, " I am gratified at the noble stand you have made on
behalf of Kiernan. 'Phe Board of Examiners is the imperium in
imperio of the College, the expressed quintessence of its oligarchical

tendencies, and you could not do a greater thing just now than plae&
the liberal-minded and pliilosophical Kiernan among that body."

F.R.C.S. Eug.—"On the Election of Mr. Kiernan," received.

Mr. B. Evans.—1st. No.—2nd. No.

Mr. J. H.—The Fever Hospital has, wo believe, about seventy beds,

quite as many as it is advisable to place under one roof for patients-

labouring under fever. From a report now before us we find that the
mortality among the whole number received, inelading tyjihus, typhoid,

scarlet fever, and febricula, was 19.5 per cent., or more in detail, 22
per cent, in typhus, 21.15 per cent, in typhoid, and 15.26 per cent, in

scarlet fever. Wo consider tliis a high mortality. It is higher than
the mortality at St. Thomas's, but about the same as that at Guy's,

It would be a gi'eat help to science if the Registrar-General could

obtain for us the mortality among patients treated at their own homes.

It must be remembered that the patients at the Fever Hospital are

nearly all paupers.

Dr. Pkice is thanked.

W. T.—1st. It may be easily effected.— 2nd. Alone, it could be na
security.

A SuBscMBBn.—Your request shall be attended to, and your letter for-

warded.

Amicus.—Dr. Tilt's work would suit you. The third edition has just
been published.

Beta.—Declined with thanks. The subject of alcohol as food or poison
is worn threadbare. Unless new facts be disclosed, papers upon th»
subject would be void of interest to the medical reader.

J. E. S.—The suggestion is valuable.

Mr. Frank Coopek.—The Report of the Junior Medical Society's

Meeting is unavoidably postponed to our next number.

SUBUHBAN OE COTTAGE HOSPITALS.

To Hie Editor of the Medical OircMlar.

SiE,— I had a letter this week from the chief obstetric physician in
Australia, thanking mo for sundiy notes on chloroform, as also somo
hints on " cottage hospitals " which I think by right belong to the
Editor of the Medical Cikculak. Notes from the colonies I think

are peculiarly valuable, as the Medical men there are pure eclectic^

choosing all that is best out of European literature ; whereas here

our popularity-seeking routinists too often follow (some dread pe-
dantry

—

i.e., bleeding in typhus of the late Dr. Clmtterbuck, stoutly

upheld by two powerful editors, who also vote for a thousand beds in
the new St. Thomas's Hospital ; or, again, crotchets in lunacy cases,

tni the public revolt against lunatic hospitals and "mad doctors"

en masse, or, again,
'

' free and easy " opposition to special hospitals

(two of ^ trade, &c.) by the most flagrant specialists, or essays on
Lord Palmerston as if he were a Dodo.

"I wish you could see our Melbourne Hospital, especially the
lying-in department," says my correspondent, "it would delight yon
or your friend the Editor of the Cikculak, whose fame is not unknown
under the " Southern cross " in the affair of cottage hospitals ; we giro

every woman a separate room in the hospital for at least a week, and
thus can isolate bad cases of erysipelas, &c. , and insure quiet to all.

The plan answers capitally. I am doing my fourth vesico-vaginal

fistula oj)eration this week ; those opprobria of half a dozen years

since, are now easily cured with us, thanks to the indefatigable Baker
Brown and chloroform, and what we learn of European successes in

that direction." R.T.T.
It will bo interesting hereafter to learn the rates of mortality in this

Melbourne Hospital where single patients are thus segregated, the
Dublin method, where there are about ten in each ward, and the for-

midable statistics of Paris, where they have arrived at the "bad
eminence" of having had the worst and most crowded wards in the

world. Snch statistics would be .suggestive, if not spoiled, by the hard
algebraic formula; or preconceived popular dogmas of the Registrar-

General's calculating machines and the apotheosis of routine of the

editors who see all wisdom in the classic writings of Chutterbuck,

and even still uphold that bleeding is the true remedy for typhus, anl
a thousand beds all right at the new St. Thomas's Hospital.

There is an hospital atmosphere about .an institution of a thousand

beds that is most hurtful to patients with slight ailments, their lives,

perhaps, balancing between life and death, or a scratch of a lancet,

or bistoury, erysijielas or typhus. At any rate, it will bo of interest

to compare with this an hospital at Melbourne (on your plan) of 50
small rooms for 50 patients, the drainage of the nosiiital too not over

good. Yours, &c., C. K.
Jnne 24.



No. 524. THE MEDICAL CIRCULAR [July 16, 1862.

JOURNAL
OP

jrartknl P^bkin^ anb ^xtrg^rn.

MEDICAL CORRESPONDENCE.

Aet. 6244. Midwifery ; the Use of the Leveb.—Sir,

I read with much pleasure the account inserted in your April

number (Art. 6209), of my memoir on the Use of the Lever

for the Extraction of the Head after Exprdsion of the Trunk

in Breech-Presentations. Although the speUing of my name
has undergone in your journal unexpected modifications, I am
nevertheless happy that a scientific periodical which enjoys so

extensive a circulation as the Journal of Practical Medi-
cine AND Surgery, should have invited the attention of the

Profession to the utUity of the lever, an obstetrical instrument

less known in France for its real advantages than for its

alleged dangers. Indeed, if the lever was estimated at its

proper value, and its use more familiar, I venture to assert

that in many instances of tedious labour, it would prove far

more serviceable than the forceps.

A practical fact, to which I called attention in 1858, shows
the great importance in instrumental labour, of the principle

of pressure, on which reposes the action of the lever. The
forceps, a mere tractor, requires the display of much more
force for the extrication of the head. In addition to the first

advantage consequent on its mode of action, the lever possesses

several others, which, after an experience now extending over

fourteen years, I may summarize as follows :

—

The application of the lever does not require the co-opera-

tion of an assistant ; it is more speedy than that of the forceps,

and more firmly secures the head.

When handled with dexterity, the lever assists the mechan-
ism of natural labour. In those cases especially, in which
the diameter from the pubis to the sacrum is diminished, and
the head of the foetus is still retained at the brim, the lever is

preferable to the forceps. It then presses downward and
backward, that is to say, in a direction parallel to the axis of

the brim, diminishes the antero-posterior diameter of the head,

and when this portion of the foetus is admitted into the con-

tracted passage, the instrument enlarges the capacity of the

latter by causing distension of the pelvic ligaments.

In many instances of deformity of the pelvis, the lever has

brought matters to a successful issue, and facilitated the birth

of a living child, when experienced accoucheurs exclusively

addicted to the use of the forceps, would have been able to

suggest no other resource but craniotomy.

The lever also renders prompt service in face presentations,

which so frequently imperil the life of the child ; and your
readers have been enabled (Art. 6209), to judge of its utility,

in those tedious cases in which after the delivery of the body,

the head alone remains within the pelvis.

Its intervention is further beneficial in the operation tend-

ing to reduce the size of the cephalic extremity. After the
extraction of the brain, the cranium can be flattened with the
lever, and the use of the saw-forceps and cephalotribe dis-

pensed with.

The lever in use at Ghent consists, as I have stated {Annates
de la Societe de Me'decine do Gand, 1858), in a steel blade,

thicker and narrower at its base, which is secured in a wooden
handle, than at its extremity, where its width is about one
inch. The instrument is slightly incurvated on one of its

faces, and its entire length is twelve inches.

For the application of the lever, the patient should lie

across the bed, the seat brought as forward as possible, and
the feet resting on chairs. The bladder being emptied, if

necessary, the operator, gently introducing two fingers of the
left hand, grasps the anterior labium of the os uteri. The
previously greased blade, held in his right hand, is then cau-
tiously inserted between the uterine wall and the foetal head,
the concavity of the instrument being adapted to the convex
surface of the cranium. During the pains, the handle of the

instrument is raised towards the abdomen of the mother, and
the pressure thus brought to bear on the head of the child,

causes it to descend in a direction parallel to that of the
brim.

I should observe that the curve of the lever should be but
slight, if the application has to be made at the inlet. I have
known practitioners who rejected the instrument on account

of the difficulties they encountered in its application, which

they would have been spared had they used a straighter

blade.

In its action, the instrument is a lever of the first power

;

the fulcrum is at some part of the pubic arch ; the resistance

is supplied by the head, and the power resides in the hand of

the surgeon.

The situation of the fulcrum is beneath the pubes, but it is

imperatively necessary to avoid pressure of the urethra, and to

use but a moderate amount of force. If in difficult and unfro-

quent cases, it is desirable to exert a considerable amount of

power, the part of the blade in contact with the pubes should

be padded with India-rubber, in order to avoid inflicting

injury on the soft parts.

Before proceeding to the operation, it is absolutely indis-

pensable to ascertain with perfect precision the position of the

head. It must, on no account, be forgotten that the lever

must be applied to the solid portions of the cranium only

—

viz., the occiput, temple, or mastoid region. It is not enough

to be aware that the head presents; its position must be

known with almost mathematical precision.

A few illustrations will clearly show the utility of this

precept. In the third or fourth position of the vertex—at the

outlet, for instance—were the lever applied beneath the pubic

arch, which I do not recommend, the operator would incur

the risk, if he used any amount of force, of injuring the eye

or face of the child.

A host of other arguments suggest themselves to demon-
strate the indispensable necessity of an accurate knowledge of

the relative position of the different regions of the head with

the various parts of the pelvis.

Let us

—

e.g., suppose a case of deformed pelvis, the vertex

presenting at the brim, the head in general occupying a

transverse position. In order to apply the lever properly, the

surgeon must ascertain the situation of the occiput, on which
the instrument is to bear. Should the occiput be turned

towards the left acetabulum, and the operator, by mistake,

insert the lever on the right side, the blade may encounter

the jaw or even injure seriously the soft parts of the neck.

This is not all : the first effect produced by the lever wiU
be to raise the head from its flexed attitude on the breast, and
the mechanism of natural labour will thus be interfered with

in an injurious manner.

In presentations of the face, when the chin has already

passed down as low as the pubic arch, it would again be

obviously dangerous to harbour the thought, that the

accoucheur has but to insert the lever beneath the pubes,

without taking into account the position of the fcetus.

I am inclined to think that for young practitioners the

forceps is the safest instrument, because, as it is in general

applied merely on the sides of the pelvis, the application does

not, perhaps, require so minutely accurate a knowledge of the

position of the head ; and an error of diagnosis would not,

moreover, entail the same disastrous consequences. But when,

after long experience of the forceps, the practitioner has

recourse to the lever, he is surprised to find what a small

amount of force is necessary to bring matters to a satisfactory

conclusion, in cases, which could not have been managed

without considerable tractive efforts had the forceps been used.

The forceps is, without doubt, a most useful instrument,

indeed, the very best, when the head presents at the outlet,

and its long diameter corresponds with the conjugate diameter of

the pelvis, but when its situation is very oblique in the true

pelvis or at the outlet, it cannot, as all practitioners are aware,

be extricated without a considerable amount of force.

The lever permits the accoucheur to dispense with this great

display of power, obeys the guidance of the surgeon's hand

with readiness, and imparts to the head movements similar to

those which take place in natural labour. In the instance

alluded to, the first effect of the lever is to complete the
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rotary erolution of the hemd, rs Jit wo«ld be aoeomiiJished 'by
,

nrthire, aJ»d once the presentBtion has been 'roctilied, a very

slight etfort will, in genenJ, be snfficicnt to extricate the child

completely. Cii. Coppee, M.I).

Assigfant-Physicimi to the Oitil'Hoipital, (Ghent.

SCIENTIFIC MISCELLANEA.

Art. 6945. Combintsd XJbb of "The PBauoBATOK and
Lever in Obakiotomy.—As an illustration of the concluding

remarks of the above commnnication, we adduce a brief

summary of an operation of craniotomy, performed on. the

3Td of June, 1861, by otir learned correspondent.

The patient ttos b primipara, whose pelvis was irregular and
contracted. The child had ceased to live, and its head,

movable above the brim, presented in an almost transverse

direction, the occiput being turned towards the left aceta-

bulum. Professor Van-Huevel's saw-forceps having been

unavailingly resorted to. Dr. Coppdo and another surgeon,

Mr. Coghen, agreed that perforation of the head was the only

resource.

Mr. Coppee bad with him a new perforator, presented last

year to the Society of Medicine of Ghent, by Mr. Frederich.

This instrument consists in a kind of trephine, which is cal-

culated to remove, by circular rotation, a piece of '^the cranial

bones. The contrivance appears, by its small size and its

simple mechanism, preferable to all those hitherto in use. All
that is expected from a perforator however, is, as Mr. Coppee
remarks, that it should effect an opening of sufficient extent

to allow of easy escape of the cerebral substance. In cases

of this description, the management of which is extremely

arduous, the lever is most serviceable. It is perfectly adapted
to the removal of the contents of the head, and to the flatten-

ing of the bones. When the perforator has broken down the

brain,'and the lever is applied to the surface of the cranium,

the least pressure is sufficient to cause the cerebral substance

to flow out, the bones yield and collapse, so as to adapt them-
selves to the dimensions of the contracted passage, and unless

the constriction of the pelvis is excessive, delivery can be

effected with this appliance.

In the case before us, the lever was foimd useful to keep the

head steady, and thus much assisted the operator, craniotomy

being always a delicate, and sometimes even a dangerous pro-

cedure, on account of the mobility of the surface acted oi) by
the instrument. The aperture was hero performed at the

posterior fontanel, and the perforator was then moved about

within the cranium, in order to break down the brain. After

the conclusion of this first stage of the operation, the very first

efforts of the lever caused the cerebral mass to escape in

totality, and the head and body were soon afterwards, though
not without difficulty, delivered. The cranium was found
perfectly empty, and the skull was entirely flattened down at

the basis and at the simimit.

The mother recovered as if the case had been one of natural

labour.

This instance shows that the pelvic deformity may some-
times be so considerable as to prevent the possibility of the

application of the common forceps, or of Professor Van
Huevel's saw-forceps, and likewise of the cephalotribe in use in

France. In this emergency, the perforator must be resorted

to, and the lever greatly assists in steadj'ing the head, and in

pressing upon the skull during and after the escape of the

contents of that cavity.

Abt. 6246. Treatment of ANEtniisjr op the Extremities
BT Flexion of the Limb.— In the Annalee de la Eociete

MMieo-CMmrffieak de LAige, Dr. 0. Ansiaux reviews an
interesting memou- of Mr. E. Hart, Surgeon to the West
London Hospital, on the radi(;al cure of ancmri.sm by flexion of
the extremities. Assuming, as a starting point, that forcible

flexion of the forearm retards and almost entirely interrupts
the circulation in the radial artery ; that, moreover, in the
*iroUMlB of the palmar areh, this method is also most efficient

te^^HMking the haimorrhage, Mr. Hart conceived the happy
idea of applying these -welj-luiown facts to itho treatment of

aneurism of the limbs, and in 1859 already thus effected a
cure in a case of popliteal aneurism. Cfti the 28th of January
last, he related to the Eoyal Medical and Chirurgical Society

several instances of the same kind which had fallen under his

o>¥n observation, or that of other surgeons. Nine aneurisms

have now been cm-ed in this manner, seven of which are

recorded in Mr. Hart's recent communication.

All, with one exception, are instances of popliteal aneurism

;

the seventh is a case of traumatic injury of tlie radial artery.

Pressure was, in three patients, resorted to, in addition to

flexion, but in four, flexion alone was employed. Among the

latter, the most interesting case is that comnumicated to

Mr. Hart by Mr. James Spence, of Edinburgh. In this

instance, popliteal aneurism had relapsed after ligature of the

superficial femoral iirtory ; compression was then unavaOingly

resorted to for a' period of five mouths. Mr. Sj^nce had
recourse to flexion of the log upon the thigh, and in the space

of a fortnight the tumour became more solid, and the throbbing

almost entirely ceased. In a month from the beginning of the

treatment, a cure was effected.

Mr. Hart relates another remarkable case, which came
under his own observation. The juttient was also affected witli

popliteal aneurism ; the pulsations were immediately an-ested

by the flexed attitude, and in six days the cure was complete.

As a precautionary measure, flexion was persevered in for

another week. When it is considered advisable to have

recourse to this method, it is necesssry to apply a roller over

the entire limb, in order to give support to the superficial

veins, and rest to the contracted muscles. To obviate stift'ness,

and diminish the pain, which is, however, less distressing than

when compression is employed, a plan often requiring instru-

mental appliances, it is proper to perform inunctions with

chloroform and oil on the knee and thigh. The Umb is then

secured in a fixed attitude, and the patient is permitted to

exercise and walk with enitches. Sleep in general is not dis-

turbed ; the flexion must be employed with care, and gradually

increased every day.

Forcible flexion, as a mode of treatment of aneurism, is pre-

ferable to compression, inasmuch as it requires neither instru-

ments nor assistants. It is not liable to induce ulceration of

the skin, erysipelas, or varicose aneurism, as in a case reported

by Mr. Oliver Pcmberton. Should the method fail, it will at

least have promoted the development of collateral circulation,

and for these reasons, as well • as for its great simplicity, it is

well deserving of a trial.

AijT. 6247. Inveusion of the Body in The Reduction of

Hernia.—Dr. Prion publishes, under the denomination of ' A
New Method for the Reduction of Incarcerated Hernia,' an

article in the Revue de Therapeutique Ghirurgicale, from which
we extract the following passages :

" I was recently summoned in three cases of strangulated

hernia, which had resisted all attempts at niduction, and the

surgeons wore about to proceed to the use of the knife, when I

was fortimately enabled to avert this ixndesirable alternative, by
adopting a plan that suddenly occurred to me, and which I

now communicate to the profession.

" I proceeded as follows :

" Climbing on the bed, on which the patient was horizontally

stretched, and placing myself between his legs, I si;ized them
under the knees, and raised them in such a manner as to

elevate the pelvis as much as possible, and completely invert

the body. At the same time an assistant was directed to

press the extruded intestine downwards through the ring,

whilst I imparted gentle succnssion to the body, in order to

direct the viscein towards the diaphragm, which, by the inver-

sion of the trunk, had become the most dependent portion of

the abdominal cavity.

"This method is well calculated to facilitate the dis-

lodgment of the incarcerated intestine from the inguinal

canal"

This procedure is not a new one. Many years ago Arnussat

laid down the precept of proceeding to the reduction of hernia

only after placing the patient in such an attitude that the

weight of the intestines might coutributo to their return into

the abdomen. In 1844, Dr. Hirigoyen, then clinical clerk at

the Hospital Saint Andr6, at Bordeaus, camod out Amussot'g

I
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precept in the very fullest manner, and succeeded in two cases,

wliicli Tve recorded at tko time in the present journal (Art.

2724). The,patient's logs "wero placed on the shoulders of a

vigorous man who grasped them in his hands, and the patient,

tlius lying in an inverted position, the viscera descended

towards the tliai)hragm. Eeduction was effected without

difficulty.

The procedure adopted by Mr. 'Hirigoyien closely'resembles

that now advocated by Mr. Prion ; both are equally commend-
able, and repose on the same rational principles. Were we,

however, compelled to make a selection between the two, we
shoidd be inclined to give the preference to Mr. Hirigoyen's

method, which rehoves the surgeon from the coarser details of

the operation, and enables liim to bestow all his attention on
the taxis.

Art. 6248. Mortality among ChilCren put out to

Nurse by the ADMimsTRAiioN of Hospitals in the
Departments of La Seine and La Girondb.—From the

statistics recently published by Mr. Le Barillier, a physician

attached to the hospitals of Bordeaux, of 6,178 children

admitted into the Special Asylum of that city, from January

1, 1850, to December 31, 1861

—

i. e., in a period of twelve
years, 2,131 died in the course of their first year—viz., 1,083
in the institution, and 1,048 at the homes of the country
people to whose care they had been confided. These figures,

representing a mortality of 33 per cent., contrast advan-
tageously with the average mortabty of foundlings, in the
D^partement de la Seine—viz., 5.5 per cent., as stated before

the Academy of Sciences by Mr. Bouchut in his last paper.

Mr. Le Barillier inquires into the cause of this difference,

and conceives that it resides in the more attentive supervision

exercised by the Medical Inspectors in the D^jiartement do la

Gironde, serious diseases being, in conseqvience, checked at an
early stage of their development, and the children better cared

for. It is but fair to add that, with respect to hereditary

syphilis, the infants are placed in more favourable conditions

than the Paris foundlings. In the Seine, the mortality of

nurslings put out to nurse by the administration is, for the
first year, 55 per cent., but it reaches 29 per cent, only for

children intrasted to women in the country by parents belong-

ing to the middle classes, a result which, in Mr. Bouchut's
opinion, depends on the greater liability to hereditary syphilis

of illegitimate infants, who, by the depravity of their parents,

are doomed, even before their birth, to casualties of the worst
description.

Art. 6249. Ammonia in Capsular Cataract.— The fol-

lowing case, illustrative of the curative action of ammonia in

certain forms of cataract, is recorded in the Giornale d'Oftalmo-
logia Italiana, and reprinted in the Gazette Medicale de Lyon:
A woman, aged twenty-two, having observed a diminution

of her visual power, and alarmed at the idea of cataract, with
which her mother, two of her brothers, and a sister, had been
affected in succession, consulted Mr. Quadri, who had already
couched the lens in the case of her sister. The surgeon dis-

cerned, with the ophthalmoscope, capsular opacity, more
marked at the circimiference than at the centre of the lens

;

vision was so weakened that the patient was unable to pursue
any occupation.

The treatment consisted in the daily application Of liquor
ammoniffi to the tcmplas beneath a watch glass, and in the
internal exhibition of a grain of muriate of ammonia, every day.

The patient persevered in this medication with a remarkable
degieo of docility, and at the expiration of two months, her
siglit was sufficiently improved to admit of her resuming
partially her usual avocations, and a diminution of the extent
and intensity of the opacity was ascertained, by inspection
with the opthalmoscope, to have taken place.

The treatment was continued for five years, with consider-
able amelioration of the state of the eyes. Mr. Quadri further
remarks that after an interruption of a month in the remedial
measures, an aggravation was observed, which ^as since yielded
to the application of ammonia.

PRESCRIPTIONS AND FORMULAS.
Art. 6250. Local Application for the Cure of Tinea

Sycosis.—Mr. Bouchardat's Annuaire Therapeutique tov the
year 1862 (a), amongst other important formulas, mentions
an application which Mr. Decondfi has used with success for

the destruction of the fungus (Microsporon mentagrop^iytes)

which causes sycosis. Its efficacy appeais unquestionable.

The following is its composition :

Crystallised acetate of lead, 3j-

Thick cream, gjss.

Eeduco the acetate to a fine powder ; mix. The diseased

parts should be covered at night With this compound, which
renders depUation unnecessary, the salt of lead penetrating

readily to the skin, and destroying the parasitic growth.

Art. 6251. Influenza ; Spasmodic Cough; Infusion op
Wild Thyme.-—Mr. Cazin, in his treatise on the Jndigenoiis

Medicinal Flora, states that wild th3rme is not le.ss beneficial

in Ivumid asthma and chronic catarrh, than hyssop, ground-
ivy, and other plants of the same class. Capuron recom-
mended the infusion of wild thyme in hooping-cough; it is

not, therefore, a new medicinal agent, but its virtues had been
forgotten. Tlie oblivion into which it has fallen is, according

to the France Medicale, much to be regretted ; Dr. Joset

asserts, in a paper recently published in the columns of that

periodical, that a sweetened infusion of wild thyme, con-

taining a small quantity of gum arabic, has relieved and some-
times even cured, as it were by magic, hooping-cough at all

stages of its evolution. The author further declares that

similar good effects have been induced in laryngismus
stridulus, spasmodic and convulsive cough, etc.

The preparation chiefly recommended by Dr. Joset is an
infusion of half an ounce of wild thjrme in two pints of boiling

water. This tisane should be strained, sweetened, and taken
at will.

Art. 6252. Chloroform in Hooping-Cough.—Dr. Jac-

quard, of Tourcoing, formerly attached as house-surgeon to

Mr. Eoger's wards at the hospital for Infancy, has recently

recorded, in the Gazette Medicale, several cases of hooping-
cough, treated in 1860 and 1861, by the exhibition of chloro-

form. Dr. Uoger, who, doubtless, has not the same confidence

as Dr. Joset in the efficacy of wild thyme, has tested in this

obstinate affection, the curative power of chloroform internally,

with the following results :

Diminution of the frequency of the paroxysms.

Less usually, but sometimes however, simultaneous decrease

of their violence.

Occasionally, an abatement of the intensity of the fits of

spasmodic cough, without any change in the frequency of

their return.

Chloroform failed in shortening the duration of the disease,

like all the other remedies which have heretofore been re-

sorted to, not excepting belladonna. It is, therefore, at most,

a useful palliative.

The doses prescribed by Mr. Eoger to infants vary from 6

to 30 drops daily in a 4-oz. gum mixture.

(a) One vol. in tliirty-twos. Germer BalUi^re, Paris.

Death from Chloroform.—A death arising from the adrainstra-

tion of cliloroform took place on Saturday last at the United Hospital,

Bath, during the^^ performance of an operation for the removal of a

tumour on the lower jaw of a widow named Susan Harrison, aged forty.

At the inquest it appeared, as the result of post-mortem examination,

that decciised liad suffered from fatty degeneration of the heart.

Thrmble ExcoirarER.—On Tuesday morning a fearful fight took
place between a hull and a stallion, at Lynn, both being the pi-operty of

Mr. James Corken. It appears that the animals were gi-azing in a field

near the Chase, and early in the morning they engaged in deadly combat,

from which they could not be parted. The sight is described by an eye

witness as most appalling, both animals tearing up theeartliand making
the air reverberate with their hideous noises. It was soon found that

the struggle would be fatal to one if not both of the combatants. At
length the bull became the victor, the horse, which was worth 60Z.

dropping down dead. The horse was frightfully injured, the bull's

horns having made several largo holes in his body.
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Cljt 5fitHral Cirrtilar,

THE HISTOEY OF THE LAEYNGOSCOPE
By JAMES YEARSLEY, Esq.,

AtrgMm (o Ae ilflropolilan Ear Infirmary, SacJcvilU street.

(Continued from page 24.)

The accompanying sketch b a representation of the apparatus

devised by Dr. Czermak for demonstration upon himself—auto-

laiyngoscopy. It tells its own tale, requiring but little verbal

description. Owing to the diflferent visual axes of the two ob-

servers, the eye of the one looking through the concave illumina-

ting mirror does not see all that the operator who is examining

himself sees. The observer of himself will always see more of the

parts situated behind—^the spectator, those situated before ; but

much will be seen by both simultaneously. But the demonstration

need not be limited to two persons. Others can place themselves

either behind the operator, and with him look into the quadran-

gular mirror, or arrange themselves at the side of the observer who
is looking through the central hole of the illuminating mirror.

in favour of the method, and give proofs of its value by the re-

lation of seven cases. Tliese seven cases, he says, " form the Jirst

series of observations which have well established tlie practical

advantages of the methods of Listen and Garcia." Let me enu-
merate the morbid conditions found to exist in these and many
more cases subsequently examined.

Case 1.—Complete obstruction of the larynx by two tumours
springing from the mucous membrane beneath the free border of
the vocal cords, the result of scrofulous infiltration, and necessitating

laryngotomy, in a young girl eighteen years of age, of lympliatic

temperament, middling size, and robust constitution. Up to seven
years of age she enjoyed perfect health, she was then seized with
bronchitis, which persisted during a whole year. In the spring of

1858, the sub-maxillary glands became considerably enlarged and
soon were developed into a series of scrofulous sores. The larynx
began to swell in the month of April, though there was but little

tenderness on pressure. There was neither redness nor swelling of

the pharynx, no fever, the voice, habitually weak, was reduced to a
whisper. Eventually, the swelling of the larynx subsided, and
assumed its natural position and size. Nevertheless, the hoarseness

continued, and by degrees she entirely lost her voice.

In the mouth of September, the patient began to suffer from diffi-

culty of breathing ; both inspiration and expirationbecame sonorous,

and at night her loud snoring interferea with the sleep of her
friends.

From the 24th of September, the dyspnoea had so increased as to

render the state of the patient critical. The larynx was now pain-

ful on pressure ; sleep was impossible in consequence of the sense

The diseased conditions of the throat, for the elucidation of

which the laryngoscope is required, are mostly of a chronic kind.
Practically speaking, therefore, it is not of such great moment
that your first, second, or t^ird attempt at examination should fail.

It is satisfactory to know that by patience and perseverance you are

xdtimately sure to succeed. My own experience already enables
me to speak with confidence on this point.

Having recorded in previotis papers my opinions of the advan-
tages we may be expected to derive from laryngoscopy in practice,

after having traced ita history, which was thepnncipal object I had
in view in writing upon the subject, it only remains for me to

pass in review some of the results which have accrued in the
practice of others, reserving for a future period a detail of my own
experience, observing only here, that already it enables me to

confirm the possibility of effecting all that has been claimed for the
method by Czermak, Turck, and their followers.

Czermak and Turck—the reader of these papers must have ob-

served how frec|uently these names are associated. It has been in

some measurewith me, as it was with Czermak, in coupling the names
of Liston and Garcia, to whom he ascribes the merit of making
known the principle of the treatment, not knowing to which to give
the palm. So, with himself and Turck—the latter was the first

mampulator, but failed, or, if not failed, lost confidence in the
method, and handed it over to Czermak, who undoubtedly suc-
ceeded—^not only succeeded, but was the first to put pen to paper

of oppression. On the 4th"of October, a suffocative attack, which
lasted several hours, confirmed Dr. Porges in the opinion he had
for some time entertained of the absolute necessity of laryngotomy.

This operation was performed on the 5th of October, by Professor

Balassa, whilst the patient was so near death that artificial respira-

tion was uecessaiy to keep her alive. Since that time she has gone

on tolerably well, but the larynx is completely closed, this was
readily shown by stopping up the external aperture of the camila,

through which she breathed.

The value of laryngoscopy was doubly shewn in this case, for by
its aid an examination of the condition of the glottis was made,

from above and from below, by which the nature of the dis-

organisation was fully made out. The case is graphically nari'ated

by Dr. Czermak, in his work ' Du Laryngoscope et de son emploi

en Physiologic, et en Medicine,' 1860.

Case 2.—Polypus attached to the right vocal cord, giving rise to

constant hoarseness, supposed to be nervous .

Case 3.—Ulcers of hard and soft palate, with considerable loss

of substance, involving nearly all the uvula. Hoarseness ; great

swelling of the epiglottis, which is injected and ulcerated, with a

mucous patch on its right side, giving it a tiilobed form. Constric-

tion of the laiynx, dyspnoea, laiyngotomy. Recovery, with restora-

tion of the voice..

Case 4.—Cicatrices and loss of substance of the larynx, causing
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incurable aphonia ; destruction of the epiglottis, and part of the

velum palati, from old syphilitic disease.

Case 5.—Retraction of the right inferior vocal cord, with swelling

of the superior vocal cord of the same side, producing loss of voice,

from syijhilis.

Case 6.—Partial destruction of the epiglottis, with considerable

swelling of the false vocal cords ; hoarseness degenerating into

aphonia ; congenital fissure of the velum. Inspection of the entire

trachea, down to the bifurcation.

Case 7.—Aphonia for eight months ; constriction and insufficiency

of the glottis ; swelling and infiltration of the mucous membrane of

the arytenoid cartilages ; obliteration of the ventricles of Morgagni

;

direct cauterization of the affected parts by the aid of the largyngo-

scope ; formation of white eschars.

Case 8.—Hoarseness bordering on aphonia, associated with severe

pain in the windpipe ; application of glycerine within the larynx.

Case 9.—Syplulitic ulcer of the lower lip
;
pain in the larynx,

with redness and a small ulcer ; cauterization with the solid nitrate

of silver ; an attack of hjenioptysis.

Case 10.—Redness and swelling of the superior vocal cords ; with

a circumscribed inflammation at the point of insertion of the four

vocal cords.

Case 11.—Tubercles on the right vocal cord, and in the mucous
membrane between the arytenoid cartilages ; cushion of the epi-

glottis very prominent.

Case 12.—Constant difficulty of breathing, supposed to depend
upon some obstacle in the larynx ; negative results afforded by the

laryngoscope.

Case 13.—Transformation of the left superior vocal cord into a

hard, rou"h, and ulcerated tumour, producing constriction of the

glottis and dyspnoea.

Case 14.—Cauliflower excrescences upon the posterior walls of

the pharynx, covering and obstructing the larynx.

Case 15.—Minute condylomata upon the edges of the glottis,

producing hoarseness and aphonia.

Case 16.—Conical excrescence upon the inferior vocal cord, with
thickening, producing hoarseness ; believed to be syphilitic.

Case 17,—Accidental growth beneath the angle of insertion of

the vocal cords, and above the right superior vocal cord.

Case 18.—Polypus on the left inferior vocal cord, causing very

slight hoarseness.

Case 19.—Large epithelial muriform polypus, developed within

and above the glottis.

Case 20.—CEdema of the glottis.

Details of all these cases are given in the work already referred

to,and are well worth the reader's attention. Several additional cases

have been of late notified in the English journals as coming under
the examination of Dr. Czermak during his recent vi-yt to this

country. In my own practice we have conjointly investigated the

condition of several patients with more or less success ; two of

these I am now treating with advantages which I owe entirely to

laryngoscopy.

I may, therefore, conscientiously conclude my notice of laryngo-

scopy by endorsing the opinion of Czermak—that precision and
accuracy of diagnosis will permit in many cases of the employment
of rational means of local treatment, and that the pathology and
treatment of laryngeal affections, where laryngoscopy can be
applied, are on the point of making unexpected progress.

HOSPITAL REPORTS.

ST. GEORGE'S.
Embolon op the Femoral Artery, causing Fatal Gangrene

OF THE Foot.—Dr. Pitman, Mr. Prescott Hewitt.
The patient, a man about fifty-five or fifty-six years of age, was

admitted in last November, under the care of Dr. Pitman, in

consequence of an attack of dropsy arising from disease of the

heart. He was getting well, however, and was able to walk about
the ward.
On the 17th of December he was seized with violent pain

in the left gi'oin, and the leg on that side became perfectly power-
less, cold, and numb, and he was in great pain during the re-

mainder of the day and that night. On the following day he was
seen by Mr. Hewitt, at the request of Dr. Pitman. He was still

suffering great pain, especially in the groin. The limb was lower
in temperature than the rest of the body, and there were patches
of discoloration extending over the dorsum of the foot and toes,

with some degree of oedema ; the leg was red and inflamed-looking
to about midway between the ankle and knee.
On examining the groin at the spot where the patient had first

felt the pain, a hard round substance was felt ; it was about three-

quarters of an inch in length, and rolled under the finger. Its

position was exactly in the course of the femoral artery, about two
inches below Poupart's ligament. As the patient was very thin,

there was no diSiculty in making out its size and form, and it was
at once pronounced to be a plug of lymph in the artery. Above the
plug puLsation could be distinctly ielt, but below it there was no
pulsation whatever in any of the vessels of the Umb, The general

appearance of the patient was unhealthy, and his skin had a yellow
tinge, his countenance sunken and anxious, pulse intermittent and
feeble, heart's action intermittent and weak, but no valvular
disease could be discovered.

The limb was wrapped in cotton wool, and an embrocation of
compound soap liniment was rubbed into the groin. To relieve the
pain, morphia was given, and stimulants to support the vital
powers. Notwithstanding, however, gangrene commenced in the
toes, and spread slowly through the foot. The toes became black
and dry, and the oedema and redness of the leg much increased.

The patient's strength failed gradually, but the gangrene appeared
to have ceased after having involved about two-thirds of the foot.

Death relieved the unfortunate patient of further suffering, on the
23rd of January, only a few days after the line of demarcation had
formed, the vital powers of his constitution being unequal to hold
out any longer against the force of the disease. Had there been
more vigour in his constitution, an operation would have been per-

formed after the establishment of the line of demarcation ; but,

considering his low condition, it was not thought advisalDle to

interfere.

Upon a post-mortem examination, it was found that the plug was
situated in the upper part of the superficial femoral artery, at the
origin of the deep femoral; the surrounding tissues were much
thickened, and the artery was firmly adherent to its sheath, and also

to the vein. The plug was adherent to the inner coat of the vessel.

It had a rusty appearance on the surface, but of a fawn colour in its

interior. It strongly resembled the fibrinous layers of an aneurism.
The heart was large and flabby, but there was no endocarditis, no
disease of the valves ; several large masses of fibrin, however, were
found entangled in the fleshy columns of the left ventricle—they

were mostly of a fawn colour, very firm, and apparently of long

standing. A large mass of fibrin was also found in the left auricular

appendix, and partly projecting into the auricle. There were
also several loose coagula, of recent formation, particularly in the

right ventricle. The large vessels were all apparently healthy.

The lungs were inflamed at their bases. There was a large

mass of fibrin at the upper, and another at the lower, part of the
spleen ; they were of deep yellow colour, and firm in texture ; the
arteries leading to them were also found blocked up with fibrin.

The other viscera were in a healthy condition.

Mr. Hewitt remarked that this case offered several interesting

points for consideration. What led to the conclusion that the case

was one of embolism, was the gangrene of the foot, and oedema
and redness of the leg, which showed that there was obstruction of
the arterial system in the upper part of the limb. Then, on exami-
nation of the part where the pain was first felt, the hard substance
felt in the course of the artery, taken in conjunction with the

cessation of pulsation below that point, while it still existed above,
showed that the vessel was plugged. As to the cause of the
plugging, the sudden pain, and loss of sensation and power in the
limb, indicated that the plug had, in all probability, come from the
heart.

The progress of the case proved that it was not owing to arteritis,

as the inflammation followed the plugging instead of preceding it,

which would have been the case had the plug originated in the

vessel, and also that the man had lived thirty-seven days after the
plugging took place.

Mr. Hewitt considered the question of amputation in such cases

a very important one. In this instance it was abandoned, in con-

sequence af the man's low condition which precluded all hope of a

successful result. As a general rule he considered amputation quite

useless where embolism existed high up with obstruction, until

after the establishment of the line of demarcation.

But in a case of rapidly advancing gangrene where the plug was
at a sufiicient distance from the trunk to admit of the removal of

the limb above that point, he thought amputation would be proper,

as the only chance of saving the life of the patient.

ANNUAL MEETING OF THE ASSOCLITION OF MEDICAL
OFFICERS OF ASYLUMS AND HOSPITALS FOR THE
INSANE, HELD IN THE LIBRARY OF THE ROYAL
COLLEGE OF PHYSICIANS, LONDON,

On Thursday, July 3, 1862.

Present—Dr. John Kirkman (President), Suffolk ; Dr. J. L.

Robertson {General Secretary); Dr. Caleb Williams, York ; Dr. Ross,

Hants ; Dr. Harrington Tuke, Chiswick ; Dr. T. B. Christie, Pem-
broke House ; Dr. Andrew Wynter ; Mr. J. Gustavus Symes, Dorset

County Asylum ; Mr. John Warwick ; Dr. W. Wood, Harley street

;

Mr. R. H. Sankey, Oxford Asylum ; Dr. Salomon ;
Dr. Fayrer ;

Dr. Sibbald ; Dr. Mundy ; Dr. Monro ; Dr. Davey ; Dr. WiUiam
Kirkman, County Cumberland Asylum ; Dr, Hen^ H, Stewart,

Government Asylum, Lucan, County Dublin ; Dr, Corsellia

;

Dr, Wing, Northampton General Asylum ; Dr. Paul, Camberwell

House ; Dr. Campbell, Essex Asylum ; Dr. David Mackintosh ;

Dr. Boyd, County Somerset Asylum ; Dr. Jacobs, Hoxton House ;

Dr. Bucknill, County Devon Asylum ; Mr. E. Toller, St. Luke's

Hospitol ; Dr. StiUweU ; Dr. E. S. WiUett, Wyke House ; Dr. Fox,
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Brklington ; Dr. E Shef^ni, Colney Hatch AajIiuu ; Mr. Bnish-
fleld, C?hest«r ; Dr. Gilchrist, Dumfries Asylum ; Dr. James Borie,

Dundee Asylum ; Mr. Lovntv ; Dr. Burnett, Altou, Hiuits,

The Gener.il Secretiiry (Di. C. L. Robertson, Haywaril's Heath
Asylum), read a letter from the I^residont for 1861-62 (Dr. Liilor, of

the Ricluuoml D.L.A., Dublin), expressing his extreme regret at his

inabilitv—on account of oflicial engagements—to attend the meet-
ing, anii resigning his chAir to liis successors,

Dr. Kirkmnn, County Suffolk Asylum, thereupon read his
" (^)ening Addre.«," in which, amongi^ other things, he alluded to

the unwarrantable interlerence with the Resident Physicians on the
part of visiting justices—an annoyance which, however, he had
never luuiself, during the thirty-one years since his apjx)intment to

the Mttlical sujierintendence of the Suffolk Asylum, experienced on
one single occasion. He warned his brother Medical superintend-
ents iigainst devoting their energies to so superlative a degree to

the duties of their post as to injm-e their health, and thus acting

unjustly to themselves, while thinking that they were only acting
conscientiously towards the public. He said he hoped the day was not
far ilistant when Medical superintendents would be able to demand
as a right the retiring allowance at the end of fifteen, or, at the
uost, twenty years' service which they now (with difficulty some-
tunes) obtain after the expiration of a period of service equal to forty
years of ordinary public employment. The President, after saying
Wutt he had not m his address attempted to open up any new
•wenaes, but had merely led his audience a tew steps along the old
hurton path, sat down amid loud applause.

Dr. Bucknill proposed a vote of thanks to the President, for his
able and instructive address.

The motion was seconded by Dr. Munro, who said that he was
not quite sure that he was justified in offering any remarks at all,

for he feared he was not likely to be in good odour with the most
of those present on account of his being one of the imfortunate
Vititing Physician-s. Dr. M. said that he hoped that he would be
anabled to attend many future meetings of the Society, and would
be glad to be of service to them in any way in his power. He had
been enabled this year, as a Censor of the College of Physicians,
to procure for the Association the use of the room in which the
meeting was held, and would feel most happy in using a similar
influence on any future occasion.

The Secretary read portions of a letter he had received from the
Treasurer, Mr. Lee, which was accompanied by a statement of the
accounts of the Association, which showed a balance of Gil. to its

credit. Dr. Robertson explained that the reason why the balance
was this year so much below that of last year {801.) was, because
the Committee had this year thought it right to deal with a small
nm—which never heretofore hatl been so allocated—to refunding
liie Editor of the Journal for several expenses which he had pre-

viously always paid out of his own pocket.

Dr. Robertson, in proposing the adoption of the Treasurer's

jepoit, alluded to the fact that seven defaulters (three being in the
return from Ii-eland) had rendered themselves liable to have their

names struck off the list of members. He wished to have the
opinion of the meeting with regard to the expediency of carry-

kig out to its full extent the law regarding defaulters.

Dr. Campbell—^after several members had asked the Secretary
questions with i-egard to the defaulters having been duly noticed

—

said, he thought there was no use in having laws at all if they were
Bot to be acted upon, and would therefore feel inclined to move an
amendment, giving directions to the Secretary to strike off the
names of the defaulters from the list of members.

Dr. Woods proposed an amendment (which, however, was after-

wards withdrawn), in which an opinion differing from that of Dr.
Campbell was expressed.

It was finally agreed that the Secretary should receive directions
to write separately to each of the seven defaulters, and acquaint
them that, in case their subscriptions were not paid before the 4th
of August, their names would be struck oft' the list of members.
The Secretary stated that, in accordance with custom, the Com-

mittee had agreed upon the names of two members for recommen-
dation to the Association for election to the Presidential chafr. The
Committee had accordingly agreed to bring before the ALSSOciation
the names of Dr. Tuke and Dr. Skae.
The President was about to take the votes of the members in the

Bsual way (by the holding up of hands), when Dr. Davey (superin-
tendent of a provincial asylum at North Woods) proposed that the
voting shoula bo by baUot. Thereupon Dr. Tuke rose and said he
would be sorry that the fact of his being present and Dr. Skae
being absent should Ix; the cause of the Association departing from
its usual custom. He felt confident that there was not the slightest

dumce of tho choice of the meeting falling upon Dr. Skae, and
only feared that such a happy choice might be prevented by
Ipembers not liking in his pre.senca to vote for his opponent. He
b^ed to assure them that he would not feel aught but satisfaction
himself in case the majority was for Dr. Skae ; so that there need
be no delicacy on the part of any present with regard to the voting
tot his opponent because he liappened to be present.
. It was finally, however, agreed to adopt the proposal of Dr.

Davey. The bowl which the College of Physicians, through Dr.
Mum'o, kindly placed at the service of tlio Association, was accowi-
ingly sent round, when there appeared for

Dr. Skae 19 votes.

Dr. Tuke 13 „

The President thereupon declared Dr. Skae to be the President-
elect for 1863-64.

Mr. Lee was unanimously re-elected Treasurer of tlie Associatiott.
Dr. BucknUl was unanimously re-elected Etlitor of the Associa-

tion Journal ; and, in returning thanks to tlie meeting for tliis

proof of tlieir renewed confidence, Dr. B. .dluded to a resolu.tion

passed at a previous meeting with regarf to the allocation of a
portion of the Balance funds to the payment of expenses coa-
nected with the sub-editorship of the joiu-niil. He now proposed
to appoint regularly a junior to do this work in the position of
sub-editor of the jounial. He had already the authority to do so,

but thought it only right to mention the fact thus publicly before
he actually made the appointment. The General Secretary, Dr.
Robertson ; tlie Secretary for Scotland, Dr. Rorie ; the Secretary for
Ireland, Dr. R. Steward ; re-elected unanimously.

Dr. Robertson said, that there was an inclination on the part of
the Committee to recommend the Association not to elect any
honorary members this year. Thirteen new members (ordinary)

were then elected, amongst whom were the following :—Dr. Mundy,
of Moravia ; Mr. Harper, Chester ; Mr. Gideon Geo. Gardner,
Brooke house ; Ml'. T. C. Coulson, Mr. Jacobs, Hoxton hoiise^

Middlesex ; Dr. Eastwood, Fairlord Retreat, Bristol ; Mr. Duckr
worth Williams ; Dr. J. F. Duncan, Dublin ; Mr. Mold.

Dr. Davey, at this stage of the proceedings gave notice that at

the London Meeting in 1863, he would propose a change in the
law with regard to the nomination of candidates for the office of
President of the Association, beUevuig as he did that the operation

of the present law tended towards the handing over to the few
(meaning the Committee), the election which should bein the hand»
of the many.

Dr. Mundy (of Moravia), then commenced the reading with so
foreign an accent as to be scarcely intelligible at the other end of the
room, his paper on the Cottage system. The latter part of the
paper was read by the Secretary, Dr. Robertson at the request of
many who were unable to distinguish what the Moravian Doctor
was endeavouring to communicate.
A warm discussion with regard to the advantages and disadvan-

tages of the Cottage system ensued, in which Mr. Wai-wick, Dr.
Sibbald, Dr. Bucknill, Dr; William Kirkman, and otliers took part.

Dr. Bucknill said, he had prepaied a paper on " The modes of
Death among the Insane," but as the hour was so far advanced he
would confine liimseK to a few remarks regarding the phraseology
generally adopted by Medical superintendents of Asylums in their

Obituary tables when stating the catises of death. He tliought

there were very many of the terms used very objectionable.

Amongst these were the term " Death from Exhaustion." He
thought the term " Decay " was equally wrong—as being to vague
if used without a prefix.

A discussion ensued, in which Dr. Caleb Williams and Dr. Davey
took part. The latter thought the difficulty (or a great part of it

at least) would be bridged over by the division of the causes of
death into two classes, "proximate" and "remote."
The only other papers which it was intended should be read at

the meeting were those by Mr. Maunsell and Dr. Robertson.

The latter confined himself (on account of the lateness of the hour
at which the previous discussion concluded) to merely bringing

before the meeting a plan of a portion of his asylum which had been
manured by means of the sew«ge of the institution alone, wliich

plan ho said he had brought the engineer (who had made it) up to

the room to explain more fully in detail than he could to any gen-
tleman who wished to go more deeply into the subject than the
limited time at his disposal permitted hira to do.

He contented himself with merely stating one or two facts with M
regard to the effect of the application to the land in question of the f
sewage in the improvement of the crops taken off' it. The result of

the first six months' application was, that he was enabled to feed

twenty cows off' four acres!

He should not omit, he said, to mention, that the first day the

cows were put on the grass, they refused to eat it ; but after a
night's fast they became less suspicious and have never thrived better,

nor given better, or a larger quantity of milk, than they have since.

Ho received in tho first week of May, 14/. per acre for grass off" tlie

land thus manured.
An animated and very lengthened discussion followed Dr. Robert-

son's remarks. Amongst those who took prominent part in the

debate were Dr. Campbell, Dr. Ilitchman, Dr. W. Kirkman, and
Dr. Sar, one of the Medical Officers of the Oxfoni County Asylum,
the two former entirely disapproving of sncli an application of the

sewage, as being more expensive than the authorities would, as a

general rule countenance, and as being inapplicable to any land in

which there was not a gradual fall ; tlie two latter, on the other

hand, supporting the views of Dr. Robertson, as to the great advaur



J4ily 16, 1862.] PRACTICAL MEDICINE ANDSURGBRT. 48

t«ge in a pecnniary point of view of turning the sewage of asylums

to profitable account.

Mr. Warwick brought before the meeting an act of injustice (as

he thought it) on the part of the lunacy commissioners, who refused

him (although he had had seventeen years experience in the

treatment of insanity), a license for a new metropolitan private

asylum. He said, he could not imagine any cause for this refusal,

except, perhaps, it could be found in the fact-^as stated to him by
• friend—that the commissioners were anxious to lessen the number
ol metropolitan private asylums. He said he thought it was strange

that he (who was fully qualified as a medical practitioner) should be
refused aiicense, when he was told by their own (the commissioner)

chairman. Lord Shaftesbury, that they had the greatest abhorrence

of the " licensed houses" of the metropolis. Mr. Warwick con-

cluded a lengthy statement, by moving that a sub-committee be ap-

pointed to inquire into the conduct of the commissioners with regard

to the licensmg of metropolitan private asylums. He said, all he
asked, was that the owners of metropolitan private asylums should

be placed on a level with their more favoured brethren in the

metropolis. He would have the sub-committee, if necessary,

petition parliament on the subject. The motion, however, fell to the

ground for want of a seconder.

Dr. Campbell and Dr. Davey made some remarks on the

absurdity of Mr. Warwick's motion, the former saying that such a
course of procedure as that which Mr. Warwick would wish them to

adopt, might do the Association a great deal of injury without any
corresponding advantages.

Dr. Robertson said he had received letters from Drs. Manley,
Thurnam, Stewart (Secretary for Ireland), and several others, ex-
pressing each his regret at being unable to attend the meeting. He
had a similar letter from Dr. Flynn, of the Carlow Asylum, in

which he also expressed a wish that the Association would mark its

sense of the exertions made by Sir Robert Peel, to get the lately

promulgated Privy Council Regulations for the management of
Irish Asylums passed in the face of most determined opposition.

Dr. Robertson accordingly proposed that a vote of thanks be
given to Sir Robert Peel for acting so fully up to what they had
pointed out to him as the course which, if adopted, would mate-
rially benefit the working of the Irish District Asylums.

Dr. Henry H. Stewart said that, as the hour was so far advanced
(it being then five minutes past four p.m.) he would content himself
with merely stating, while seconding the motion, that he had
learned himself that Sir Robert Peel was obliged to bring into play

his most powerful arts of persuasion and determination, as well as

perseverance, before he was enabled to induce the other members
of the Irish Privy Council to adopt the rules alluded to.

A member then brought forward a case in which he believed the

public money had been mal-appropriated by the admission of a
so-called idiot into a County Asylum.
Some desultory conversation ensued on this statement being con-

cluded, after which
Dr. Bucknill proposed a vote of thanks to the Royal College of

Physicians for their kindness in jjiving to the Association the use

cf their fine room for the holding of the meeting.

Dr. Munro was requested to convey the said vote of thanks
which he promised to do, as also to try and obtain the use of the

room for next year's meeting also.

A vote of thanks to the President for his able conduct as Chair-
man of the meeting was then passed, and the reply of thanks from
the President brought the proceedings to a close at twenty minutes
past four p.m.

The usual annual dinner of the Association took place the same
•evening at the Star and Garter, Richmond, when upwards of thirty

wore present, and a most agreeable evening having been spent, the
company separated greatly pleased with the entire day's proceedings,

and the high and influential position to which the Association had
attained, as a most important section of the Medical Profession.

Laying of the First Stone of the New College of Physicians
IN DvBLiN.^On Monday, the 7th inst. , the first stone of thenew Hall about
to be erected in Kildare street, Dublin, on the site of the old club-house,
by the King and Queen's College of Physicians, was laid by His Ex-
ccUencythe Earl of Carlisle, K.G., Lord-Lieutenant of Ireland. Thearrange-
ments made for the performance of the ceremony and for the accomino-
dation of the spectators were perfect. The foundation of the proposed
building was boarded over, and in the centre a raised platform was
erected, on which chairs were placed for the Viceroy and the principal
visitors. This platform was carpeted, and covered with an awning ; and
at, either side of it were ranges of seats rising tier above tier. In addi-
tion to the President and Follows of tlie College, and a numerous
attendance of the Profession generally, a large number of ladies and
gentlemen were present. Among the more distinguished visitors were
the Earl of Meath ; Lord Brabazon ; the Lord Justice of Appeal ; the
President of the Royal Hibernian Aca^lemy; Colonel Lake ; the ex-Lord
Mayor ; Sir H. Brownrigg ; Sir Bernard Burke, Ulster King at Arms

;

&c. His Excellency, having taken his seat, was addressed by the Pre-
sident, Dr. Corrigan, who entered into a brief history of the College,
from its first incorporation by Charles II., and its re-incorporation oy
William and Mary, from which latter it derives the title it at present
bears. Dr. Corrigan stated that by a recent Act of Parliament the
College is authorised to change it designation to that of " The Royal

College of Physicians," but that its members are so attached to the
name of "Queen," that they have determined to retain their present
style. After some further remarks, in the course of which he alluded to
the great benefits conferred upon the profession in Ireland by Sir Patrick
Dun, who procured the present charter for the College, and bequeathed
his fortune to found a School of Medicine under its guardianship, by Dr.
Richard Steevens, Dr. Mosse, and the late Richard Carmichael, the learned
President concluded in the following Words :—" The present year will be
remarkable in our annals, not alone as the era of the foundation of our
new College, but for an important improvement in legislation affecting

our body. For this advantage we are indebted to the Chief Secretary

for Ireland, the Right Hon. Sir Robert Peel, whose absence we regret,

as we hoped to have the pleasure of thanking him in person on this

oeeasion. The Act introduced and passed by Sir Robert Peel will come
into operation on the 1st of September next. Previously to the passing

of this Act we could only elect to the Fellowship of out' College the

graduates of three Universities—practically we were limited to one,

—

but after the Ist of next September we shall be no longer thus trammelled.

We shall then have power to award without distinction to all of those of

our Profession whose personal conduct and professional merits deserve

it, the fellowship of our College. We shall attain our true position, re-

cognising perfect freedom in education ; and our only question hencer'

forth will be, as it ought to be, what a man knows, not where he learned

it. It is only j ust to the memory of Sir Patrick Dun to observe that no
such restriction as that I have noticed as hampering the action of our

College existed in the charter obtained by him. It was imposed by aa
Act of Parliament of 1800. Fully impressed with the responsibility

entailed upon us of truly carrying out the wise intentions of our founder,

relieved from the restrictions that impeded our progress, heartily de-

sirous of promoting the cultivation of our science, and maintaining, as

far as falls to our department, the scientific position of our metropolis,

we shall endeavour to fulfil to the best of our capability the trust we hold.

In conclusion, I have now to thank, most sincerely and gratefully, the

Fellows of my College, who have so far overrated my poor abilities aa to

place me in the proud position of their President, and to deem me de-

serving of wearing, on this occasion, the robe which has descended

through a long line of eminent men from our first President, Sir Patrick

Dun. It therefore remains only for me, on the part of myself and the

Fellows of my College, to repeat the request, to which we have already

received a gracious reply, that your Excellency would confer on ns the

honour of laying the first stone of our new College Hall." (Loud ap-

plause.) At the conclusion of Dr. Corrigan's address. His Excellency

proceeded to the place where the stone was suspended, and performed

the ceremony of laying it in the usual mauner. A glass vessel contain-

ing some current coins of the realm, and the following inscription on
vellum weie deposited in a cavity in the stone:—King and Queen's
College of Physicians in Ireland.—The first stone of this building was
laid by His Excellency George William Frederick, Earl of Carlisle, K.G.,

Lord-Lietenant General and General Governor of Ireland, Monday, July

7, 1862. President—Dominic John Corrigan, M.D. Vice-President—
Aquilla Smith, M.D. Censors—Aquilla Smith, M.D., James Foulis

Duncan, M.D., John Ringland, M.D., William Moore, M.D.
Registrar—Lombe Attbill, M.D. Architect—William Murray, Esq.

Builder—William H. Beardwood." In laying the stone His Ex-
cellency used a silver trowel, with the handle of Irish bog oak,

richly cai-ved with shamrocks, which was manufactured by Mr.
John Donegan, of Dame street. On the front of the trowel the
arms of the College and the following inscription were tastefully engraved
by Mr. Richardson :— " Presented to His Excellency George William
Frederick, Earl of Carlisle, K.G., Lord-Lieutenant General and General

Governor of Ireland, by the President and Fellows of the King and
Queen's College of Physicians, on the occasion of His Excellency laying

the first stone of their new College-hall in Kildare street, Dublin, July

7, 1862." Having declared the stone well and duly laid, the Lord-
Lieutenant returned to the dais and spoke as follows :

—"Dr. Corrigan,

Ladies and Gentleman,— I consider it both an honour and happiness to

perform any part in the good work of laying the foundation of the new
Hall of the King and Queen's College of Physicians in Ireland. This

City of Dublin is not without its fair allowance of comely architectural

buildings, whether for the purposes of business, of pleasure, of learning,

or of charity ; but surely none can have been raised for a nobler or more
benevolent end than that which we have met to inaugurate. The imme-
diate site on which we stand has till very recently been appropriated to

uses of social intercourse and good fellowship. Wo gi'udge them not the

ampler space and proportions which they have now obtained hard by, but
certainly if to soothe and to save life is a higher function than merely
to enjoy it, this spot will lose nothing of interest or dignity in its new
consecration. (Applause). Glad I, therefore, must justly be to find

myself in any Way united with the objects and members of a

Profession who fill so exalted a place in the service of humanity.
Among the Medical bodies of Dublin it has been my happy fortune

to know many who have coupled their special professional gifts with all

the qualities that can exalt, and all the graces that can adorn our life.

I think it a happy omen for the work of this day, that the Profession has

found a President so entirely worthy to represent it as Dr. CoiTigan.

(Loud applause.) May the blessing of the Most High rest on his under-

taking. May those who fill the high places in the Medical Profession of

this country be ever more associated with the high ability and con-

scientious worth which have hitherto rendered it illustrious, and which
have attracted to this city from all shores crowds who deemed it a

privilege to sit at their feet and profit by their lessons; and may
the building of which we have just laid the first' stone ever

take within and send without its portals a long succession of

pupils and students who shall carry from its honoured walls the learning,

the skill, and the devotedness which shall soothe suff'eriug, prolong the

lives, and increase the happiness of the coming generations." (Loud
applause.) His Excellency then retired, and the proceedings terminated.
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THE ELECTION OF MR. KIERNAK
After a contest such as has been never known since the

Coll^ of Sui^geons has existed, Mr. Kiernan has been

dected a Member of the Board of Examiners. We have now

driven home the wedge to the very centre of collegiate exclu-

siTeness. The Board of Examiners is no longer the choice

preserve of "London Hospital Surgeons,—simply as such.

Merit can enforce its claims to a seat in that august conclava

"We congratulate the Council upon this election ; it is a proof

that a more Uberal spirit than existed some years ago, when

we commenced our assaults upon this body, is infused into its

counsels. The Medical Circular has but one object in view,

whether in upholding or assailing the Council, and that object

is to do justly both by men and principles.

DR LANKESTER'S ELECTION.
At the time of the issue of our last number, the result of

the poU for Coroner of the Middlesex Central District had not

been declared, and some doubt existed whether Dr. Lankester

had been elected, and the Profession had, through him,

achieved a triumph. That doubt exists no longer. Dr. Lan-

kester, after a stout fight, has won the battle by a majority of

forty-seven votes, and he is now Coroner for this populous

district of the county. We hope that this contest will settle

for ever the pre-eminent claims of the Medical Profession to

this important office. The common-sense of the public

appears to be unmistakably on our side ; but the lawyers have,

as they think, a prescriptive right to the office, and will, no

doubt, exert all their power and influence to retain it among

themselves, whensoever an opportunity occurs. Thanks are

due to Dr. Lankester for his manly stand on this occasion,

and we congratulate him most cordially on his success.

SELF-SUPPORTING ASYLUMS.
We want a short name for a kind of accommodation for the

insane, of which society is greatly in need. At the last meet-

ing of the Social Science Association, it was stated that

insanity was increasing at the rate of 1-300 per annum, and a

vivid and truthful picture was drawn of the mischief done to

poor lunatics, who in the early stage of their disorder, and

whilst in a curable state, were sent into workliouses and sub-

jected to the depressing routine of these establishments,

instead of being confided to the enlightened care of a man

versed in the treatment of the insane, and under whose watch-

fulness the patient might be restored to health and society.

The evil is undoubtedly great, but at the present time, cannot

be easily avoided.

Perhaps one of the worst phases of this evil is found in the

fiict, that all insane patients committed to the care of the

Parochial authorities are not, in reality, paupers ; they are the

wives and daughters and fathers and sons of persons moving

in a decent sphere of life, who are, in all other respects, inde-

pendant of extraneous aid, and who have a becoming pride in

their social position and personal self-reliance. Why, then,

when any member of the family becomes insane, do they seek

the aid of the parish for his support ? Alas ! these persons

do not willingly or hastily seek that succour. For months

they will endure the misery of daily association with an

irritable, and, perhaps, dangerous lunatic, expend all their

hard earnings, and, perhaps, their savings, too, in procuring for

him Meilical aid or domestic comforts, until, at last, worn

down with anxiety, and, perhaps, beggared into submission,

they apply to the pari.sh to provide an asylum for the lunatic,

now diseased beyond all possibility of cure. No asylum exists

with charges within their means. They must either expend

half of what they earn to support their relative, or they must

be content to throw themselves upon the bounty of the

public. But the time passed whilst the pride of the family

has been bending, has settled the fate of the lunatic. His case

is now hopeless. His darkened mind shall never again be lit

up with a ray of intelligence ; the shapeless phantoms that

terrify his imagination shall never be exorcised ; the moanings

of his spirit shall never be silenced ; his name still remains upon

the muster-roU of humanity, but, a line has been drawn

through it ; he is doomed for ever to exile, alienation, and a

death-in-life vacuity of spirit

All this might in many instances be prevented if society

would make the effort. It requires only the establishment of

asylums, where inmates could be received at a cheap rate, to

obviate much of this calamity and ruin.

We believe that there are not at present any asylums where

private patients can be received at less than a guinea a week,

and there are not many even of those which receive patients

at so low a charge. Now, if asylums were founded where

the patients could be kept for the minimum cost of the

board, facilities would be offered for the accommodation of

lunatics in the humbler classes of life which would be greedily

seized, and would be conducive of great social advantage.

We press this subject especially upon the notice of

County Magistrates, within whose power it is, by a mere vote,

to pro-vide this invaluable accommodation. Let them allot a

portion of their buildings for this class of patients, charging

only sufficient to defray the expense of maintenance* and they

would confer a blessing upon their poorer neighbours.

When the City of London was considering a plan for aa

Asylum this purpose was seriously discussed as a part

of the scheme ; whether it will be finally adopted or not, we

cannot foretell. We hope it will ; and that the City, so

renowned for its noble charities and the munificence of its

merchant princes, will set an example to the rest of the

country which will find many imitators.

Our Union Boards should encourage projects of this kind,

if only from the economical view of saving their own funds.

It has often been considered feasible for them to issue loan-

tickets to persons not actually paupers, to enable them to get

medical aid with a promise of payment to the Guardians whea

the patient's health was restored. What class of persons

could require their irregular assistance so much as the helpless

lunatic'! Suppose they were to consent to the poor's rate

being applied by the magistrates in the erection of wards for

humble, middle-class lunatics, it would be only a wise and

humane extension of help, attended with the advantage of an

ultimate relief of their own resources.

However this work may be done, whether with public

funds or by private munificence, it is a work that is impe-

ratively required to be performed. Humanity pleads for it

at the hands of an exacting civilisation. It often happens

that a free-handed charity is the wisest statesmanship ; and we

believe that in this case a liberal use of national funds in

behalf of the middle-class lunatic would be a blessing highly

valued and approved by the country.

The Viceroy of Egypt has proiiosed to tlie Emperor of Austria to let

the Empress Elizabetli pass the next winter at Cairo. Her Majesty,

who is now at Kisseiigen, is somewhat better, hut still extremely wcaS

and suffering.
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SUMMARY OF THE WEEK.

1.'°

k

GRATITUDE.

In consequence of the influx to this country of a large

number of continental sauam to visit the exhibition who

were strange to our manners, and without English connections,

it was thought that we should be only performing a becoming

act of courtesy in throwing open the halls of our societies to

give them a welcome. The Eoyal Society, and the College of

Physicians, as well as other bodies, have acted in this spirit.

But whilst we have been flattering ourselves that we have

done an act of kindness and afforded a few evenings of social

gratification to our foreign confreres, we have, it seems, on the

contrary, excited emotions of a very different kind. A writer

in ' L'Union M6dicale ' says that some of these meetings

were organised by subscription, and he charges us with

exercising our usual skill in making money by organising

" soirees after soirees during the Exhibition year, to attract

foreigners." After this we advise that a subscription should

be raised to refund these unfortunate foreigners the expenses

of their visit "We will take care, however, that this hospitality

" to attract foreigners " shall not be repeated, as it has been

obvioasly very distasteful. The taste and truth, too, of such

a communication as this in ' L'Union Medicale ' may be

questioned.

SENTENCE ON MRS. VYSE.

This lady has undergone her trial at the Central Criminal

Court, and has been acquitted of the charge of murder on the

ground of insanity. She will, therefore, be retained in an

Asylum during her Majesty's pleasure. The verdict was that

which was generally expected, as it was difficult to believe

that any woman of sound mind could have murdered her

offepring under the circumstances described. It appeared in

evidence that several members of her family had been insane

—

her paternal grandfather and maternal grandfather, her uncle,

her cousin, and various other relations. There was, conse-

quently, every presumption of an hereditary taint

MURDER OF MR. PUOKETT.

The newspapers have contained an account of a most

shocking murder committed at Sutton near Weymouth, by a

lunatic named John Cox. The victim of this man's fury was

Mr. Puckett, the Union Surgeon, who having had Cox under

his care for some time, declared his determination, in the man's

presence that he should send him to a lunatic asylum. On the

appointed day, Mr. Puckett went with a man named White to

Cox's house, but having heard that he was very violent, and had

threatened to murder him, he sent White for a cart whilst he

himself went into the house for the purpose of quieting the

lunatic. On his entrance the lunatic darted at him and said

he would kill him, Mr. Puckett escaped outside the door,

which he held closed by the handle ; but, unfortunately,

relaxing his hold, Cox rushed out and stunned him with a

blow over the eye. Cox afterwards dragged him into the

room, and sawed off his head and right hand and foot ; the

enraged lunatic dragged the mangled body about the room,

and eventually threw the severed head and members into the

road. Having satiated his frenzied wrath, ho made his escape,

but was subsequently captured at the Plough Inn, near

smington. The father and mother were outside the house,

lut were so terrified that they were unable to interfere. Mr.

Puckett was over sixty years of age, and was highly respected

in his neighbourhood. We have seldom had to record a more

horrible event We would merely observe upon this recital, that

Union Surgeons are not compellable to superintend or effect

the seizure of a lunatic for conveyance to an asylum. Their

duty is fulfilled with the writing of the certificate. Wo know
that in the country, surgeons are apt to undertake the dan-

gerous duty ; but we advise them to leave it to the proper

officers.

RETIREMENT OP DR. MUSHET.

It is much to be regretted either that Dr. Mushet con-

tinued in the field so long, or that continuing the contest he did

not go to the Poll. After so many flourishes of determination,

and boasts of his promises of support, we did not expect to

find him backing out when the crisis was at hand. The

result is that there is now no Medical candidate for the

Western District Dr. Mushet promises to come forward again,

on the next opportunity ;
perhaps he may, and retire again,

for we doubt if he will receive much help. He has been

faithless to the confidence of the profession, and has kept

better men out of the field. We supported him warmly ; and

helped to clear the ground for him to win, but he has dis-

appointed us,—a circumstance that is not likely to happen a

second time.

MR. LAWRENCE IN HIS ORIGINAL CHAEAOTER.

At the late PeUows' Dinner, Mr. Lawrence, amid repeated

plaudits, reappeared in his original character of Eeformer.

We must confess that he played the part remarkably well, and

exhibited a large portion of his early vigour. The ' Lancet'

has given a brief report of his speech ; and in order that our

readers may judge of its worth, we transcribe it :

—

" Mr. Lawrence, who was cheered on rising, proceeded to contrast

the present system of " over lecturing" with the more efficient

education afforded principally by clinical instruction. Long-winded

courses of lectures on Materia Medica, Botany, Chemistry, and so

forth, utterly failed to accomplish the great end of all medical edu-

cation—that of making practical physicians and surgeons. The
great men of the past—not surpassed, if equalled, by any of our

own day—such men as Heberden, Mead, the Hunters, Astley

Cooper, and Abernethy, were not brought out by a round of tedious

routine lectures, but were taught to observe for themselves, and to

reflect. However much, therefore, those collections of lectures de-

nominated "schools" might suit the purposes of the lecturers,

they served no useful end compared with the invaluable experience

gained by pathological combined with clinical observation and in-

struction. What essentially constituted a medical school ? Was it

not the hospital itself, wherein was gathered the principal object of

medical and surgical study, and of future practice ? Ho therefore

strongly supported the principle—at variance with the " recom-
mendation" of the General Medical Council—that students would
most advantageously commence their medical education in hospitals,

not necessarily having schools connected with them. By this regu-

lation, very many most excellent hospitals could be brought into

use, and made subservient to medical education. He contended
that, keeping steadily in view the eminently practical character of
surgery, it would be far more appropriate to use the old and ex^
pressive term ' apprentice,' in preference to the newfangled designa-

tion ' articled student.' The practical knowledge of medicine and
surgery wtjs to be learned only by practice ; and all other branches
of medical knowledge were subordinate, and important merely in

proportion to their subserviency thereto. How ' articled students

'

contrived to undergo the present severe ordeal of their successive

examinations, and come out decent practitioners, was a puzzle to

him. They must have broader backs to bear their burden than he
could well imagine. In his opinion, it would be far better to revert

to the more practical character of medical education in the time of
Abernethy, than continue the ' over-lecturing ' system of the present

day."

What say you to this, gentle reader 1 Down with those,

long-winded lectures ! Down with the Schools ! Down mth
the Medical Council ! Down with articled students ! Down
with—no—up with Mr. Lawrence !

Human Remains of Remote Antiquity.—At the meeting of the

Ethnological Society, held on the 1st inst. Mr. Mackie described tlio

human remains found at Markham, in the Valley of the Trent. Tht,

skull possesses verjl peculiar characteristics, and belongs to an extinct

and pre-historic race of men. Its most remarkable feature is the unusual
direction of the foramen magnum. The direction of this plane, indi-

cating an approach, though in a very moderate degree, to the head of

the gorilla and the chimpanzee, leads to the inference that the individual

to whom it belonged was possibly not completely erect in his carriage.

The other human bones discovered, including those found at th«

Heathery Burn Cave, belonging to the same pre-historic race of men,
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REVIEW OF THE PERIODICALS.

The ' British Medical Journal' (June 28th). Dr. Latham's artides

are continued. He erpatiates this week on Pain. What are we to

understand by such rhapsody as this :

" Playing upon the nerves as upon an instntment, the force

which Pain can exercise over the movements of disease is very
' Twrious. It can raise, and it can depress them. It can quicken

them into twofold activity and liveliness, and it can subdue and

bring them down as low as death. Moreover, still playing upon
the nerves, it can so jar and spoil the concord of symptoms as to

falsify the disease, and make it appear other than it really is."

Dr. Latham gives a few cases from the author to show that mere

Pain can cause death. The following is curious and instructive :

" In Dr. Merriman's ' Synopsis of the Various Kinds of Dilficult

Parturition' in a case, furnished by Dr. Gooch, of a woman in

whom the sevei-est pain and the most violent expulsive efiPorts still

continued after the child was born, until she became cold and
delirious, and her pulse giadually went out, and she died. After

death, the pain ana the expiilsive efforts were found to bo owing to

a polypus, which had its attachment to the mouth and some way
np within the neck of the uterus. Dr. Gooch remarks upon the

case ' as a striking proof that mere pain can destroy life.'

"

Dr. Lathah remarks that the capital punishment by crucifixion

coDsed death by severe and jTOtracted pain. The writer then dis-

cnsBes the influence of pain in disorders of the stomach, " sick

headache," in rheumatism, gout, &c., and adds that oftentimes the

•uccessful treatment of these cases has turned upon the administra-

tion of an opiate. Dr. Graily Hewett continues in the same

journal his lectiures on the Diseases of Women. On the treatment of

DygmenorrTtaa, he says :

" Whatever be the cause of the painful sensation experienced

during menstruation, certain general rules are applicable as regards

the treatment.
' " The first element in the treatment is rest during, and for a short

time previous to, the period of the flow. The patient must be

directed to remain more or less constantly in the horizontal posture

during the period in question. Means are to be taken to ensure the

regular and proper action of the digestive organs. The food should

be plaia and simple ; and aperients are to be administered, if

necessary, to produce regular action of the bowels, and prevent

congestion and fulness of the pelvic organs.

"We are often called upon to prescribe remedies calculated to

relieve the pain actually present. When the pain is very severe,

opiates may be necessary ; and these are most efficacious in the form

of enemata. We are generally able, however, to do without opium

;

ether, of which the best and most eflicacious preparation is unques-

tionably the compound spirit of sulphuric ether of the Pharmaco-

pcda, combined or not with camphor, henbane, or sal volatile, one

or more of these are medicines very satisfactory in their effects,

wlien given for the piu^ose of alleviating temporarily the pain

firesent in menstroal retention, or for more simple cases. Cannabis

ndica is a valuable medicine in certain cases An objection to it,

stated by Dr. West, is the varying and uncertain stren^li of the

prei)arations obtainable. Chloroform inhaled, or given internally

m the form of chloric ether, is often employed with advantage.

Opium, in doses of half to one or two grains, may be necessary in

ertreme cases. Opium and camphor combined I have frequently

fcmnd very serviceable. When we have reason to believe that the

•afferings of the patient are connected with the presence of a ten-

dency to gout or rheumatism, it wiU be proper to give colchicum

internally, which may be advantageously combined with a little

blue pill, every night or every other night ; and saline laxatives

twice or thrice a day.

"The warm hip-bath, in which the patient is to remain for half

on hour or so, is perhaps the most effectual of all remedies in

affording relief from the extreme jmin sometimes present, while it

is occasionally not less effectual in directly causing the discharge to

appear. It is, in fact, both palliative and remedial in its effects.

" Although I have been all along advocatin|j a mechanical theory

of dysmenorrhoea, it does not follow from this that I am an advo-

cate for an universal meclianical treatment.
" The urgency of the symptoms and other circumstances must

determine whether, in a given case, it is necf^sary or advisable

to adopt other than the general treatment now described. The
presence of sterility, associated witli dysmenorrhoea, may be men-
tioned as a circumstance which would show the necessity for having
recourse to other measures directed specifically to the removal of

the cause ; and, if the canal of the cervix were found Ujo small,

it would be desirable to enlarge it. A careful examination of the

cervical canal, the manner of effecting which will be explained in

its proper place, will generally },'ive the observer a knowledge of

the cause of the disorder, and what is the proper remedial treat-

ment will in most cases forthwith suggest itself. In many cases,

even where there is e\adont narrowing of the cervical canal, it is

not judicious to attempt and at once to dilate the same by cutting

or otherwise, as more good may result from the treatment of IJie

condition leading to the narrowing in question.
" Means of Procuring Enlargement of the Canal of the Cervix

Vtcri.—^There are two methods by which the calibre of the cer-

vical canal of the uterus maybe increased—incision and dilatation.

" Incision.—The hysterotome of Dr. Simpson is an instrument

by which the cervix may be incised from within longitudinally,

and the canid thus enlarged. In using the iustrument in (luestion-

it must be reooUeotetl that the part of tlie canal whicli it is desirable

to atl'ect by the operation is situated high up ; and under ordinaiy

circumstances, therefore, the instrument must be introduced more
than an inch before the blade is projected and the cutting effected.

Moreover, it is desirable to make two slight incisions, one opposite

the other, rather than one deep one. In cases where the instru-

ment of Dr. Simpson cannot be introduced, the internal os uteri

being too narrow to admit it, Coghlan's probe-pointed metrotome
will be found applicable. (See ' Med. Times and Gaz.', June 1st,

1861, p. 573.) After performing the operation, it is advisable to

introduce one of Dr. Simpson's solid round metallic bougies, of

which graduated series are sold by the instrument makers, in ordier

to maintain the patency of the canal ; otherwise the eftect of the

operation is lost bv the healing of the cut surfaces. The metallic

bougies are less objectionable than sponge-tents. Little tubes of

rolled lead have been recommended for the same purpose (Coghlan).
" Dilatation. ^-Tim dilatation method consists in the gradual

enlargement of the cervicid canal by means of bougies or other

instruments gradually increased in sixe, one instrument being worn
for a certain number of days, and then replaced by another a little

larger ; or a speedier method, but one not quite so easily carried

out in the particular Icind of cases now under consideration, is to

dilate the canal by means of sponge-tents ; and, having obtained

the necessary enlargement, to leave an instrument in to maintain

the patency of the canal.
" Incision and dilatation are not equally applicable in all cases,

and incision is open to certain objections vviiich do not apply to

dilatation. The danger of purulent absorption and pycemia is

greater when incision is performed ; and, although the operation

is more speedy, it is, unless conjoined with careful subsequent

treatment, less certain than the more tardy dilatation process.

Care should always be exercised in dilating the cervix uteri ; for,

although, as a rule, the organ is capable of bearing a tolerable

amount of roiigh treatment with impunity, it is not bj' any means
always so ; fatal peritonitis hos followed want of attention to this

rule. If sponge-tents be employed very great attention to clean-

liness is essential. It is proper always to allow a day or two to

intervene between each insertion of the tent, and it is better not

to leave the tent in the cervical cavity more than four or six hours.

After removal of the tent, tepid water should be very gently

thrown up the vagina."

The 'American Medical Times' (June 21). Dr. Isaac Taylok

contributes a paper headed On the Non-Shortening of the Supra and

Ivfra-Vaginal Portion of the Cervix Uteri iip to the end of Pregnancy.

The author does not agree with the generally-received opinion

that the cendx shortens during pregnancy. One would think that

this question was one of very ea.sy determination. Dr. Taylor fairly

cites all the eminent opinions on this subject which are against him.

He then goes on to say :

" During a service of four consecutive months, in the Bellevue

Hospital, as well as in the Island Hospital, in the spring and
summer of 1861, and also during a short service in the fall and
winter, in the presence of the house staff, and several medical gen-

tlemen and students, not less than upwards of one hundred and
fifty patients have been examined by the touch and speculum, at

various periods of gestation, from seven montlis to the full time,

and during the first stage of labour in some of the patients. Nearly

all, however, were the completion of pregnancy. I am not aware

that the investigations relating to this subject at full term, and
during the first sUige of labour, have been conducted in the like

manner, but the touch has been solely relied upon. Dr. Duncan,

who has written an excellent article, and published in the March
number for 1859, p. 776, says, after recommending the investigator

to measure the length of the cavity by introducing his finger

through tlie external os uteri :
—

' I would especially insist on the

value of examinations made immediately before labour, when the

cervix is extremely softened and largely dilated.' And atpa^e 774,

' In discussing this subject, I intentionally omit the latter days of

the ninth month of pregnancy, and diagrams of the cervix are made
from the third to the eighth month.' While a pujiil of Cazeaux, in

1841, I became acquainted with the views of Stoltz, moflified in

some measure liy Cazeaux ; and after my return home, edited the

work of Dr. Evory Kennedy on obstetric auscultation, where
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diagrams were introduced, showing how these changes of the cervix
took pkce. Shortly after my service commenced, in 1851, in the
Bellevue Hospital, my attention was especially called afresh to the
subject, in a female dying in the fli'st stage of labour from apoplexy,
who was brought into the hospital from the street ; and a second
case in 1853, and another in 1854, at the same period. On post-
mortem examination, no change was manifest of the supra or infra-
Tagin«l portions, except in being softer and broader than natural.
Jusl^ previous to presenting the subject before the Academy of
Medicine in this city, in March, 18G2, Professor C. E. Oilman gave
me a specimen taken from a female, who died in the first stage of
laboiu- from placental apoplexy a few days before, where there was
no change in the whole cervix, supra or infra-vaginal portion.
Another specimen of my own was also presented to the Academy,
showing how soon the neck returns to its natural size when there
is no laceration of the os, taken from a patient who died in the
Bellevue Hospital very soon after the child was born, where the
whole neck was as perfect as though no labour had occurred.

" Dr. Dalton (J. 0.), in the March No., 1860, of the ' New York
Medical Journal,' said at the Pathological Society :

—
' He could say

very positively, from his own observations, that neither the os
internum nor the os externum disappears at all, even up to the end
of the ninth month ; and that he is very, sure that he has seen both
the OS internmn and the os externum clearly marked in a case that
died diu-ing delivery.'

"The examinations of the patients were made by the touch,
horizontal and dorsal portion, and by various kinds of specula

—

the glass black-coated speculum preferred—and the records taken
by the house staff, and several of the cases were delivered the same
da^, or one or two or three days after ; and in many instances the
infra-vaginal portion of the cervix was longer instead of being
shorter.

" To more fully comprehend and appreciate these investigations,
it would be well to enter somewhat into the details respecting the
appearance of the cervix and os uteri in multiparee and primiparse.
The appearance of the cervix uteri, in both the multipara and
primpara, was broader, softer, and in several instances longer than
shorter, in comparison with the non-pregnant uterus, examined at
the same time. The measurements of Farre, Duge, and Velpeau
differ only one-sixth of an inch in the whole cervix ; and the
infra-vaginal portion is stated at one-third to one-half an inch in
tJie non-pregnant. Yet, iu several cases, the measurement gave in
these examinations one inch, usually three-quai-ter inch. The
colour, in the general run of cases, was of a light blueish red ; in
some, quite dark blue, in others very little change had occurred.
But sufficiently so as to differ from a simple congested cervix uteri
by disease. In several, the physiological changes of colour were so
great, and the veins enlarged to such an extent as to become
Eaamorrhoidal ; and in three or four instances, at the commence-
naent of labour during the expansion of the cervix uteri, they were
lacerated, and quite a haemorrhage ensued ; so much so, as to be
mistaken for a case of partial attachment of the placenta. As a
general rule, the vagina did not present that blueness spoken of by
Kluge, Jacquimier, and Kilian, but the contrast of the cervix uteri
was distinctly marked in colour, as well as the entrance of the
vulva, whilst the vagina was but slightly tinged. The blueness .of

the cervix uteri and the entrance to the vagina was generally in
the same ratio as the colour of the areola. The ramoUisement was
the characteristic feature in nearly all of the oases examined by
the touch, and in nearly aU it was full, soft, and compressible, like
wet chamois leather

: this, however, was not always the case, as
some did not present, even at the full term, this softness, though
the blueish colour existe<l. In multiparie, if the os uteri had been
lacerated by previous delivery, the oswaspaetulous and the cervical
lips everted, showing the glandulaj nabothi ; and the same would
exist in some of the cases in primiparse, where the cervix had been
divided for dismenorrhoea, or disease. The finger in these cases
could be introduced to the full extent of the cer\4x, and the fcetus
felt. But this was not attainable if the os uteri had not been lace-
rated or divided ; and this will explain why, according to Cazeaux,
the neck is funnel-shaped in multipara}. In the primapara, it was
seldom the finger could be introduced beyond a quarter of an inch,
generally oidy a mere dimple or depression was realised by the
touch, and the cervbc presented a conical fonn up to the time of
labour

; but, being broader, longer, and softer than in the non-
pregnant, the 03 was generally round, though sometimes it was a
trauverse slit.

" In some ofthe cases ofmultipara at the seventh month, the finger
could be introduced to feel the child, through the membranes ; the
OS seemed to be caimble of being dilated a quarter to a half inch
in diameter, though the neck was not shortened. In the case of
the first stage of labour, the cervix, during an examination, would
seem to be dilated to the size of a quarter dollar during contraction

;

but after the pain had ceased, the neck would appear fully three-
quarters of an inch in length, and nearly closed, as though no
labour existed. In many of the cases a cervical leucori-hffia existed,
and in some of the midtiparaj examined, after the finger hatl passed
through the cervix, no discharge was perceptible, and, therefore,

the cervical plug did not exist, as many suppose, up to the fuU
tenn of gestation. When the position of the patient was chanj-ed
from the dorsal to the lateral, the neck was, to the touch longer
and more fully developed through the speculum, thus verifying'on
this point the result of such a change, as is shown in one ofthe
plates of W, Hunter."

His propositions finally are thus stated :

"Proposition 1.—That the cervix uteri, supra and infravaginal
portion, does not unfold or lose itself during gestation in the body
of the uten.is, and the cervix uteri become obliterated at the full
term of pregnancy, as Baudelocque, Gooch, Dewees, Meigs, Mont-
gomery, Bedford, and others, believe.

" 2.—^That the cervix uteri is not lost or merged into the vagina,
by dilating from below upwards, and becomes obliterated at eight
to eight and a half months, as Stoltz, Chailly, and others believe,
but remains of its natmal length and is sometimes longer.

" 3—-That the whole cervix uteri, supra and vaginal portion,
remains intact up to the full term of pregnancy, and sometimes
during the first stage of labour.

"4.—That the shortening, as it is termed, is only apparent to the
touch, consequent upon the ramollissement and physiological
hypertrophy that take place during gestation, the cellidar tissue
becoming infiltrated by the changes incident to pregnancy, and
hence its breadth is greater than natural and softer.

" In multiparse, where laceration of the os uteri has taken place,
on one or both sides, and the glands were also diseased, and labia
are everted and the os patulous, the same as is noticed in many
cases of cervical leucon-hcea, and hence, the finger can be introduced
at the seventh, eighth, or ninth month, to the internal os, and
touch the membranes of the child, and should the cervix have
undergone a more perfect softening, the os and cervix may be
dilated a half to three-fourths of an inch in diameter, though the
whole cervix remains, supra and infra-vaginal portion.

" 5.—That in primiparaj, the finger cannot be introduced into the
external os uteri ; but in very exceptional cases, it may reach half
way through the cervix.

" 6.—That the external os is always felt first, and not as some
have supposed, the internal os.

" 7.—That the secretion of the cervix uteri, which forms the so-
called plug, does not remain to the full term, but is changeable from
time to time.

" 8.—That the more perfect the softening the shorter the labour.
"9.—That when labour sets in, especially in a primipara, the

cervix (even if oblitei-ated, and the os the size of a five-cent piece)
can be cleariy defined from the body, by the difference it presents
to the touch of the thick, round, and sott portion of the body, and
the tense thin membranous neck, and os.

" 10-—That attier labour in primiparse, if the neck has not been
lacerated, the cervix uteri will retiu?n, supra and infra-vaginal
portion, to its natural length very soon, though it is patulous and
soft.

" 11.—That these propositions are also corroborated by cases
where the complete separation of the vaginal portion of the cervix
has occurred, and which could not have taken place if the neck was
fully obliterated at term (case in Bellevue Hospital), also in cases
of excessive oedema of the cervix, where the neck is one and a half
to two inches in length.

"12.—Tliat from the investigations made during life, at various
periods ofpregnancy, at full term, and during the first stage of labour,
and on post-mortem examinations, the cervix uteri does not under-
go any shortening or expansion of the supra or infra-vaginal portion,
but retains its whole length, and only becomes expanded or dilated
at the commencement of labour, the cervix serving as an intermailiale
channel, or canal, between the body of the titeras and the vagina

;

tills dilatation is effected through the combined 'operation of the
softened condition of the neck, and by the pressm-o of the liquor
amnii and the descent of the child's head or body, the internal os
being the first to yield. The expansion thus beginning slowly,
tends downwards towards the external os, and then the walls of
the cervix are gradually expanded and unfolded for the passage or
exit of the child ; no better or more perfect illustration can be
adduced, than the gradual expansion of the horse's anus during an
evacuatien, and its contraction after an evacuation occurs. Some
of the cases of labour in the hospital have illustrated the same facts

;

during the first stage of confinement, while the membranes have
been protruded through the os tincK, only a half inch in diameter,
the child has been delivered soon after."

Tlie 'Lancet' opens with Mr. Hilton's Lectures on Pain. He
treats tlus week of the important subject of opening diseased joints,

He says :

—

" Some surgeons would say, 'I see no harm at all in opening the
abscess as soon as it shows itself

;

' and they advise the treatment
accbrdingly. For my part, I believe .such'a reooininendation is

fraught with extreme danger to the patient, and marks the indis-
cretion of the surgeon."

The healing process, Mr. Hilton says, goes on better when the
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atmospheric air is excluded ; consequently opening a joint by

giving admission to oxygen must be prejudicial. He observes :

—

" Experience teaches us that so long as an abscess remains

unopened, and its walls are kept free from local disturbance by the

muscles or other causes, usually no inflammatory condition is mani-

fested upon the walls of the abscess. Then one might fairly say

to oncsself, ' Why open it ?—why not leave it alone ? It is not

doing harm in anv way, either as regards the original local disease

or the general health; why meddle with it ?" On the other hand, all

Burgeons know that when such an abscess is opened, it becomes, of

it may become, inflamed, and great local and constitutional dis-

turbance may supervene ; the effects of that inflammation will be

that the originally diseased parts, as well as the new repairing struc-

tures within and without the joint, will participate in both the

local and constitutional disturbance, which lowers their vitality
;

and they soften do«Ti or ulcerate, and become subservient to tlie

law, Ihat inflamed or newly-formed or renewed structures suffer rapid

deterioration from constitutional or local disturbance. This is no
exaggerated statement ; I have seen many illustrations of it. Thus,

we Know that if a person has had an ulcer recently healed up
healthily, or a cicatrix which has well closed after a burn or

scald, if he contracts erysipelas (a blood-poison), not at the

seat of injury, but elsewhere, or is attacked by small-pox,

scarlet fever, or measles (blood-poisons), the cicatrix, which was
perfectly heaJed, will quickly ulcerate, break down, disintegrate, or

entirely melt away. If this be true with regard to external parts,

may we not argue that it is equally true with regard to internal

nts ? If we can see the fact manifested on the surface of the

y, that scarlet fever, erysipelas, &c., or local inflammation, can
so damage new tissues as to lead to their destruction, whilst those

which have not been jpreviously diseased or structurally deterio-

rated will pass unscathed through that ordeal, surely that is a
potent wyument against the propriety of opening these abscesses

early. Tlese facts form the basis of one of our arguments against

the propriety of opening an abscess connected with a diseased

joint before it is absolutely necessary, or before the medium of

reparation deposited \\'ithin or about the joint, or interposed

between the oones, is so completely consolidated, and so efli-

ciently organised, that it is structurally competent to resist the

twofold deteriorating influences of loc^ and constitutional dis-

turbance, or of either of them."

His advice is thus ultimately given :

" Instead of hesitating as to what we should do in the case of an
abscess communicating with a diseased hip joint, I would advise

that the opening be deferred as long as possible, until we can be

pretty weU satisfied that anchylosis or bony consolidation has

actually taken place at the joint. If the bony union be perfect,

then we may open the abscess without involving the patient in

undue risk, as regards the repair of the joint, or as regards the

general health."

He narrates a case of hip-joint disease in which the opening of a

large abscess was deferred for eight months. It is eminently a

crucial case, and we give an extract from the report

:

" A laroe abscess presented itself at the anterior part of the hip-

joint, and slowly descended the thigh. Cod-liver oil, steel wine,

and quinine were administered as medicines ; the recumbent and

a fixed position of the diseased joint were strictly and uninter-

ruptedly maintained. These were all the means employed. No
counter-irritation, none of the old horse-doctoring style of treatment

—no setons, issues, nor painful applications of any kind. In

Uarch, ten weeks from my previous visit, I saw the patient again,

and found that her health had steadily improved. The abscess

subsequently diminished in size, and descended lower down the

thigh, and appeared perfectly unconnected with the ioint. After

eight months of rest, the llemur and acetabulum being firmly

united, there Ijeing no pain in the joint, and no constitutional dis-

turbance, the abscess was opened at its most depending part ; it dis-

charged a strumous, purulent serum, containing cheesy flakes and

masses, the thigh was al'terwards carefully strapped and bandaged, so

as to coapt the walls of the abscess, the pressure being made upon the

eyeX from above downwards. The abscess closed somewhaf rapidly.

The recumljent position, with the splint upon the limb, was main-

tained a few months longer, and she regained perfect health, with

a firmly anchylosed hip-joint.

" The conclusion of this case is this :—She is now in her twenty-

first year, in good health, and well grown. The right leg is only

half an inch shorter than the left, and she cannot be said to walk

with a limp even. She is an excellent dancer, frequently dances

for a whole evening, and but few persons know, when she sits

down, that the right Knee-joint is bent at right angles with the thigh

and body, and tucked under the chair to meet the inconvenience of

her fixed hip-joint.
" This case shows that, notwithstanding the continuance, more or

less for several years, of symptoms of diseased hip-joint, with every

indication of most serious ulterior consequences, yet by 'rest

during many months, and -with an appropriate, but simple splint,

the patient may get well. It also exemplifies in a most emphatic
manner the advantiige of deferring the opening of the abscess till

the medium of union is consolidated between the two bones, so

producing perfect anchylosis of the joint."

Dr. Robert Baknes contributes an article intitided the Obstetric

Bag, being a description of the instruments used in operative mid-

wifery, and Mr. Radcliffe a paper on the Recent Epidemic of Diph-

theria. Dr. Leith Adams reports a case of Encysted Abscess in both

Hemispheres of the Brain. There was neither convulsions nor para-

lysis in this case ; there was, however, sickness of the stomach.

Coma came on only three days before death.

Dr. Cartwright Reed reports a case of Resuscitation in a Foetus

after Long-suspended Animation. Dr. Reed arrived twenty minutes

after the birth, the child having been supposed to be still-bom ; he

detected, however, a fluttering over the region of the heart, and

commenced breathing into the child's mouth, and making compres-

sion of the ribs. After forty minutes the child sighed, and by per-

severance in these measures it was finally resuscitated.

The ' Medical Times and Gazette ' contains Clinical Remarks on

Seven Cases of Ovariotomy, by Mr. Spencer Wells, which are inte-

resting. Dr. Arthur Mitchell writes on [Difficult or Anomalous

Parturition in Connection with Idiocy. This article contains some

suggestive statements : we wUl quote a few. The cases of idiocy

under analysis were 494, and Dr. Mitchell remarks :

"For instance, when it is said that 22, and probably

more, of the 494 idiots were delivered by forceps, the fact

will have a very different signification to a Siebold or a

Busch, who deliver respectively every 7th and 12th woman
under their care by forceps, from that which it may be expected to

have to a Collins or a Simpson, who only deliver in that manner
respectively every 617th and every 472nd mother. The proportion

of cases supposed to require instrumental delivery differs veiy

widely in the practice of different Schools and Institutions. It is

difficult, therefore, if not impossible, to say definitely, regarding

the fact in question, that it is in rule or out of rule. And the

same difficulty extends itself to the other results of this investi-

gation. . . .....
" The act of birth is, beyond doubt, fatal to a large number of

children, and this result is most likely to occur when the case is

complicated, tedious, or instrumental. The measure of the

calamity, in fact, is in direct proportion to the seriousness of the

difficulty or anomaly. And it is a reasonable inference, that that

which is fatal to so many, will inflict grave and permanent injury

on many others where life may be spared. And nirthcr, since it is

the head which is chiefly exposed to such injury, it may fairly be

expected that disease and defective development of the brain

should foUow.
" The head, indeed, in all cases is subjected to such compression

as to make one rather wonder that it ever escapes than that it often

receives injury. According to the extent of this compression, so

we know is the frequency of fatal results, and so also will the fre-

quency of those injuries be which are slwrt of death. Increase the

size of the head only by the difference which exists between the

heads of male and female children, and an examination of the

results will prove what has been stated. Many more boys than

girls always die from the act of birth, and it is the act of birth which

makes the difference ; for of the still-born, who perish before par-

turition begins, or who are putrid when delivered, there are as many
girls as boys, if not more. But not only does the act of birth kill

more boys than girls ; among those whom it merely injures there

ai'e also more males than females. As one proof of this, I think I

am justified in using the greater mortality of male children during

the first year of life. There is a further proof in the fact, that

while of those who become insane in adult life there are constantly

more females than males, the reverse is true of those whose insanity-

dates from infancy, among whom there are constantly more males

than females.
" Another fact which supports these views is derived from the

very large proportion of idiots who are first-bom children, in whose

cases the difliculty of parturition depends on the state of the

passages and not on the size of the head, as when it was the ques-

tion of sex."

The following is a condensed statement of the results of my
inquiry

:

"
I. Labour Tedious or Protracted.—Of cases in which the labour

was long, 57 are noted, or one in 8'7 of the whole. ....
" 11. Labour unnaturally Rapid.—Fom cases are noted in which

this occurred. In all of these, labour was said to have lasted less
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than one honr. In one, the placenta was delivered along with the

child, and in another, the child was delivered into the night-stool.

" III. Delivery by Forceps—Of such cases, 22 occurred, or 1 in

22-5. The Edinburgh Maternity shows 1 in 472. We have here,

therefore, a very wide contrast. One of the 22 was paralysed at

birth. Several had fits after birth. In others, animation was sus-

pended. One was born with double rupture. In 9 cases, bald

patches or cicatrices about the head attested the use of ' the instru-

ments.' I mention this last, though I am aware that even great

permanent depressions have been said to follow forceps deliveries,

without any such accompanying defect of intelligence as to be
acknowledged

" IV. Version.—Four cases of this occurred, or 1 in 123. The
Edinburgh Maternity shows 1 in 236. By correspondence and
otherwise, every eftbrt was made to determine that turning had
really been performed in these four cases. Here again, of course,

we are only dealing with survivors.
" V. Preternatural Presentations.—On this point I obtained very

scanty information. Only 6 cases are recorded, the breach pre-

senting five times and the feet once.
" VI. Plural Births.—Twins occurred 11 times, or quam proxime,

every fortieth idiot was found to be one of twins. In a separate

paper I shall discuss the connection between plural births and
idiocy.

" VII. Premature Births.—I thought that I should easily obtain
trustworthy information on this point, but I found it otherwise,

and was often left in doubt as to whether the idiot under exami-
nation had or had not been bom before the fuU time. This occurred
especially in alleged eight-month cases. . . .

" VIII. Animation of Child Suspended at Birth.—In 29 instances

(or 1 in 17) this is noted. In most of these cases it was stated that

the child had been dipped first in hot and then in cold water, or

that it had been rubbed with whiskey, or that its throat had been
tickled with a feather, or that the Doctor had ' worked its chest.'

"IX. Condition of Idiot at Birth (c).—(a) In 33 instances, or 1 in

9'3, the idiot was described as having been weak at birth, (b.) In
11 instances, or 1 in 28, the idiot was described as having been
notably small and puny at birth, (c). In 23 instances, or one in
13'4, the idiot was described as having been unable to suck for

several days after birth, and in some of these the child did not
attempt to suck for thirty days, (d.) In 1 7 instances, or one in

18'1, there were such peculiarities about the child at birth as to

lead at once to the suspicion of idiocy.
" All these conditions are more or less directly connected with

difficvdt or anomalous parturition, and for that reason they and
others of a similar character are here stated.

"X. Number of Idiots who are First-Born and Last-Born Children

(d).—443 idiots and imbeciles gave 138 first-bom children, or 1 in

3'2. The increased danger to which first-born children are exposed
in parturition must in part explain this, though I do not think that

it accounts for all.

" Of the same number of idiots and imbeciles (443) 89 were last-

bom, or quam proxime 1 in 5. Of these my notes show that 1 was
the youngest of 17, 1 of 15, 1 of 14, 1 of 13, 4 of 12, 6 of 10, etc.

"XI. Other fads not embraced under the Foregoing Headings.—(a).

In one case the mother of the idiot insisted that her child s condi-

tion was attributable to her having gone ' greatly beyond her
time.' (6.) In one case great flooding preceded labour, (c.) In
one case there was adhesion of the placenta, requiring forcible

removal."
Mr. HoRSLET contributes a paper on the Nitro-Prussiate of

Sodium as a testfor certain Alkaloids. It is said to be a very deli-

cate test for strychnia, morphia, &c. Dr. Cbccarelli communicates
some Notes on Cholera at Rome in 1854.

MEDICAL SOCIETIES.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, June 24th.
Dr. Babington, President, in the Chair.

Mr. Salter read a paper entitled

AMAUROSIS CONSEQUENT ON ACUTE " ABSCESS " OP THE ANTRUM,
PRODUCED BY A CARIOUS TOOTH.

The case upon which this paper was based was one of unusual
severity, and of exceptional complications.
The patient, a young woman, twenty-four years of age, was

attacked with violent toothache in the right upper first molar,
which was followed by enormous swelling of the side of the face,
and intense pain. The eyeball then became protruded, and she
soon after perceived that the eye was blind. Shortly after the
establishment of these symptoms, " abscess " of the antrum pointed
at the inner and then at the outer canthus, and a large discharge of
pus at both orifices followed ; these orifices soon closed, and the
general symptoms of the part continued unchanged—the swelling
of the face, protrusion of the globe, and blindness. This state of
things lasted for about three weeks, when the patient was sent to
Guvs Hospital, and admitted.
At this time the patient exhibited hideous disfigurement from

swelling of the face, oedema of the lids, and lividity of the surround-
ing integument. Upon examining the mouth, it was found that
the carious remains of the first upper right molar appeared to be
associated with and to have caused the disease. Together with the
other contiguous carious teeth this was removed, and led, by aii

absorbed opening, into the floor of the antrum. The hoemorrhagc
which followed the operation was discharged partly through thti

nose and partly through the orifices in the cheek, as well

as from the tooth-socket, showing a common association of

these openings with the antrum. The condition of the eye
constituted the most important symptom, and the most distress-

ing. The sight was utterly gone ; the globe prominent and
everted. There was general deep-seated inflammation of the fibrous

textures of the eye. The pupil was large and rigidly fixed ; it did

not move co-ordinately with the other under any circumstances.

Some abatement of the symptoms followed the extraction of the

tooth ; but it was soon found that there was a considerable seques-

trum of dead bone, which was removed. The necrosis involved the

front part of the floor of the orbit, the upper cheek portion of the

superior maxilla, with the infra-orbital foramen, and a large plate

of bone from the inner (nasal) wall of the antrum. The removal of

the dead bone was followed by the immediate and complete cessa-

tion of all inflammatory symptoms ; but the eye remained sight-

less, and the pupil rigidly fixed. About five weeks after the removal

of the dead bone, it was noticed that the pupil of the affected eye

moved with that of the other, under the influence of light, though
vision in it had not returned. The eye was frequently examined at

this stage with the ophthalmoscope. All the structures, including

the retina, appeared healthy, except the termination of the optic

nerve, wMchwas perfectly white and ansemic, while that of the

other eye was pink and natural.

The author referred to two other cases essentially similar to his

own. The first (unpublished) occurred in the practice of Mr. Pol-

lock, of St. George's Hospital. The patient had intense inflamma-

tion of the entire maxillary region on one side, caiised by a carious

tooth. It implicated the whole face and the contents of the orbit,

but was not attended by " abscess " of the antrum or necrosis of

bone. The inflammation completely ceased on removal of the tooth,

but the sight was permanently lost ; the pupil was at first fixed,

but afterwards moved with that of the other eye.

Another example, closely resembling these, was published by
Dr. Bruck, in Casper's " Wochenschi-ift" for 1851. It was, however,
more chronic, and the loss of vision was only temporary.
The author concluded his paper by suggesting that the serious

ophthalmic symptoms depended on the nerves of the eye being
involved in a plastic inflammation in their course, external to the
skull and before their distribution ; that the optic nerve was per-

manently damaged, as shown by the permanent blindness ; that the
third nerve was temporarily implicated, as shown by the temporary
fixedness of the pupil ; and the eversion of the eye from the first

seemed to indicate that the sixth nerve was less or not at all

involved. Finally, the author left it an open question whether the

anaemia of the optic nerve, asjdisplayed by the ophthalmoscope, is

to be looked upon as a cause or coiisequence of its suspended
function.

Dr. GrOODPELLOW related

TWO CASES OP EXTENSIVE ARTERIAL OBSTRUCTION PROM SEPARATED
I CARDIAC VEGETATIONS, FOLLOWED BY GANGRENE AND DEATH.

It was the object of the Author simply to bring these two cases

before the Society, and not to enter into the general subject of

arterial obstruction. The cases spoke for themselves. The extent

to which the plugging took place, the number of ves.sels involved,

the morbid changes in and around the coats of the vessels at the

seat of obstruction, and the consequences which ensued, appeared
to the Author to give a peculiar interest to them. In both cases

vegetations of considerable size had formed on the mitral valve
and surrounding surface of the endocardium. Some of these had
become detached, and caused obstruction to the circulation in

several of the large arterial trunks ; coagula formed around them,
and complete occlusion followed. The symptoms were well
marked,—namely, pain, intense and agonising, at the seat of

obstruction, and coldness and numbness at the distal extremities

of the effected limbs, speedily followed by dry gangrene. In the

first case the evidences of occlusion were observed about a month
before the fatal event, and about seven days prior to the appearance
of gangrene. In the second case the iuteiTal between the evidence

of obstruction and the appearance of dry gangrene was shorter

;

the pathological changes in and around the walls of the arteries at

the seat of obstruction were less extensive.

The first case was that of a woman, aged thirty, who had had an
attack of acute rheumatism twelve years prior to her admission into

the hospital. The heart was damaged during that attack. She,

however, was enabled to follow her usual occupation, with occasional

intermptions, up to a short period before the appearance of the

symptoms denoting obstruction.

The second case was that of a girl, aged seventeen. She had had
an attack of acute rheumatism about three years before, complicated

with pneumonia, but not with heart affection. Another attack of
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rheumatism occurred about eighteen months afterwards, which was
complicated witli eudocardiits. From tlie time of this attack to the

period of her seizure witli her last fatal illness she suffered consider-

ably ttom djspucca and fi-equent and severe pain in the prscordial

regioa
Mr. Spencsb Weixs gavo a

DBSCBIFTION OF A STPHON-TROOAR FOR OVASIOTOmr AND OTHER
PURPOSES.

This instrument consists of a canula, in which, instead of the

ordinary solid rod, a hollow tube slides. This tube is shnrj>ened

at the end like a tubular needle. The instrument is introduced in

the ordinaiT manner, and the sharp tube is then withdrawn by the

thumb. Tfie fluid flows along the canula to an elastic tube, which
may be bent to form the long and short branches of a syphon ; and
the fluid continues to flow so long as the sliort branch is immersed,
while no air can enter. If suction power be wanted, a syringe may
be used instead of the simple tube. The addition of a grooved
fermle outside the canula completes the instrument for ovariotomy.
The cyst, as it is emptied, is tied on the ferrule to prevent the

escape of fluid, and to assist in drawing the cyst outwards. If other

cysts require tapping, the sharp tube can be immediately projected

and withdrawn. The power of doing this with one hand only is a
great convenience, not only in performing ovariotomy, but in
tapping collections of fluid uirough the vagina or rectum.

Instruments of various sizes, made by Messrs. Weiss, were placed
on the table of the Society.

Mr. Holmes Coote communicated the particulars of a
CASE OF RUPTURE OF THE LEFT VBKTRICLE OP THE HEART IN AN AGED

FEUALE, AQEU EIGHTY-TWO, WHILE RECUNING ON HER COUCH.
Her habits had been very quiet, and her diet regulated for above

forty years. She was quite childish, but fond of ^1 about her, and
never gave way to temper. Tlie substance of the heart had under-
gone general fet^ degeneration. After referring to other cases, and
to the paper by Dr. Quain, in the "Transactions" of the Society, on
Fatty Degeneration of the Heart, Mr. Coote said that, in his expe-
rience, such cases were of sufficient rarity to render their collection

and publication desirable.

Mr. French read a paper
ON THE SUBCUTANEOUS TREATMENT OF BOILS AND CARBtJNCLES.
The author was desirous of calling attention to the fact, that sub-

cutaneous division of the induration of the cellular membrane arrests

the progress of boil and carbuncle at once. It was necessary to

make crucial, and, when the disease is extensive, even three incisions

across the centre, extending completely to the outer boundary ofthe

disease—free divisions of the centre alone not being sufficient to

prevent it from spreading. This plan of treatment was very conve-
nient to the patient, whose time was valuable ; and this sudden
interruption to the progress of the malady was not followed by its

outbreak elsewhere. Three cases were given in illustration, and
several surgeons, to whom the author had suggested this method,
and fully confirmed the author's experience.

Mr. Partridge said that he had lately had an opportunity of

putting in practice the plan recommended^by Mr. French, in a case

of carbuncfe of the neck. The relief was immediate and recovery

rapid.

Tuesday, July 1st.

report op the committee appointed to investigate the
subject op suspended animation.

The inquiry was conducted,

—

By means of experiments upon living animals
;

By means of experiments upon the dead human body.

In investigating anew the subject of apnoea by means of experi-

ments on the lower animals, it seemed expedient to observe, in

the first place, the principal phenomena of apnoea in its least com-
plicated form—^namely, when produced by simply depriving the

animal of air.

The principal facts to which attention was directed during the

pr^ress of tne apnoea thus indiuied were

—

Tae duration of the respiratorj- movements ;

The duration of the heart's action.

The duration of the heart's action was observed

—

(a) In relation to the duration of the respiratory movements.

(6) In relation to the time after the stoppage of the breathing.

From the cxjKiriments jwrformed it appeared that in the dog the

average duration of the respiratory movements after the animal
has been deprived of air is 4 min. 5 sec, the extremes being .3 min.
30 sec. and 4 min. 4<) sec. The average duration of the heart's

action is 7 min. 11 sec, the extremes being 6 min. 40 sec. and
7 min. 45 sec.

From these experiments it appears that on an average the heart's

action continues for ."J min. 15 sec. after the animal has ceased

to make respiratory efforts, the extremes being 2 min. and 4 min.
lesnectively.

Babbits on an average ceased to make respiratory efforts in 3 min.
25 sec. Tlieir heart's action stopped in 7 imn. 10 sec. ; consequently,
the interval between the last respiratory effort and the cessation of
the heart's action was 3 min. 45 sec.

The next question investigate*! was—the period after the simple
deprivation of air at which recovery is possible, under natural cir-

cumstances, without the aid of any urtincial moans of resuscitation.

The experiments perfonued led to the conclusion that a dog may
be deprived of air during 3 min. 60 sec, and afteiwards recover
without the application of artificial means ; that a dog is not likely

to recover, if left to itself, after having been deprived of air during
4 min. 10 sec.

The force of the inspiratory efforts during apnoea was observed
in the experiments to be so great that it was deteiininedto measure
them. They were found to be capable, in the dog, of raising a

column of mercury four inches. It ajipeaied, moreover, that their

force increases up to a certain period.

Ill other experiments, plaster-of-Paris, and even mercury, were
thus di-awn upwards into the minute bronchial tubes.

It is easy to understand, therefore, how foreign bodies may be
drawn into the lungs in oases of drowning, and the importance Of
this fact in the consideration of the pathology and treatment of

apnoea.

The Committee next passed on to the subject of drowning.
The first question investigated was—For what period can an

animal be submerged, and yet recover without the aid of artificial

means ?

It was found as the result of numerous experiments on dogs that,

in striking contrast to the previous ones, li minutes' immersion in

water suffices to destroy life.

Other experiments satisfactorily showed that the difference of

time between simple apncea and that by drowning is not due to sub-

mersion, or to depression of tempeiature, or to struggling, but that

it is connected with the fact, that in the one case a tree passage of

air out of the lungs, and of water into them, is permitted ; in the

other, the exit of air and the entrance of water are prevented.

There can be no doubt, from other considerations put foi-waid,

that although both these circumstances are concerned in producing
the difference observed, yet that it is mainly due to the entrance of

water and the eftects thereby produced.
The treatment of apnoea was next considered.

For conclusions respecting artificial respiration, the Committee
refer to the second portion of the Report.

Manj' other methods of resuscitation which have been recom-

mended were employed, including actual cautery, venesection, cold

splash, alternate application of hot and cold water, galvanism,

puncture of the diapnragni.

Although some of the above means were occasionally of manifest

advantage, no one was of such unequivocal efficacy in a sufficient

number of cases as to warrant the Committee in specially recom-
mending its adoption.

The experiments upon the dead subject were made with a view
to determine the value of the various methods which have been
employed for alternately compressing and expanding the cavity

of the chest in such a manner as to imitate the natural movements
of the thoracic walls in breathing. The following methods have
been investigated

:

1. Pressure exerted by the hands on the anterior wall of the

thorax, the body being in the prone posture. Such pressure has

for its object, to expel a portion of the air contained in the chest

:

on relaxing the pressure, the chest expands and aii' enters.

2. The postural, or so-called "ready" method, described by Dr.

Marshall Hall, which consists essentially in " turning the body
gently on the side and a little beyond, and then briskly on the

face idternately ;" and in making pressure along the back of the

chest each tune the body is brought into the prone position.

3. The method of Dr. Silvester, in which the action of the pec-

toral and other muscles passing from the shoulders to the panetes

of the chest in deep inspiration is imitated. An inspiratory effort

is produced by extending the arms upwards by the sides of the

head ; on restoring them to their original position by the side of

the body, the expanded walls are allowed to resume their previous

state and expiration takes place, the quantity of air expelled being

in proportion to that which had been pre\'iously inspired.

It being necessary to measure the flow of air in and out of the

respiratory cavity under conditions of pressure closely resendiling

those which exist in natural resjiiration, no means of nieasurenient

could be used, which, in its working would offer any appreciable

resistance to the passage of air. With this consideration in view,

an instrument designed by Dr, Sanderson was employed. (The

instrument was exliibited to the Society.)

General results.

1. As regards the volume of air which can be expelled from

the thorax l)y compression of its walls, and inspired by the elastic

expansion, consequent on relaxation of the pressure, it was found

—

(a) That pressure by both hands on the lower third of the

sternum in the adult male subject usually displaced from 8 to 10

inches of air.

The pressure actually exerted amounted to about 30 lbs. It was,

therefore, not greater than might be safely applied to the living sub-

ject. The volume of air expelled varied from 8 cubic inches to 15

cubic inches.
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(J) That pressure made in the same maimer on the upper part

of the sternum usually displaced 2 or 3 cubic inches less than pres-

sure on the lower part.

(c) That pressure exerted by one hand on the upper part, by the

other on the lower part of the sternum, produced about the same
results as were observed in a.

.

In this case the whole amount of pressure did not exceed that

exerted in a.

(d) That the pressure of a weight laid on the lower third of

the sternimi produced similar results according to its amount.

(«) That lateral pressure exerted on the ribs or costal carti-

lages of both sides simultaneously, was, in no instance, more ef-

fectual.

(J) That compression by a broad bandage encircling the chest,

'the ends of which were crossed over the sternum, and drawn in

opposite directions by two persons, produced no greater effect than
pressure with the hands on the sternum or sides.

2. As regards the whole amount of exchange of air produced

ty the method of Dr. Marshall Hall, "to imitate respiration," it

varied much according as the subject was favourable, or the con-

trary ; sometimes not exceeding a few cubic inches, but never ex-

ceeding 15 cubic inches.

3. As regards Dr. Silvester's method, it was found that, on ex-

tending the arms upwards, a volume of air was inspired into the

chest, which varied in different subjects from 9 to 44 cubic inches,

and it was observed that the results obtained in successful experi-

ments on the same body were remarkably uniform, in which re-

spect, as well as in their amount, they contrasted with those ob-

tained by the method of Dr. M. Hall. On restoring the arms to

the side, the quantity of air expelled was generally nearly equal
to that previously inspired. Occasionally less.

In the treatment of apnoea generally, the Committee offer the
following suggestions :

—

That all obstruction to the passage of air to and from the lungs
be at once, so far as is practicable, removed ; that the mouth and
jiostrils, for example, be cleansed from all foreign matters or adher-

ing mucus.
That in the absence of natural respiration, artificial respiration

by Dr. Silvester's plan be forthwith employed in the following

manner :—^The body being laid on its oack (either on a flat

surface, or, better, on a plane inclined a little from the feet upwards),

« firm cushion or some similar support should be plafced under the

shoulders, the head being kept on a line with the trunk. The
tongue should be drawn forward so as to project a little from the

aide of the mouth. Then the arms should be drawn upwards until

they nearly meet above the head (the operator grasping them
just above the elbows), and then at once lowered and replaced at

the side. This should be immediately followed by moderate
pressure with both hands upon the lower part of the sternum.
This process is to be rejjeated twelve or fourteen times in the
minute.

That if no natural respiratory efforts supervene a dash of hot
water (120 deg. Pahr.) or cold water be employed, for the purpose of

exciting respiratory efforts.

That the temperature of the body be maintained by friction,

warm blankets, the warm bath, &c.

In the case of drowning, in addition to the foregoing suggestions,

the following plan may be La the first instance practised :—Place

the body with the face do-wnwards, and hanging a little over, the
edge of a table, shutter, or board, raised to an angle of about thirty

degrees, so that the head may be lower than the feet. Open the
mouth and draw the tongue forward. Keep the body in this pos-

ture for a few seconds, or a little longer if fluid escapes. The escape
of fluid may be assisted by pressing once or twice upon the back.

(Signed) C. J. B. Williams, Chairman.
W. S. KiRKES.
George Harley.
J. B. Sanderson.
C. E. Brotivn-Seq0Aed.
H. Htde-Salteh.
E. H. SiEVEKiNG, ex officio.

Wm. S. Savory, Hon. Secretary.

On the motion of Dr. Edward Smith, the resolution of the
Council appointing the Conmiittee was read.

Dr. C. J. B. Williams said, the Conmiittee, having to consider
the subject of " Suspended Animation," directed their inquiries to

that kind of interference with life which results from stoppage of
the breath in suffocation, strangulation, and drowning. The
first series of experiments was to investigate the result of
simple apncea, or stoppage of the breath ; and for this purpose
the trachea of animals was opened, and a tube inserted so as

to command the supply of air ; and this tube being furnished
witli a stop-cock could be closed, and the result noted, espe-
cially these : —After the closure of the tube, 1, how long
respiratory efforts continue ; 2, how long the heart's action con-
tinues ; 3, how long the heart beats after the breathing efforts

cease. The experiments show a considerable variety of result ; but,
"As a general average, it may be stated that in dogs efforts at breath-

ing continued a few seconds more than four minutes after the closure
of the tube ; and the heart's action three minutes and a quarter
longer. The duration and force of these respiratory efforts in an
animal deprived of air, were not more remarkable than important
as indicating the period Avithin which an animal deprived of air

could recover ; and this was found to be almost, but not quite, as long
as the duration of these efforts—that is to say, a dog deprived
of air four minutes only, would recover ; but if the exclusion of nir

lasted ten seconds longer, he did not recover. The extraordinary

fotce of these struggles for breath was shown by plunging the end bf

the tube into mercury, when it was foimdthat the inspiratory effort

sometimes raised a column of four inches of mercury, and, if the tube
was shorter, would draw the quicksilver in considerable quantities

into the bronchial tubes and air-cells of the lungs. The next sub-

ject of investigation was suspended animation from dro's\Tiing ; arid

here the experimenters soon found a remarkable difference in the
greater rapidity of the death, and the shorter time during which
life is recoverable. An animal simply deprived of ah- for four

minutes may recover ; but one immersed in water for one minute
and a half is irrecoverably dead. Recovery took place in several

cases where the immersion lasted one minute and fifteen seconds
;

but fifteen seconds more made all the difference. The experi-

menters preceded to search into the cause of this peciiliarly des-

tructive operation of dro'svning, as compared with simple privation

of air ; and very soon they were enabled to trace it to the action of

the water itself, forcibly drawn into the lungs by the respiratory

struggles of the animal. Two dogs were plunged into water, one
having its trachea closed by a stop-cock at the moment of immer-
sion. The dog ?Pith the trachea free was taken out in two minutes,

irrecoverably dead. The other, with the trachea closed, was taken
out at the end of four minutes ; the trachea was opened, and
in the course of a few seconds the animal began to gasp, and soon

recovered. Another mode of diminishing the inspiratory struggles

of the animal was by stupefying it -with chloroform before immer-
sion in water, and it was actually found that recovery took place

after two minutes and fifteen seconds' inmiersion. On this point he
(Dr. Williams) adverted to a popular opinion, that it is more diffi-

cult to drown a drunken man than one who is sober, as having
some foundation on this fact, that insensibility of any kind retards

the fatal influence of drowning, by diminishing those violent
struggles for breath which, by forcing water into the lungs, soon
put the case beyond recovery. But nothing so fully pointed onfc

the extent and nature of the fatal influence of water in the lungs as
the appearance of these organs in dro^nmed animals as compared
with those killed by simple apncea. In the latter, the air-passages

remained free from all secretion or eifusion, and the lungs them-
selves were light and buoyant, and contained remarkably little

blood. Now this is contrary to what is generally described as the
state of the lungs in asphyxia ; and probably in ordinary cases,

where death is not sudden, but prolonged, more or less engorge-
ment may take place. But here there was no engorgement or
obstruction, and it was not wonderful that animals would recover
more readily. But with drowned animals, not only were all the air-

passages choked with frothy fluid, and that fluid generally more or
less bloody, but the whole lungs were always highly engorged with
blood, so that they were heavy, dark-coloured, pitted on pressure,

and on being cut exuded an abundance of blood-tinged fluid with
many air-bubbles in it. On this subject he would make two
remarks on his own responsibility, apart from his office in the
Committee. One was—How opposed these observations and con-
clusions arc to those many years ago propounded by Goodwyn in
his treatise on suspended Ammation. whose opinions have generally
been adopted to the present time. Good^wyn concluded from his
observations, that water never to a hurtful extent enters the lungs
of the dro^wned, and he deprecated the popular practice of hanging
up a drowned person by the heels to let the water run out. He
(Dr. 'Williams) was by no means sure that, as Dr. Goodwyn was
certainly wrong in his pathology, some modification of the popular
practice may not be beneficial. The other remark related to the
mode in which the water which got into the lungs of the dro^vned
proved so rapidly and extensively injurious. No doxibt much was
due to its mechanical pressure on the tubes and cells, forming
an impervious barrier to the readmission of air ; but this would not
account for the extraordinary increase of blood in the lung, and its

transudation into the air-tubes. He believed the injurious influence

of water to be duo to its chemical power of acting by endosmosis
on the blood within the capillaries of the lungs, swelling up and
bursting the blood-corpuscles, and causing their rapid accumulation
in the organ, and their extravasation into the bronchial tubes. This
was a subject for further experimental investigation, and he thought
it one of great importance, as bearing on the action of water as a
noxious or a therapeutic agent. He woidd not detail the various means
of resuscitation which were tried by the Committee, but the results of
the trials were not such as to induce the Committee to recommend
them strongly for general adoption. Various instructive experiments

were made on different modes of performing artificial respiration, and
the most conclusive of these had reference to the so-called " ready

methods " of Dr. Marshall Hall and Dr. Silvester. One of theirGom-
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mittee (Dr. Sanderson) contrived the apparatus on the table for mea-
surini' the air which could be forced out of it into the lungs of a

dead body by these methods of artificial respiration ; and the general

result was, that by Dr. Hall's method the quantity of air moved
in and out of the lungs rarely readied nine cubic inches, and never

exceeded fifteen ; whereas by Dr. Silvester's plan an interchange

of forty cubic inches was effected ; and when this method was

further improved by alternating the drawing up of the arms, with

depressing them, and with pressiu-e on the lower part of the

sternum, the expelled air was as much as fifty cubic inches. So

far, then, as these experiments go, they show a great superiority

of Dr. Silvester's over Dr. Marshall Hall's [' ready method.

Dr. Edward Smith adverted to the importance of the quantity

of bloody water found in the lungs of the dogs drowned, and ex-

Slained that the water would be introduced from the bronchi into

le bloodvessels by endosmosis, and these would cause the swell-

ing and bursting of the blood-corpuscles after the circulation had
been greatly retarded or arrested, and would also cause rupture of

the capillaries, or the attenuated blood would pass through the

walls Dy exosmosis, and thus appear in the bronchi. He did not

think that the experiments upon the action of chloroform in defer-

ring the fatal issue were conclusive, since they were too few, and
the increased duration of life very small, and it had not been shown
that a narcotised animal might not have greater tolerance of apncea

independent of the idea wliich the Committee had—the diminu-

tion of muscular effort. The matter of greatest interest in the

Report was the comparision of the Marshall Hall and Silvester

methods, and he (Dr. Smith) thought that both might be equally

advantageous in the cases in question. The experiments have
shown that, with the lungs full, there was greater change of air

with the Silvester method. The Marshall Hall method started from
the point of expiration, but living persons could by their effort

expire forty cubic inches below that point, and if, by external

pressure on the inanimate, one-half of that quantity could be dis-

§laced, it would probably suffice for the purpose in hand. The
ilvester method, by enlarging the cavity of the chest above the

line of expiration, must cause greater displacement of air ; but it

had been shown by the Report, that in a case of phthisis, where the

lung capacity was greatly reduced, the effect of the two methods
was precisely the same. Such would also probably be the case

with drowned persons, in whom the lungs were full of water,

which offered a great obstacle to the introduction of air ; and in

this condition the Committee had not made any experiments. It

was in reference to the practical object in the appointment of the

Committee that the Report failed. The Committee had not

proved that any one of their inquiries was applicable to the

drowned himian subject. The time during which a man could be
immersed in water and recover could not be proved by experiments

on dogs, and the Committee themselves had shown that all their

plans for the restoration of drowned dogs had failed. The Com-
mittee had, in one part of the Report, disclaimed any intention to

say how far the Silvester method was fitted for the restoration of

the drowned ; and yet in their recommendations they advise the

use of this method almost exclusively, whithout having in any
experiment tried it, under these conditions. The recommendation

to place the body prone, and allow fluid to run out of the mouth,
was an old recommendation ; but they had inferred, and not

Eed. its value, and that only from experiments on drowned
wliich they could not resuscitate. The experiments on dogs

shown that neither cold nor hot water alone had any value as

restorative agents, but that the alternative of the two was some-

what useful ; but this alternative had not been recommended for

man. Hence he (Dr. Smith) regarded this Report as but the com-
mencement of the inquiry, a labour which had elicited important

facts fitted to be employed in further researches ; but as to the

great object had in view in the appointment of the Committee

—

the scientific determination of the best method for restoring

drowned men—he thought that it had altogether faUed.

Dr. Webster said that he thought the Silvester method was the

best, and that the recommendation was very important. He was

Borry to hear that the lives of so many dogs had been sacrificed in the

experiments. He hoped that in future, if possible, experiments on
living animals would be avoided.

Dr. Marcet agreed with Dr. Edward Smith, inasmuch as, from

the method of investigation adopted by the Committee, he felt

assured of the correctness of their results. He was, however, sorry

that BO little consideration had been given to the instrumental

means of performing artificial respiration, which he believed to be

of the greatest importance in a practical point of view ; because,

in his opinion, a much larger quantity of air was required to inflate

the lungs in suspended animation than the Silvester or the

Marsliall Hall method could possibly effect. It was to be borne in

mind that in cases of asphyxia or of poisoning by chloroform, a

poisonous gas accumulated in the blood ; and the object of artifi-

cial respiration was, to remove this poison and excite the action of

the heart. He (Dr. Marcet) contended that in order to obtain a
Bofficient amount of diffusion to allow of poisonous gases to

ocape from the blood at the lungs, it was necessary that these

organs should be inflated with as much or nearly as much air

as they could contain, and this no ready method was capable

of doing, as the volume of air required would be from 150 to

200 cubic inches. He believed that the instruments for performing
artificial respiration should not be set aside on the ground that

they cannot be had and applied quick enough when wanted,
and proposed that surgeons and hospitals should provide them-
selves with some apparatus of ackowledged efficiency for inflating

the lungs. In hospitals there would be no difficulty in carrying

out this plan, so as to have in readiness a means of restoring anima-

tion in cases of accidents with chloroform. Dr. Muicet then alluded

to the instrument he had exhibited to the Society on the 11th

February last He said he had obtained most satisfactory results

when using it to restore animation in cases of dogs poisoned with

chloroform, and that ui these experiments he had been able to

avoid performing tracheotomy for the purpose of inserting a canula

into the trachea, which greatly added to the interest of the results.

He had no doubt that this very simple instrument would prove

most available in cases of suspended animation in the hiunan indi-

vidual, and concluded by observing that the instrument used by the

Committee in their inquiries was one he had invented and described

in 1854 ; it was not nearly so practical as that exhibited lately to

the Society.

Mr. Charles Hunter said, that as he was one of those gentlemen

who six years ago conducted the experiments upon the dead body
for Dr. Marshall Hall, and upon those experiments the " Ready
Method" was established, he felt called upon for a few words in its

defence. He regretted that the Committee thought fit to condemn
it, and observed, that if the Marshall Hall method after all was a

failure, the long series of experiments carefully made by him (Mr.

Hunter) with others must go for nothing ; and yet the original ex-

periments were much more numerous than those made by this

Committee, and perfectly conclusive in their general results to those

who made and saw them. They were, moreover, backed by astonish-

ing evidence in its favour from medical men in all parts of the

kingdom—testifying to its success in actual cases of drowning. In

reply to Dr. Harley, he said the Silvester plan was tried a few

times, but without success equal to that obtained by the " Ready
Method." He would correct the idea that only ten cubic inches

were obtained in the experiments—it was much more, and, in

favourable cases, varied between twenty-five and thirty-five cubic

inches, and sometimes forty inches. Mr. Hunter was glad to find

his own experiments on the lungs of drowned animals, as described

by him in ' The Lancet,' were corroborated by the Committee ; he
was also glad to hear that they did recommend the pronation of

the body as the first measure in cases of drowning—it was the

essential part of the Marshall Hall treatment. The special advan^-

tages of the pronation are that fluids escape from the mouth, throat,

and lungs, and the tongue dropping forward leaves the glottis firee

during inspiration. He was sorry, then, to find that the Committee
recommend the Silvester plan. He could imagine no plan so rational

as the Marshall Hall method for a case of drowning. The experi-

ments of the Committee prove that water is drawn forcibly into the

lungs in drowning, aud that that water hastens death ; how neces-

sary, therefore, a method of recovery that will get rid of the

water ! The Committee objected to the Marshall Hall method that

the expiratory act precedes the inspiratory. Mr. Hunter considered

it a physiological advantage, as by first inducing expiration much of

the fluid is got rid of that has entered the lungs, as well as the bad
air, which it is as important to get rid of as to introduce good air.

He observed that frequently in his experiments artificial respiration

could not be effected in the supine position, but could by prono-

lateral movements. He considered that in drowning cases pronation

of the body should be continued some length of time, as fluid can

be expelled from the lungs of a drowned individual for half an hour

by the Marshall Hall method. He inquired if the Committee
meant to recommend the continuous warm bath or not, as they had
recorded no experiments in the Report. His own observations he

considered proved it to be a most prejudicial measure, impeding

respiratory action, and excluding the prone and postural movements.

Mr. Acton was sorry to hear that the opposition to the Report

was more to its details than to the Report itself. He thought that

the members of the Society should consider that the Committee

had come forward for the first time, and that, as in the Academy of

Medicine at Paris, they ought to be received with laudation. Mem-
bers of the Society should not come forward, each with his own
particular views, to attack the Report ; and, instead of dwelling

on its shortcomings, they ought to receive the labour of the Com-
mittee thankfully.

Dr. KiDD considered that artificial respiration would be valuable

in restoring persons from the efTects of an overdose of chloroform.

He had seen cases in which pressure on the chest seemed to restore life.

Dr. C. J. B. Williams said that the experiments detailed in the

Report had been made with gieat care, and the methods of Dr.

Marshall Hall and Dr. Silvester had been fully compared. He
thought that the Committee had done wisely in not recommending

instruments, but what they considered to be the readiest plan under

all circumstances.
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JUNIOR MEDICAL SOCIETY OF LONDON.
-The last meeting this session was held at Westminster Hospital,

July 1st, 1862, Christopher Heath, Esq., V.P. in the Chair.

Mr. Gandy (Westminster Hospital), showed a "Fractured Pelvis."

Mr. Hatheely (Westminster Hospital), " Fibroid Tumour recur-

rent after amputation at the Shoulder-joint."

Mr. Clarke (Westminster Hospital), "Mr. Holt's Stricture

Dilator, and a Specimen of Stricture after Operation."

Mr. Heath (Westminster Hospital), " Cancer of Neck, involving

the Trachea and (Esophagus." The same gentleman exhibited a

boy suffering from spurious anchylosis of the lower jaw, caused by

contraction, on the right side of cicatrices, consequent upon sloughing

after scarlet fever.

Mark Tanner, Esq. (Westminster Hospital), then read a paper

cm " Uterine Hsemorrhage." Introducing the subject, the Author

observed that it was fraught with the greatest possible interest, both

on account of its frequency, the imminent danner with which it was

too often attended, and, the promptness and decision required to cope

with it successfully. Alluding to the numerous diseases of which

uterine haemorrhage was an accompaniment, and the impossibility

of considering them all in one evening, he requested their especial

attention to those haemorrhages connected with premancy and par-

turition, of which it formed the chief source of danger, whether

occurring prematurely or at the full period of utero-gestation ; and

glancing en passant at the wonderful metamorphosis undergone by

the lowly-organised structure, the unimpregnated womb, and the

comparatively enormous size, and the muscidar and highly vascular

condition of the gravid uterus, he proceeded to the consideration of

haemorrhage during the non-viable period as the ordinary precursor

of abortion ; its various causes, maternal and ovuline, and the two

methods of treatment, preventive and accelerative. Touching

medicines, he remarked that opium was often administered with

very indefinite notions of its modus operandi, which could only be

by its undoubted power of controlling uterine contraction—and

that whereas, in an attempt ' to arrest a miscarriage, opium would

be a most important adjimct in our treatment ; should, on the

other hand, abortion be inevitable, opium would, a priori, be

injurious. With the exception of that drug and ergot of rye, he

cautioned them against too easy a beliet in the action of medicines

as supposed specifics in uterine hsemorrhage, but was of opinion

that the so-called haemostatics which acted beneficially did so by
quieting the general ciKulation, and not by any direct influence.

In haemorrhage of the capillary type, the mineral and gallic acids,

acetate of lead, &c., were undoubtedly important adjuvants ; but in

the cases now under consideration, the haemorrhage was more akin

to the surgical or traumatic bleeding, in which it proceeded from a

wounded vessel no surgeon would trust to the influence of internal

remedies to arrest such, and, he contended, the indications were the

game ; blood flowed from disrupted utero-placental vessels, and the

only remedy to be tnisted to was Nature's own

—

i.e., uterine

contraction which delegated the vessels by a miJtitude of, so to

gpeak, living ligatures ; this arrests the haemorrhage, and stays the

danger.

Dr. Tanner then proceeded to the consideration of accidental aM
unavoidable haemorrhages, their diagnosis and treatment ; one must
not be guided in this so much by the actual amount of blood lost

as by the general eff'ect produced upon the system, bearing in mind
the danger of concealed intra-uterine bleeding, on which he dwelt

iomewhat at length, he cautioned against temporising too long, and
allowing the vital powers to become exhausted, and, alluding to the

beneficial use of the Tampon in placenta praevia, contrasted with

the previously urged objections to it in accidental haemorrhage.

Lastly, he described the various means used from time to time for

the purpose of facilitating dilatation of the os uteri, and obviating

the danger of protracted compression of the child from rupture of

the membranes, the introduction of catgut bougies in partial

separation of the membranes, sponge tents, Gariel's air pessary,

the vaginal and intra-uterine, commenting upon the increased ratio

of mortality to the child by the last method, if any reliance were to

be placed in statistics, and mentioning, lastly, the invention of a

water dilator, by Dr. Barnes, which appeared to be a very admirable

contrivance for certain cases which he indicated. In conclusion a

few observations were made upon the plan of removing the placenta

"before the child in placenta praevia, and the instances in which it

would appear justifiable to have recoiirse to it.

JSivHjs, Ittarrtagca, anO Seatfjs.

BIRTHS.
BABifE.s.—On the 6th inst., at Islington, Liverpool, the wife of J. H.

Barnes, E.sq., M.E.C.S., of a son.

Bkemnek.— On the 5th inst., at Rossie House, Bridge of Earn, Perth-
shire, the wife of Bruce A. Bremner, M.D., of a son.

Burn.—On the 15th of May, at Hingolee, the wife of Dr. G. A. Burn,
2nd Cavalry Hydrabad Contingent, of a son.

FlTZPATKiCK.—On the 3rd inst., at Enniskillen, the wife of Bernard
Fitzpatrick, Esq., M.K.C.S., prematurely, of a daughter, who only
survived a few hoars.

MARRIAGES.
Eyre—Prowse.—On the 3rd inst., at Bath, Edmund Walter Eyre, Esq.,

Inspector-General of Hospitals, Madras Army, retired, to Frances,
fourth daughter of the late Rev. John Arbuthnol Prowse, Bromham
Wilts.

Keddell—ScuDAMORE.—On the 2nd inst , at Hunton, Kent, William
Frederick Keddell, Esq., M.R.C.S., of Aylesford, Kent, to Rose Anne,
younger daughter of tlie late William R. Scudamore, Esq., Lord ot

the Manor'of Upton-Bishop, Herefordshire.

DEATHS.
Donnelly.—Recently, Samuel Donnellj-, Staff-Surgeon, E.N. (May 16,

1842.)

HoLDEN.—May 17, Horatio Nelson Holden, Assistant-Surgeon 21st

Regiment of Foot, on half-pay.

Jackson.—On the 4th inst., Mark Wilson Jackson, F.R.C.S. Eng.,

L.S.A. Lond., Senior Surgeon tf- the Stamford and Rutland General

Infirmary, of St. Martins, Stamford, Lincolnshire, aged 60.

Medd.— On the 3rd inst., John Medd, F.R.C.S. Eng. (Hon.), L.S.A.

Lond., Senior-Surgeon to the Stockport Infirmary, of the Mansion
house. High street, Stockport, Cheshire, aged 57.

O'Neill.—On the 5th inst., Thomas O'Neill, Esq., late of the Madras
Medical Service, aged 66.

Powell.—Ou the 2ud inst., Charles Powell, M.R.C.S. Eng., L.S.A.

Lond. , Haw house, Olvestone, near Thornbury, Gloucestershire.

MEDICAL NEWS.

Royal College of Physicians of London.—The following gentle-

men passed the First Part of the Professional Examination for the

Licence of the College, on July 4, 1862 :— Vivian Weame, St. George's

Hospital ; John Foot Churchill, C'hariug-cross Hospital ; Aaron George

Medwin, Guy's Hospital ; Shephard Thomas Taylor, King's College
;

Matthew Trevan, St. Bartholomew's Hospital; Richard Douglas Powell,

University College ; John Blount Fry, Sydenham College, Bii-mingham ;

Alexander Bruce, University College ; Arthur Evershed, Arthur George

Mickley, John Jones Phillips, and Edward Whitfeld Thurston, Guy's

Hospital.— Also on the 5th : "Thomas Carter, Guy's Hospital ; William

Philipps Bingley, University College ; Sedley Wolferstan, St. Bartholo-

mew's Hospital ; Frederic Thomas Hindle, Guy's Hospital ; Edward
Sutcliff, St. Thomas's Hospital ; Frederic Long, Gii/s Hospital ; William
Gallimore Hayden, Charing-cross Hospital.—Also on the 7th : John
Faster, University College ; Thomas Osmond, St. Bartholomew's Hos-
pital ; William Gill, Truro, Cornwall ; Thomas Edward Wdliajns, and
Richard Luscombe Elliot, St. Bartholomew's Hospital ; Henry John
Hunt, King's College ; Fleetwood Buckle, St. Bartholomew's Hospital.

Apothecaries' Hall.—Names of gentlemen who passed their exa-

mination in the Science and Practice of Medicine, and received certificates

to practise, on Thursday, July 3, 1862 :—Alfred Johnson, Blossom street,

york ; Edward Thomas Newbold, Macclesfield ; John Maugin Waters,

15 Bedford square; Thomas Jones, Llandyssil, Cardigan; Jonathan
Dalgliesch, Newcastle-on-Tyne ; James Allen, BoUington, Macclesfield

;

John Talfourd Jones, Brecon ; William Sturdy Bramley, Wakefield,

Yorkshire.—The following gentlemen also on the same day passed their

First Examination : - Benjamin W. Pearson, St. Thomas's Hospital
;

Matthew Trevan, St. Bartholomew's Hospital ; George Wall, Guy's
Hospital.

Royal College of Physicians, Edinburgh. — Thirty-four gentle-

men received the licence of the Royal College of Physicians, Edinburgh,

during the first six months of the present year.

Appointments.—Mr. James Rolph has been appointed Surgeon to the

K Division of the Police Force for the Bethnal-gi-een district.—Mr. J.

Bayley, Surgeon to the Yarmouth Royal Hospital, on retiring by rota-

tion, has been elected Surgeon for life.—George Harvey Betts, M.D.
Univ. King's Coll. Aberd., M.R.C.S. Eng., L.S.A. Lond., has been ap-

pointed Medical Officer and Vaccinator to the Highgate District of the

Edmonton Union, Middlesex, vice John Franks Chittenden, M.R.C.S.

Eng., L.S.A. Lond., resigned.— Mr. W. Dalrymple has been elected

Dispenser to the Leicester Pi-ovident Dispensary.—Frederick Deyns,

M.D. Coll. Phys. Surg. N. York, L.R.C.P. Lond., M.R.C.S. Eng., has

been elected Medical Officer and Public Vaccinator for the Fenny Strat-

ford District of the Newport Pagnell Union, Bucks, vice Mr. William

Lucy, M.R.C.S. Eug., L.S.A. Lond., resigned. —Augustus Eves, M.D.,

F.R.C.S. (Hon.), has been appointed Consulting Surgeon to the Chel-

tenham General Hospital, on his resignation of the office of Senior Sur-

f
eon.— George Duncan Gibb, M.D. McGill Coll. Montreal, M.A.,

I.R.C.P. Lond., L.R.C.S. Irel. and L.M., has been appointed Physician

to the West of London Hospital and Dispensary, Broadway, Hammer-
smith, vice Thomas Gordon Hake, M.D. Univ. Glasg., M.R.C.P. Lond.,

resigned.—Jonah Plummer, M.R.C.S. Eng., has been elected Medical

Officer for District No. 3 of the York Union, vice John Benson Pritchett,

M.R.C.S. Eng., and L.M. L.S.A. Lond., resigned.— George Goddard

Rogers, M.D. St. And., M.R.C.P. Lond., M.R.C.S. Eng., has been ap-

pointed Physician to the West of London Hospital and Dispensary, vice

John Thomas Aldridge, M.R.C.P. Lond. (exam.), M.R.C.S. Eng., ap-

pointed Senior Physician to the North Stafi'ordshire Infirmary.—Wm.
Saul, M.R.C.S. Eng., L.S.A. Lond., has been elected Surgeon to the St.

Pancras Infirmary and Workhouse, vice William Tyeth Coster, L.RO.P.

Edin. (exam.), M.R.C.S. Eng., L.S.A. Lond., resigned. -David Skae,

M.D. Univ. St. And., F.R.C.S. Edin., Medical Supermtendent of the

Royal Lunatic Asylum, Momingside, Edinburgh, has been elected Pre-

sident of the Association of Medical Officers of Asylums and Hospitals

for the Insane.—John ThomhUl, L.R.C.P. Edin. (exam.), M.R.C.S.

Eng., has been elected Medical Officer and Public Vaccinator for the
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Gostorth District of the Castle Ward Union, Northumberland, licc Wm.
Frederick Napuleon Wilson, M.B.C.S. Eng., L.S.A. Loud., resigned.

Collegiate Klectiokb.—A special meeting of the Council of the

Soyal College of Surgeons of England was held ou Monday, the 7th inst.,

to elect a member of the Court of Examiners in the vacancy occasioned

by the decease ol Mr. Edward Stanley. After a very sharp contest, un-

precedented in the annals of the College, Mr. Francis Kieman, F.E.S., a

laamber of the Senate, and until recently, and for upwai'ds of twenty
ears, an Examiner in the University of London, was elected. (Mr.

Gilbert Wakckeld Mackmurdo, of St. Thomas's Hospital, was the next
senior member of the Council for the vacant Examiner's chair, but this

gentleman declined to be put in nomination.) At a meeting of the
Council on the 10th inst., Mr. Jiunes Luke, F.E.S., of the London Hos-
pital, who filled the office of President in 18S3, again received this honour
from the hands of his colleagues, and Mr. Frederic Carpenter Skey,
r.B.&, of St. Bartholomew's Hospital, and Mr. Joseph Hodgson, F.B..S.,

were elected Vice-Presidents for tlic ensuing year, the former gentleman
also for the second time. Mr. Samuel Solly, F.R.S., of St. Thomas's Hos-
pital, was appointed Professor of Human Anatomy and Surgery, and Mr.
George Gulliver, F.E.S., and Mr. T. H. Huxley, F.E.S., were appointed
Professors of Comparative Anatomy and Physiology. Mr. Gulliver will

also deliver the Hunterian Oration on the 14th of February next.

APPOINTMENTS FOR THE "WEEK.
Wednesday, July 16.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m.

;

tJniversitj' College Hospital, 2 p.m. ; Royal Orthopoedic Hospital,

2 p.m.
Thursday, July 17-

Operalions at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, Ij p.m. ; Royal Free Hospital, I4 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m.

Ix>Kj>ON SuKoicAL Koitz.— Operations : 2p.m. Ruptured Perineum;
Fibrous Tumour of the Uterus.

Friday, Jiily 18.

Ofercditms at Westminster Ophthalmic Hospital, IJ p.m. ^

Saturday, July 19.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

IJ pjn. ; King's College Hospital, IJ p.m. ; Charing-cross Hospitd,
2 p.m.

Monday, July 21.

Ofttatitms at St. Mark's Hospital for Fistula and other Diseases of the
Bectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.

Tuesday, July 22.

Operations at Guy's Hospital, IJ p.m.; Westminster Hospital, 2:p.m.

NOTICES TO CORRESPONDENTS.

Cbito.—There can he no doubt that Dr. Wilde's representation of the

sad deficiencies in Dublin, in respect of hospital accommodation for

ophthalmic patients was overdone. Dublin is better provided for than
he states ; but he is himself so blind that he can see nothing beyond
the walls of St. Mark's. Perhaps Dr. Hildige or Dr. Colles will kindly
couch him.

T.B.C.S. is thanked. We shall be obliged by further kindnesses.

Mr. Peter W.—It cannot be obtained now.

A Chemical Reader suggests that tie alleged difference in the action

of various samples of tincture of henbane may be due to the difference

of soil in which the plants grew, causing permanent difference of clia-

Tacters. This is possible, but we think unlikely, on the supposition

that the plants are mature. The medicinal qualities of a plant are an
essentia! part of the plant ; and if the plant be perfect and mature,

should be found in it. Much more depends upon the season when the

plants arc gathered, the portions used, and the jnethods of prepara-

tion.

Mr. B. JoHSsoN.—Itt. No.—2nd. Ko.

—

ShL Erichsen's.

Dr. Evans.—Yes ; note forwarded.

Dr. TuRSER.—Received.
G. T.— Ist. We cannot say.—2nd. There is no fixed rule ; the fee is

usually divided.—3rd. The Guardians arc not obliged to pay a con-

sultant in addition to the il. fee. The larger fee is intended to meet
the contingency of a consultation. If they are liberal, however, they
may do it.

To the Editor of the. Medical Circular.

Sib,—The accomxianying correspondence may probably be interesting

to the Medical Officers of Workhouses, as an instance of the frivolous

and vexatious proceedings to which we are subject through the fussy

activity of officious officials. I am liaijpy to say tliat Mr. Roberts
ia npt the permanent auditor of this ITiiion. 'Tlie least thing the

Board can do in return for his zealous efforts to carry out the " letter"

of their Poor-law, and to aid in filling up the time of their numerous
staff of clerks, is to present him with a handsome supply of red-tapq.

Your obedient servant, H. Mevmott.
Ludlow, July 10, 1862.

(1.)

Poor-law Board, Whitehall, 8.W., July 8, 1862.
" Sir,— I am directed by the Poor-law Board to inform you that

they have received a report from Mr. Roberts, District Auditor, after

,.118 audit of the accounts of the Ludlow Union, for the half-year ended
.^t Lady-day last, in which he makes the following observat'ons in
zeference to your portion of the Workhouse Medical Relief Book :—

"Column headed Initials of Medical Officer in attendance on every
case. Only entered opposite the first case in each week.
" Column headed the number of the Dietary on which placed. The

colimin for one day only in each week filled up (said to be intended for

Qach day of the week.

)

"Tlie Board direct me to request that they may be furnished with
any explanation which you may be desirous of submitting to them
upon these statements of the Auditor.

" I am. Sir, your obedient servant,
" H. Fleming, Secretary."

"H. Meynott, Esq., Medical Officer of [the workhouse of the Lud-
low Union, Ludlow."

(2.)

Ludlow, July 9, 1862.

"Sib,—Mr. Roberts has omitted to state that in the column for

initials, in each case after the first, a mai'k is made coiTcspouding to

"Ditto," which has hitherto been considered amply sufficient for all

practical purposes.

"With the column of tlie number of the Dietary no instruction is

given to fill it up every day. The empty spaces are made use of,

whenever the diet is changed during the week. This plan I consider

far more useful in calculating the Dietary than loading the columns
with a repetition of figures." I am, Sir, &c.,

"H. Meymott."
" H. Fleming, Esq., Secretary to the PoorJaw Board."

M.R.C.S.—We have observed the article in the ' Lancet ' on the College

of Surgeons and the Medical Council. It is in apparent opposition to

our views ; but the opposition is only apparent. The article consists

of abuse of Mr. Ctesar Hawkins, and nothing else. Argument there is

none, and could not be any, for there was evidently no knowledge of

the subject in the writer's mind. The ' Lancet' takes up topics from

the necessity of noticing them ; but whether it blames or praises is all

a matter of chance. The automaton in the Exhibition would write-

quite as sensibly. Such flippant abuse hurts nobody.

One who Likes to Know all about it.—1st. We do not know who is-

likely to be deputy coroner.—2ud. We do not know the salary ; it is a.

matter of private arrangement.—3rd. You may be right ; we shaJL

see.—4tli. Mr. Brent is a qualified man, and passed the Hall in 1852.

Dr. Hayes Jackson is thanked.
Chirurgus will notice that Mr. Kieman has been elected, Mr. Macmurdo.
having retired. This is a satisfactory conclusion of an arduous struggle.

Our contemporaries took no part in the contest, a fact that serves to

show how easy it is to do without them.

Mr. S. Williams.—Certainly not.

Mr. Meymott.—Received.
A Subscriber from tub First Number.—We have read the report,

and certainly think that the man ought to have been hanged. The
opinion of the Medical man would have had but little weight with a.

Medical Coroner.

The Debate on Suspended Animation.

To the Editor of the Medical Circular.

Sib,—In the late debate on suspended animation with the best

means of recovery from apncea, a very general impression prevailed

that in drowning cases, from the quantity of water in the Imigs, even

the best modes of artificial respiration are of little avail on account of

this water in the air cells, the superiority of the Silvester method was,

however, clearly proved. I shall feel obliged if you will permit me
to correct, or explain, what is in the published report as to what-

1

said in the debate—viz., I was disappointed as to the part of the report

which spoke of galvanism, but as there was a general tendency to say

this water in the air cells rendered all methods valueless, and Dr.

Williams extemporised the idea that the blood corpuscles aie injured by
osmosis, 1 suggested what I know to be a fact, that in the accidents

from chloroform from apncea as there is no osmosis or water, &c., the

recommendations of the committee are specially valuable, and that we
wanted this authoritative analysis of the Silvester and Marshall Hall

methods very much. I mentioned, four years ago, in my little book
that the Marshall Hall method is not ns good as this of moderate

pressure on the lower part of the sternum, and what is practically the

Sivester method in all accidents from chlorofoiTn, yet in one of the

late .ocidents from chlorofonn the patient was rubbed with ice, and the

Marshall Hall plan vigorously enforced, which of course rendered all

chances of resuscitation hopeless.

1 should not write this but that I see it is suggested to begin and
go again over ground already well trodden, and thoroughly luidcr-

.stood—viz., the apnoia of choloroform ; the Biological Society of Paris-

and the kte Dr. Snow have made aU this subject as clear as the

demonsti'ation of the 47th proposition of the first book of Euclid is

clear ! What good can there come of Dr. Markham and Dr. Latham
trying to set up a new demonstration of the .square of the hypothenuso

or apncea ' because they do not understand the latter, and wiU not

allow those who do so to explain it. We shall simply have more deaths

from chlorofonn by unsettling the subject.

I am, Sir, &c. Charles Kidd, M.D.
Sackville street, July 14.

Mr. Griffin's note and report of the inquiry into the cause of death

of the late Mr. Puckett arrived too late for this number. It is-

sufficient now to state that Mr. Griffin is anxious to raise a fund in

behalf of the survivors,— his widow and her mother and a daughter.

An Account— "the Puckett fund"—has been opened at >fessrs,

Williams's Bank,' Weymouth, and at Messrs. Elliot's Bank, Weymouth;
and Mr. Richard Griffin offers to act as Treasurer. We trust his

humane desire will be liberally responded to.
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LEARNED SOCIETIES.

Academy op Sciences.—Mr. Guyon, a corresponding mem-
ber, forwarded the particulars of two cases of lepra, which

occurred in a tropical country, in a family of European Creoles
;

the disease in both cases was checked by removal to a more
temperate climate. The family niunbered three children, one

of whom had died of tubercular lepra ; the other two, one of

whom was an infant at the breast, having presented distinct

indications of the same disease, Mr. Guyon recommended
a change of climate as the measure most likely to prove bene-

ficial, and, at his suggestion, the young patients were removed
to France in 1826. Since that period, the symptoms existing

at thfe time have remsdned m statu quo, but have not become
in the slightest degree aggravated. Both subjects, moreover,

are now mai-ried, and the parents of healthy children.

From these cases, Mr. Guyon concludes that it is indu-
bitably possible to check the progress of lepra by emigration

to climates in which the affection is not endemic, and that it

is important to resort to this measure with as little delay as

possible.

— It is not in lepra alone that change of climate proves

beneficial. Mr. Guyon, in a subsequent communication, re-

lated several instances in which removal to another country

effected a cure of goitre.

The most interesting cases recorded by the learned author

were observed amongst a band of emigrants from the Valais,

in Switzerland, who landed at Algiers, in 1852, for the purpose

of seeking farm-employment. Many of these persons, espe-

cially the women, were affected with bronchocele ; they were
forwarded to the agricultural district of Coleah, at the S. W.
of Algiers, where they occupied four hamlets, called Loug-el-

Abb^s, Berbasse, Saigha, and Chaiba ; after a twelvemonths
residence in the province, the size of the goitrous tumours was
found to have perceptibly diminished. This improvement
continued during the ensuing years, and when Mr. Guyon
last inspected the district (in 1856), the bronchoceles had
entirely disappeared, and in some of the more aged females,

calcareous nodosities had replaced the goitre. These remarks,
illustrative of the favourable influence of cUmate, also confirm
the generally received notions as to the cause of bronchocele,

and suggest the hope that the disease might perhaps be cured
by emigration from localities La which it is endemically pre-
valent, to others, often not far distant, in which this de-
formity too commonly connected with cretinism, is not habi-
tually observed.

— A highly interesting inaugural thesis was defended at

the School of Medicine on the 25th of February by the
author Mr. M. Raynaud. The subject is Local Asphyxia and
Symmetrical Gangrene of the Extremities. Mr. Eaynaud
states that from the chemical analysis of the mortified parts,
carefuUy made by M. Edveil, it follows that the proximate
cause of gangrene is the diminution, or the entire absence
of the amomit of oxygen necessary for the continuance of life

in the tissues.

It is a somewhat singular circumstance that this theoretical
view which Mr. Eaynaud defended with much ability, did not
suggest to him any experiment beyond the chemical inquiry
above alluded to, nor any mode of treatment consistent with
the idea he has the undoubted merit of having first originated.
The perusal of this thesis, however, proved fruitful in the

case of Professor Laugier, and a case of spontaneous grangrene
having been admitted into the wards of this sagacious observer,

he at once seized the opportuiuty of testing the value of Mr.
Raynaud's views, and the results of clinical experiment were
of so highly gratifying a character, that he thought it incum-
bent on him to lay them before the Academy.

In this patient, one toe was partially mortified, and the
integument was painful on the instep, discoloured, and
threatened with gangrene. The part was placed in an
apparatus of simple construction, in which pure oxygen was
uninterruptedly evolved around the diseased foot. The pro-

gress of the gangrene was promptly checked, and the parts

restored to a healthy condition. The eschar of the toe fell

away, and the wound is now almost entirely healed.

Another man was also admitted into the same hospital,

suffering from spontaneous gangrene of the fourth and fifth

toes of the left foot. The skin, up to the ankle-joint, was red,

painful, and threatened with imminent mortification. The
same treatment has been instituted a few days since, and the

mischief is now limited to the parts first affected. The redness of

the integument has faded, the pain has considerably decreased,

and legitimate hopes of a favourable issue may be entertained,

although this individual, like the first, is in his seventy-fifth

year.

Whether Mr. Raynaud's theory be correct or not, the cases

related to the Institute by Mr. Laugier supply satisfactory

evidence that oxygen baths promptly check, at least in certain

instances, spontaneous gangrene of the extremities.

— Messrs. Poggiale and Lambert presented to the Academy^

the results of the chemical analysis of the "Waters of the

Artesian Well at Passy. The following are the conclusions of

their paper :

—

1. The waters of the weU at Passy closely resemble those of

the Artesian well of Grenelle.

2. They contain no oxygen.

3. They are like the Grenelle waters, alkaline.

4. They contain fewer calcareous or magnesian salts than

water fit for drinking.

5. The high temperature and strong flavour, the absence of

air, the small quantity of free carbonic acid and of carbonate

of hme, discoverable in the composition of this water, are

positive objections to its use as a beverage. If intended for

this purpose, it should be first cooled and properly aerated.

6. This water is preferable to spring or river water for most
public uses, especially for the generation of steam, the water-

ing of plants, and the washing of linen.

Academy op Medicine.—A short but animated discussion

took place after the communication of a report on the waters

of Forges ; Mr. Tardieu had undertaken the task of reporting

on an application for permission to farm the Forges spas, in

the Department of Seine et Oise. Two years ago, a similar

request had already been addressed to the Academy, and was

rejected, on the plea that the springs of Forges supply but

very common water, undistinguished by any appreciable

mineralizing ingredient. It is true that at its emergence this

water is cold, inodorous, insipid, and destitute of any mineral

element. But at a short distance from its source, it collects

in mud-ponds, in which it undergoes peculiar changes, and

acquires medicinal virtues, which many Paris practitioners

have taken advantage of in the treatment of scrofula. This

being an acknowledged fact, Mr. Tardieu proposed that the

request of the applicants be granted.

Mr. Malgaigne, supported by the greater part of the section

of Pharmacy, opposed this proposition. Mr. Malgaigne

denies specific value to any mineral waters whatever for the

cure of scrofula, and conceives that country air and nutritious

food are more efficacious than the most celebrated spas.. The

chemists of the Academy, and, nominally, Mr. Chatin, conceive

that it is an improper and dangerous precedent to recommend

springs which do not in any respect differ from common
water. This would be to authorise the sale and distribution

of a mineral water which is not mineral.

Mr. Bussy, however, remarked that until the precise mean-

ing of this term be quite determined, it might be preferable to

use the word medicinal, which in no wise implies any special

chemical composition. Messrs. Bouvier and Gaultier de

Claubry fuUy agreed with Mr. Bussy, and again reminded the
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Ajoadamy of t^« uikdoabted ot£caoy in same oases of scrofula

of tke turbid trailers of Forges.

The Academy, how«v«r, showed itself somewhat dismclined

to Kpati its forwer d*»ciaion, and to pase a resolution which

wight be OQBBtioed at a fatui« day, into au inoonvenient pre-

oedemt, and the eenolosioas of tht» report were therefoie

adopted at a amaU miooritj—m* 23 votes agauast 17.

— Ai tb« same meeting a French associate member was

eketed. The caodidatoa were Meew& Goyrajad, of Aix, Stolts,

of Strasbiu^, aad Miravdt, of Angers : Mr. (ioyrand having

obtained 44 out of 66 votes, was declared duly elected.

16 MMubeis votsd for Mc Mirault> and 6 for Mr. Stoltz;

BIBLIOaBAFHT,

Art. 6254. Lemons ctOrthop6die PYofeBseh a la FatmHi de

Paris, par J. F. Malgaigne, (Lectures on Orthopedy, Delivered

at tiie School of Medicine of Paris, by J. F. Malgaigne,)

edited by— Guyon, M.D., and — Pancta, M.D., prosectors of
the ^aevMy ; with five plates^ designed by—i LeveiUe. (a)

By the reproduction, in the present number, of the Journal
<w PBACXiOiX MjEiiHCJLN£ AND ScBQERy, of Mr. Nfilaton's eompre-

kaasiiK nwBBrirs on the various eleioents of treatment in

mortmt tatariiu, we have sufficiently shown that orthopedy
has ceased to be a mere surgical speciality. We must, how-
«iier, aekaoniedge that with the exception of the practical

notions attainable at some of the lectures of our eiinioal Pro-

fessors, the student desirous of acquiring infca-mation on this

particular braneh of science^ has no other source of knowledge
\mt the writings erf authors who have exclusively devoted their

time to orthopedic inquiry, and who, though doubtless per-

fectly competent authorities on the subject, are not always

distinguished by strict scientific impartiality. To draw up an
estimate of the real value and expediency of the manifold

methods recommended for the cure of dofcamities, it would

have been impoesible to seleet a more discerning and equitable

JBd^ than Mr. Malgaigne.

The lectuies aow published, with the Professor's permission

and co-operation, by Messrs. Guyon and Panas, show that

surgeons often bestow too slight attention upon facts of

«v«j darf obeeivatian. This volume presents orthopedy in

ite trae light, and will much facilitate the study of a branch of

science^ which reposes on the general principles of common
surgery, and which, properly investigated, may suggest

Tiliuble applications to the humblest practitioner. Mr.

Ifjdgaigne's lectures, are, therefore, for obvious reasons, highly

deeeiring of publication. Our thanks are due to Messrs.

Guyon uod Panas for the labour they have undert^en, and

we niuat also congratulate Mr. Malgaigne on having met with

exponents so adequate to the task as these young practitioners,

one of whom, Mr. F. Guyon, has recently been named, after a

briiliank competiticm. Surgeon of the hospitals of Paris.

The Lecture* on Orthopedy, the assemblage of which

eonstitutee the volume before us, are twenty in number. The
professor studies, in succession, the deviations of the fingers,

caused by paralysis, muscular sections, muscular contractions,

or bunis ; deformities of the wrist, rigidity of the elbow and
alioaider. He expatiates on deformities of the toes due to

bams, fibrous adhesicms, &c., club-foot, stiffness of the ankle,

deviations of the knees, simple stiffness and ankylosis of the

tibio-femoral articulation, are then considered, and, finally, Uie

prioMwy and secondary dislocations of the hip-joint, deformi-

ties of the spine and chest, &c. A work of so comprehensive

a nature does not readily admit of analysis or quotation, and

ve mnsi confine ourselves to reconimeiid thie important publi-

cation to our readers as a valuable a<ldition to their library,

deaerring of a place by the side of the Treatim on Fractures

and Ditloeations, by the same Author,

AjBt 6255. Diciioniuiire de Diaynoetic Medical, (A

(a) One toL, 8vo., pp. 434, Adrien Delahaye, Paris.

Dictionary of Medical Diagnosis). Sy E. Woillez, M.D.,
Physician of the Hospitals of Paris. («)

In the last century, an attempt was already made, to collect

in alphabetical order, the elements of semeiology and prognosis.

Michel de Tennetar, for instance, published in the seven years

1770-—1777, two volumes on the signs, and the art of forseeing

the issue of disease. Those crude attempts are now mere
curiosities interesting to the bibliographer, and Mr. Woillez's

methodical exposition of medical diagnosis, at the present day,

may justly lay claim to JJie character of a perfectly original

work.

The various treatiees on. Pathdogy, says the author, merely

present the reader with the elements of ditferontial diagnosis,

the descriptive particulars occupying a separate and distinct

place ; the scholastic form adopted for the desciiption of

disease, however excellent in itself, and useful in point of

C(M»pletoness, perplexes the student engaged in the solutioitt

of a clinical problem ; in order to take advantage of books of

reference, he must either suspect or guess the answer to the

enigma propoundec^ aad that answer first requires to be

known.
The elenaiente of correct diagnosis (from which only sound

practice can derive) are closely connected with every pai-ticular

of our knowledge of disease. These elements include in the

first place, tlie existing si(fns and symptoms ; the prccedetds

which embrace the narrative of the disease, the inquiry into

its causes, and occasionally the investigation of the results of

previous treatanent The successive acquisition of information

on these various points is the basis of differeiUial diaymsis,

which is but an inductive process useful for the solution

of the problem, but not the eiatire diagnosi& This solutioia

would be insufficient, were not the practitioner to complete his

task, by a careful survey of tlie seat of the morbid phenomena,

by an estimation of their degree of intensity, by the apprecia-

tion of anatmmcal clumges, when any are present, by the dis-

crimination of the forms of the disease under observation, and,

finally, by the prognostic interpretation of the symptoms.

Swjh are the objects Mr. Woillez has in view in the present

volume. The author has endeavoured to supply yomig practi-

tioners with a guide, which, with the knowledge of the leading

symptoms of a ease, or of the principal seat of the morbid

phenomena complained of, may lead to the discovery of tiie

diagnosis.

Mr. Woillez is a pupil of Louis. Although partial to

researches based on pure statistics, he does not reject the works

of those writers who prefer the inductive method of expositioaa.

His dictionary is unprejudiced in this respect ; his bibliographic

references are correct, and the publications quoted, are briefly

designated, and often siunniarized in the most graphic

manner.

Art 6256. Des Climats sons le Rapport Hygienique ef

Medical, guide pratique dons les regions du Olohe les plus Pro-

pres a la Guerison des Maladies Ghroniques (Climate Hygi-

enically and Medically considered, being a Practical Guide to

the Geographical Eegions most appropriate to the cure of

Chronic Disease), by L. Gigot-Suard, M.D., Consulting Phy-
sician at Cauterets. (b)

The influence of climate on the human system has been

known since the days of Hippocrates, and ia daily evinced

beneficially iu chronic disease. Very recently. Dr. Guyon,

formerly Inspector-General of our MUitary Hospitals, com-

municated to the Academy of Sciences, his remarks on the

salutary results of change of cUmate in lepra and bronchocele.

Emigration wiU, doubtless, prove eciually efiicacious in many
other morbid conditions ; but, although in goitre and lepra,

it may be sutiicient to leave the latitudes in which these

diseases are endemic, and to establish a residence in others iu

which they are not to be found, it is far dilferont with many

afi'ections which require a specially selected climate, aud often

increase in severity in the very localities where improve-

ment lias l>een sought.

A frequent witness to these cruel deceptions, Mr. Gigot-

Suard, has published, for the benefit of the profession and of

(a) One vol., 8vo, pp
(») One vol., 8vo., pj

932. J . B. Baillike and Son, Paris,

pp. 600. J. B. Bailliere and Son, Pari*.
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the ailing, the results of his inquiries on cliinate, at first un-
iiertaken without any view to publication, but which now,
enriched by the observations of Clark, Taylor, Schow, &c.,

assume the proportions of a useful practical guide.

What Mr. Carri^re has accomplished for the localities

situated on the northern coast of the Mediterranean, Mr.
Oigot-Suard now endeavours to do for all the countries of the
globe, supposed to promote the cure of chronic diseases. The
volume before us includes, in this respect, a survey of France,
Switzerland, Italy, Algeria, Egypt, Spain, and Portugal A
second volume will bo devoted to other climates, and especially

to tropical latitudes ; but, such as it is, Mr. Gigot-Suard's work
complete, and is amply sufficient for the reqiurements of
most readers. The author lays especial stress on the reasons
which shoidd induce, in predetermined cases, a preference for

one locality over another. " It is not unimportant," says he
" to discriminate the shades of dili'erence between climates
which may be in general classed under the same head : thus,

although much analogy assuredly exists between the cUmateric
conditions of Nice and Hyeres, of Venice and Mantua, yet
they do not satisfy precisely the same indications, and, in some
instances, one of these stations will present considerable
advantages over the other."

The author on these various points is perfectly explicit.

,
Mr. Gigot-Suard takes note of the social and other resources

open to invaHds in each residence, and views them as pos-
sessed of considerable influence on the effects of treatment.
Other details of much interest to persons compelled to travel
for the benefit of their health, such as the means of convey-
ance, selection and price of lodgings, cirrency, &a, Mr.
Gigot-Suard treats of in an appendix, which adds to the
practical value of the work, and will, doubtless, ba found
extremely convonient in many instances.

Art. 6257. Traite Pratique des Dermatoses, Classe'es

d'AjM'es la Methode Naturelle, suivi d'wn Formulaire Special,

et d^ane Etude sur le Ckoix des Eaux Mine'rales dans le

Traitement des Maladies de la Peatt, (A I*ractical Treatise

of Diseases of the Skin, Classified according to the Natural
Arrangement, with an Appendix of Special rormula3, and
Eemarks on the Choice of JVtineral Waters in the Treatment
of Cutaneous Affections), hy L. V. Duchesne-Duparc, M.D. (a)

The first edition of this work appeared in 1859, and as

might have been surmised, it has been speedily exliaiisted. A
-second edition is now presented to the public, enlarged by the

addition of an inquiry on the use of mineral waters in the
treatment of affections of the skin.

This appends^e will, doubtless, be received with due favour,

for mineral waters supply the therapeutist with many valuable
jesources in cutaneous disease, and deserve distinct notice.

In order to facilitate the intelligence of the subject, the author
distributes mineral waters into classes designated by their

principal ingredients, and separately studies the sulphurous,
acidulous, alkaline, saline, and fnrrurjinous »pae. Each class

is again sub-divided into two sections, according as the waters
are cold or thermal.

However favourable may be the influence of mineral waters
in affections of the skin, Mr. Duchesne-Duparc does not over-

rate their importance. He states that, alone they may entirely

cure accidental, circumscribed, and recent dermatosis ; that
they are of the greatest assistance in the management of
diseases connected with a constitutional taint, but he admits
that they are often unavailing in the case of affections transr

mitted hereditarily, or aggravated by previous incomplete or
injudiciou-s treatment. But oven in this instance, thei-

influence is undeniable, and they powerfully contribute, with
other measures, in removing from the system the last dregs of
the evii

Mr. Duchesne-Duparc opines that many skin diseases are
susceptible of being radically cured, and that they always
admit of improvement and alleviation. His long experience
of the subject, and his conscientious researches on the com-
parative value of the different medications in use, must secure
attention to a work which professes to point out the safest, and
most effectual methods of treatment

(a) One vol, 12jno. J. B. BaiUiere and Son, Paris.

t Mxlm\ Cirrnlar.

OJf THE PEOXIMATE CAUSE OF
CONSUMPTION AND ITS SPECIFIC TREATMENT

BY THE HYPOPHOSPHITES.
Bt J. FRANCIS CHUECHIIX, M.D. (Paris).

No. XII.
BEPORTS OF CASES TREATED SUCCESSFULLY lH THE

THIRD STAGE (THAT OF EXCAVATION), (e)

Case XXII—Phthisis in the Third Stage.

Previous duration.—Eight years.

Symptoms.—Cough ; expectoration ; debility ; emaciation ; feTer
and rigors ; night sweats ; difficulty in lying down ; loss of appetite

;

voBjiting.

Lesion.—Softened tubercles at apex of left lung; tuberclea

scattered over the rest of both lungs ; formation of a cavity during
the treatment.

Result of Treatment.—Persistence of signs of excavation ; almost
total disappearance of the general symptoms.

Duration of Treatment.—Thirteen months, with interruptions.

J. G , ast. twenty-seven, unmarried, a shopman.
April 23rd, 1858.—Patient has coughed for eight years past, little in

summer, but more in winter. During the last week he has become much
worse; the cough is much morefrequent, with abundant muco-purulent
expectoration ; has never had haemoptysis ; for the last two months
has felt his strength gradually decline, and has lost much flesh

within the year ; has fever and rigors, with profuse night sweats
;,

sleeps tolerably well, but cannot lie on his back ; suffers from
dyspnoja when walking ; has no appetite and vomits, but his diges-

tion is pretty good ; neither diarrhoea nor cohcs ; has continued
attending to business

;
pulse 88, strong and full.

Local sijfns.—In front, on percussion, diminished resonance below
the left clavicle for about two fingers' breadth. On auscultation,

of the left side above the clavicle, coarse respiration and exaggerated
resonance of voice ; below, cowse respiration, with prolonged ex-
piration for about four fingers' breadth ; lower still, numerous drj-

crepitus down to base ; increased resonance of voice. On the right,

normal respiration, except a few dry crepitus at the base. Pos-
teriorly, on percussion, new resonance slightly diminished on the left

side. On auscultation, on the left, numerous moist rattles through-
out the whole height. On the right, similar rattles at the base. In
the fossa supra-spmata, considerable resonance of voice.

Diagnosis.—Softening tubercles at the apex of left lung, and
scattered throughout both lungs ; bronchitis.

Treatment.—An emetic.

April 26th.—Cough somewhat relieved.

Treatment.—A potion with antimonii oxysulphuration.

June 11th.—Cough increased.

Treatment.—Hypophosphite of soda, viij. gr., daily.

June 21st.—Cough the same ; expectoration slightly increased,

but appetite has become very good ; pulse 72, regular and full.

Treatment.—Hypophosphite of soda, xvj. gr., daily.

June 30th.—Feels better; cough less troublesome; pulse 76,
regular and full.

Treatment.—Hypophosphite of soda, viij. gr., daily.

July 19th.—Continues to improve.

August 20th.—Has left off the treatment for a week, since which
cough has become much worse, with increased dyspnoea.

Treatment.—Hypophosphite of soda, xvj. gr., dady.

August 30th.—Cough again diminished, and patient going oa
well

;
pulse 60, regular. Same treatment.

Oct. 8th.—The patient has again ceased coming to the dispensary,

and has left off the treatment since the 10th of last month, con-

sidering himself well, as he had passed a week without coughing

once ; since then, however, the cough has again become frequent,

and the dyspnoea much increased. He had now a numerous tracheal

rale, audible at a distance. Pulse 88.

Treatment.—Hypophosphite of lime, viij. gr., daily.

Oct. 20.—Expectoration more abundant, but easier ; the tracheal

r&le still audible. Pulse 72, rather weak.
Local signs.—In front, ou percussion, complete dulness above the

Irfl clavicle, and below for about three fingers' breadth. Imperfect

inspiratory expansion of left side of thorax. On auscultation of

the left side, above the clavicle, cavernous respiration ; numerous

gurglings during cough
;

pectoriloquy. Below the clavicle, «

mixture of moist and dry cracklings ; rubbing sound
;

increased

resonance of voice and cough ; dry cracklings throughout the rest of

lung. On the right side above the clavicle, sub-crepitant rale dunng

(c) TrsBalftted from the seeond edition of wy work, ' De la Gausfl

ImmWiate de la Phthisio Pulmonaire." Iji the Press.
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expiration; same phenomenon below the clavicle for about two
fingers' breadth ; increased vocal resonance over the same space.

Bdow, coarse respira^on and increased vocal resonance. Pos-

teriorly, on percussion, diminished resonance in the left fossa

iatm spinata. On auscultation, on the left, in the fossa supra-

spinata, large moist cracklings, increasing during cough ; increased

resonance of voice and cough ; same sisns in the fossa infra-spinata

;

at the base, rubbing sound, with increased vocal resonance and
numerous moist cracklings ;

gurglings during cough ; same pheno-

menon in the axilla. On the right, m the fossa supra-spinata, weak
respiration, with slight vocal resonance.

Treatment.—Hypophosphite of soda, xvj. gr., daily.

Oct. 25th.—Has coughed less ; the expectoration is muco-purulent,

not ver}- abundant, and frothy ; the dyspncea has diminished
;
pulse

96, regular, moderately full.

R 1. Sodse hypophos., gr. xvj., daily.

. 2. Syrup ipecac, gij.

A tablespoonful every other day.

This examination fully confirms the diagnosis of April 23rd, and
also shows that, in the interval, an excavation has formed at the

apex of left lung.

Nov. 24th.—Cough more firequent ; pulse 96, regular, but rather

weak.
Treatment.—Hypophosphite of soda, gr. viij., dailj;.

Dec. 1st.—Cough and expectoration do not diminish ; tracheal

r&le still audible, even at a distance ; no night-sweats
;
pulse 84.

Ireatment.—Hj-pophosphite of lime, gr. xvj., daily ; an emetic.

Dec. 10th.—The difficulty of breathing has diminished, but cough
has undergone no change

;
pulse 72, regular, moderately full. Same

treatment aft«r four days' suspension.

Dec. 22nd.—The rale has diminished
; pulse, 80, regular, mode-

rately full. The specific treatment to be continued at the same
doses.

Jan 5th, 1859.—^The cough continues moderate ; night-sweats

have not yet reappeared ;
pulse 96, regular, but weak.

Treatment.—Hj-pophosphite of lime, gr. viij., daily.

Jan. 17th.—Says he is getting on well; the cough and oppression

are moderate ; appetite good ; neither night-sweats nor fever ; the

tracheal rale still audible
;
pulse 88, regular, and moderately full.

The same treatment.

Feb. 9th.—Says he now coughs but very little. Treatment as

before, alter five days' suspension.

Feb. 28th.—Cough still of rare occurrence ; little expectoration ;

no night-sweats ; has ceased losing flesh ; respiration still rather

short
;
pulse 60, regular, and moderately full.

Treatment.—Hypophosphite of soda, gr. viii., daily.

March 16th.—Patient continues to do well; strength and appe-

tite both good, and he coughs very little
;
pulse, 72. Treatment as

before.

Sept 12th.—Still continues well, and coughs but seldom
;
pulse,

60, regular, and moderately full.

Treatment.—Hypophosphite of soda, gr. viij., every other day.

Oct. 17tb.—Continues well
;
pulse, 60, regular, moderately full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Jan. 9th, 1860.—General symptoms have all disappeared ; says

he is able to attend to business as well as before his illness
;
pulse

80, regular and full.

March 12th.—Greneral state still continues satisfactory; pulse 84.

On auscultation, in front, on the left, blowing respiration ; a few

cracklings after the cough ; imperfect pectoriloquy. Behind, on the

same side, a few dry rattles. On the right, both before and behind,

normal respiration.

Treatment.—Hj-pophosphite of soda, gr. viij., daily.

From this date the patient ceased to attend the dispensary, but he

was seen in February, 1861. Except a little cough m the morning,

he was then perfectly well; has recovered his strength and flesh, and

had become an ommbus conductor. He says that he discontinued

his attendance at the dispensary because he feels quite well, and

cannot spare time to do so.

Casb XXin.—Phthisis in the Third Stage.

Previous duration.—Two years.

Symptoms.—Disease hereditary ;
great weakness ; emaciation

;

fevei and rigors ; night sweats ; thoracic pains ; sleeplessness

;

freat dyspnaa ; cough ; expectoration ; hemoptysis ; vomiting

;

yspepsia ; colics ; occasional diarrhosa.

Lesion.—Excavation, occupying nearly the whole extent of right

Inng.

Result of Treatment.—Persistence of physical signs of excavation

;

complete disappearance of general symptoms.

Duration of Trtatment.-—Five months and a half.

Andr^ V , set. 44, married, a carriage polisher.

June 16th, 1858.—Patient says that hie father died of bronchitis,

and a brother and sister of scrofulous affections. His present com-
plaint came on about two years ago, but all the symptoms have
become much worse within the last six months. The weakness has
greatly increased, and he hag lost much flesh ; has fever in the

evening, sometimes with rigors. Sweats profusely at night ; com-
plains of pains between the shoulders, but experiences no difficulty

m lying down. Sleep unsound and agitated. Is very short of

breath, and has a tracheal rale audible at a distance. Cough
frequent, with abundant muco-puruleut expectoration. Has spit

blood three or four times, but in small quantities. Epistaxis seldom
occurs now, though very frequent previously. Appetite has been
rather better for some time past. Vomiting frequent a month or
two ago, but not so often now ; not more than three or four times a
week. Digestion laborious. Colics frequent. Was troubled with
diarrhoea for six weeks at the commencement of big illness, but it has
ceased during the last three months. He has not been able to work
since last December

;
pulse, 86.

On examination, I noted as follows :—^The patient presents nu-
merous cicatrices of suppurated cervical glands ; the expansion of

the thorax imperfect, especially on the right side ; in front, on per-

cussion, well marked dulness, below the right clavicle, for about
three fingers' breadth ; supra-clavicular dulness also well marked.
On auscultation, on the left, below the clavicle, a few cracklings

almost masked by the tracheal rale. No resonance of voice or

cough. On the right, below the clavicle, and on the inner side>

very coarse and blowing respiration, with considerable resonance of

the voice and cough ; in the rest of the lung, respiration pretty

clear. On percussion behind, great dulness in the right fossa supra-

spinata, and all the way down very marked, especially towards the

base. The right fossa supra-spinata is more depressed than the

corresponding one on the left. On auscultation, on the right, in the

fossa supra-spinata amphoric respiration ; imperfect pectoniloquy and
gurglings during the cough. In the rest of the lung, cavernous re-

spiration, accompanied with slight gurgling. At the base, a few

rubbing sounds. In this patient the heart was on the right hand
side, the impulse of the apex being seen below the right nipple.

Between the fifth and six ribs, sounds normal.

Diagnosis.—Large excavation, occupying considerable extent of
the right lung.

Treatment.—Hypophosphite of soda, gr. viij., daily.

June 25th.—He now scarcely sweats at all at night ; says he feel*

less difficulty of breathing ; has not vomited, but has had a little

diarrhoea
;
pulse, 86.

R.—1. Sodse hypophos. gr. viij., daily.

2. Quinai hypophos. gr. v.

For six pills, one to be taken every night.

July 28th.—The diarrhoea has ceased, but says he has had several

bloody stools, and that he spat blood yesterday
;
pulse, 84, regular,

and moderately full.

Treatment.—Hypophosphite of quinine, gr. v., for six pills, one
every night.

July 9th.—The diarrhoea, which had returned, has again ceased

for the last three days; the intestinal hsemorrhage has ceased

j

vomits a little in the morning ; has recommenced doing a little work.

Treatment.—Hypophosphite of soda, gr. viij., daily.

July 16th.—Cough still frequent, but the difficulty of breathing

has diminished.

Treatment.—Hypophosphite of soda, gr. xvj. daily.

August 2nd.—Appetite has fallen ofi'; has had some fever, and
been obliged to retrain from working ; complains of a feeling of

heaviness in the head, with nausea, and flying pains in every part of
the body.

Treatment.—An emetic.

August 6th.—Has vomited three times ; fever less intense
;
pulse,

80. No treatment.

August 9th.—Strength continues to increase
;
pulse, 80, regular,

and rather full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

August 16th.—Has again had hcomoptysis; pulse 84, regular,

r.ither full.

R.—Ergotine, gr. xvj., daily.

August 20th.—The haemoptysis has ceased after two days ; still

spits a good deal, but his strength continues to increase ;

pulse, 80.

R.—1. Calci hypophos., gr. ijss., daily.

2. Aluminse hypophos. gr. i daily.

Sept. 13th.—About two ounces of muco-purulent expectoration

daily ; night-sweats have almost ceased ; appetite, good
;
pulse, 80,

regular, rather full.

Treatment.—Hypophosphite of soda, gr. ij., daily.

. Sept. 27th.—Had diarrhoea for the last three days after fatigue at

work
;
pulse, 80, regular, rather full.

R.—Bismuth subnitrat., Q ijss.

Extract, opii., gr. j.

Oct. 6th.
—

^The diarrhoea has ceased for the last five or six days

;

he has caught cold in working, and coughs more ; no night-sweats

;

no vomiting ; appetite, good
;
pulse, 80, regular, rather weak.

R 1. Sodae hypophos., gr. viij., daily.

2. Antimon. oxysulphuret., Extract, opii, ai gr. jss.

Ft. pilul. V. One every night.

Oct. 22nd.—No treatment for the last ten days ; for the last
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week has coughed and expectorated rather more, but has no night-

sweats, and appetite is good. Is now able to work ten hours a day.

Pulse 80, regular, moderately full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Nov. 6th.—Pulse 72, regular, moderately full.

Local signs.—In front, scarcely any inspiratory expansion of the

right side of thorax. On percussion, dulness above the right cla-

vicle, and below for three fingers' breadth. On auscultation below
the left clavicle, weak respiration. On the right, above the clavicle,

cavernous respiration
;

perfect pectoriloquy
;

great resonance of
cough ; a few gurglings. Below the clavicle, distant cavernous re-

spiration ; no gurglings ; slight resonance of voice and cough. In
lower two-thirds, respiration rather coarse. Behind, on percussion,

complete dulness in the right fossso supra-et-infra-spinata. On
auscultation, on the left, in the fossa supra-spinata, one or two
sibilant rd/e«; a few distant cracklings, without resonance of voice

or cough. On the right, in the fossa supra-spinata, very coarse re-

spiration, resonance of voice and cough. In the fossa infra-spinata,

course respiration ; cracklings during cough, loud cavernous respi-

ration without gurglings
; cavernous cough ; imperfect pectori-

loquy.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Dec. loth.—^The improvement continaes. He is now able to
work at the Opera Comique as a scene-shifter, and it often happens,
he says, that he has to go up to the seventh floor five or six times a
day with a hundred-weight on his shoulder, and to work late at
night. Pulse 96, regular, moderately full.

The same treatment.

Jan. 14, 1859.—Having overworked himself, the cough and ex-

Eectoration have increased. When he first came to the dispensary,
e weighed 102 pounds ; he now weighs 108. When most robust

he never weighed above 114 pounds. Pulse 84.

Treatment.—An emetic.

Feb. I8th.—Complains of a pain in the left side. Pulse 80.
Treatment.—A blister loco dolenti.

Feb. 23rd.—The pain has not yet disappeared ; he coughs more,
and has had slight epistaxis. On auscultation over seat of pain,

rubbing sound ; bronchial respiration ; and increased vocal re-

sonance.

Treatment.—Extract, aconit; gr. ij., every night.

Feb. 25th.—The pain has diminished, and, in other respects, he
says that he feels quite well.

Extract, aconit. gr. iv., daily.

March 16th.—He feels well, and says that he has been able to go
ap ten floors six times in the same day with a weight of 120 pounds.
Appetite very good ; scarcely coughs at all, and has no dyspnoea.

He is gaining flesh, but complains of rheumatic pains in the back
and loins. Pulse 72. No treatment.

April 27th.—Still coughs and expectorates a little. Pulse 76,
regular, moderately full.

Treatment.—An emetic. Hypophosphite of soda, gr. viij., daily.

May 25th.—Says he expectorates rather abundantly. On auscul-

tation, in front, on the right, moist rattles at base, with increased

vocal resonance. Pulse 80, regular, moderately full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

June 27th.—Complains of general uneasiness and has had slight

hsemoptysis ; but nevertheless, feels pretty tolerably well. Pulse
72.

Treatment.—An emetic.

July llth.—Is again going on well. Pulse 84, regular, mode-
rately full.

Treatment.—Hypophosphite of soda, gr. viij., for two consecutive
days, after an interval of three days.

Sept. 26ih.—He continues well. Pulse 72, regular, moderately
full.

Treatment.—Hypophosphite of soda, gr. viij., every three days.

Oct. 24tli.—Is now perfectly well, except slight cough.
Treatment.—Hypophosphite of lime, gr. viij., twice a week.
Feb. 20th, 1860.—Has expectorated about a wine-glassful of

Uood ; but the haemoptysis has now nearly ceased. Pulse 76.

Treatment.—An emetic.
April 16th.—Patient complains of piles ; had never had them

before. Has now returned to his old trade of polishing.

Treatment.—Hypophosphite of soda, gr. viij., every four days.

May 21st.—Well-marked depression of the right sub-clavicular
region. Diminished Inspiratory expansion of right side.

Local signs— In front, on percussion, dulness above the right

clavicle ; below, a well-marked diminution of resonance for three
fingers' breadth, less perceptible. On auscultation, on the left,

normal respiration throughout the whole extent. On the right,

in the supra-clavicular region, cavernous respiration without rattles

or crackings ; imperfect pectoriloquy. In the sub-clavicular re-

gion, blowing respiration with increased vocal resonance, but neither

rattles nor cracklings. The apex of the heart beatsjust below the
right nipple, between the fifth and sixth rib. Heart sounds normal.
Behind, the right shoulder, during inspiration, rises less than the left.

On percussion, diminished resonance over the whole extent of

the right side. On auscultation, respiration normal in every part
of the left side. On the right, in the fossa-supra-spinata and the
intra-scapular region, cavernous respiration, with bronchophony
and great resonance of cough, but neither rales nor crepitations of
any kind.

January, 1861.—The patient continues to enjoy good health, and
works at his first trade of carriage polisher. He still continues the
specific treatment in phylactic doses.

1862.—I have not seen this patient of late, but know that he
continues in perfect health.

(To be continued.)

ON "EENNET WINE."

By GEORGE ELLIS, M.B., F.R.C.S.I.

That a supply of good gastric juice to the stomach, after its re-

ception of food, is indispensable for healthy gastric digestion, is a

truth that needs but little comment. Defect in quality of this fluid

may be considered one of the most frequent starting points, often

overlooked as such, of many diseases which surely, thougli it may
be slowly, undermine the constitution and shorten life. Few of us

are entirely exempt from some of the immediate consequences of

unhealthiness in this secretion. Acid eructations, gastralgia, thirst,

foul tongue, vertigo, headache, and nausea, are, under the name of

dyspepsia, among the commonest aifections treated by medical men
in themselves and others ; and the consciousness of the want ofsome
substitute or corrective, better than any of our present Pharma-
copoeia can ofier, has led to the very extensive trial of a costly pre-

paration, still prescribed pretty largely, under the supposition that

it contains the active principle of the gastric juice. Of this prepara-

tion, called pepsine, I can only say that, having tried it more than

once, I have failed to detect its utility. It will not coagulate milk,

and as to any digestive action on the food, I suspect there are few
practitioners who, though continuing to prescribe it, do not feel

inclined, from their own experience, to question its efficacy.

About two years since, failing to obtain benefit fk'om this new
remedy, I had recourse to the direct preparation of a solution of
gastric juice from the calf's stomach ; and I have found the result

so gratifying, its efiect in gastric derangements so satisfactory and
remarkable, both in my own hands and in those of several medical

fi:iends to whom I recommended it, that I wish to communicate to

the profession, more extensively, the following mode of preparation

which, after many trials, appears to me to be the simplest and most
convenient for general prescribing purposes. Take the stomach, or
rennet bag, as it is called, of a calf fresh from the butcher ; cut off

about three inches of the upper oi cardiac extremity, which portion,

as it contains fewer glandular follicles, may be thrown away ; slit up
the stomach longitudinally; wipe it gently with a dry napkin, taking

care to remove as little of the clean mucus as possible ; then cut it

into small pieces (the smaller the better), and put all into a common
wine bottle ; fill up the bottle with good sherry, and let it remain
corked for three weeks. At the end of this time it is fit for use.

Dose.—One teaspoonful in a wineglassful of water immediately

after meals.

Test of Quality.—One teaspoonful will solidify, to the consistency

of blanc mange, in from one or two minutes, a cup of milk (about

eight ounces) at the temperature of 100 deg. Fahr.

In this action on the casein of the milk, it may be said that the

wine itself might have some effect. This, however, cannot be the

case, as wine will not solidify milk, and it will only curdle it at a

much higher temperature and in larger proportion.

This preparation, which I propose to call " rennet wine," has

many advantages over the watery infusion of rennet which is ob-

tained from the dried and salted calf's stomach (used largely in

cheese-making. The objections to the latter are, that it is much
more troublesome to prepare, and becomes very soon spoiled in

warm weather when it begins to react on the animal matter con-

tained in it. Rennet wine, on the contrary, is so easily made, re-

quiring no drying or salting of the stomach, is so inexpensive, and

can be so easily prescribed in private and hospital practice, that I

have little doubt if known and tried it would become a very highly

valued remedial article in the hands of the profession, and would

take a permanent place on the shelves of the apothecary.

I recommend the employment of good sherry, because this wine

has sufiicient body to keep the infusion sound for any length oftime,

and is not so strong in alcohol as to interfere with its power of

taking up the active principle of the rennet.

To the physiologist it is unnecessary to say that it should be given

after or during, and not before meals. A single dose given daily

after dinner will be found quite sufficient to act speedily and efiec-

tively, without other treatment, in the common run of cases of func-

tional disorder of the stomach. It is not, perhaps, easy to explain

the operation of this small quantity when we consider the large

supply of the gastric secretion req^uired for the thorough digestion

of an ordinary meal The action is probably due to those indirect
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cbeniicnl changes called catalytic transformations, which some
organic substances, by their mero 'presence and contact, induce in

each other and in other proximate principle!'. Thus the conversion

of a UMkll portion of food in the stomAch into healthy albnminose

by this small quantity of sound gastric juice may induce the same
Malthy action throughout the stomach contents during the entire

process of stomach digestion. It is at least equally difficult to ex-

plain the action and rapid ext«nsion of ferments generally in their

appropriate solutions. I have often been forcibly struck by the

magical effect of thb small dose in removing offensive odour from
the breath of young persons—a distressing symptom sometimes
aggravated rather than relieved by purgative medicine ; and I may
abo mention that in one of these cases cod-liver oil was easily

tolerated afterwards though never before.

It would be a mistake, however, to suppose that oil is at all acted

on by the gastric jnice. The oil globules of coagulated milk are

seen under the microscope, unchanged, though imbedded in the

solidified casein, the digestion of oil being entirely intestinal. But
intestinal digestion itself must surelybe influenced essentially by
tke healthy preparatory action of Ute stomach secretion on the

albuminous compounds presented to it, and thus the digestion of
oils and fatty matters, though not commenced in the stomach, will

be indirectly facilitated by their being mingled with the products
of the healthy gastric operation, when submitted subsequently to the

action of the pancreas and liver.

It is unnecessary, however, at present, to theorize further on the
subject. My object is to bring to the notice of the profession, and
have subjected to the test of larger experience, a preparation which
in my very limited sphere I have found extremely serviceable ; and
as I believe there is no class in society more liable to suffer from
tastric disturbance, often long-continued, with wasting and
ebility, than members of our own profession, through worry of

mind and body, with irregular hours for meals and sleep, I would
earnestly suggest their, at least experimental adoption of this

remedy, at once so simple, so little costly, and, which is no trifling

recommendation, so perfectly innocuous.^' Dublin Medical Press.'

DILATATION OF STRICTURES IN THE URETHRA,
WITH A NEW INSTRUMENT.

By J. H. HOBART BURGE, M.D.

Jklivered before the JUemiers of the Kings' County Medical Society.

Mr. President and Gentlemen,

Some months ago I had the pleasure df presenting to this

Society a new instrument for the dilatation of strictures in the
tnethra. Since then I have so much improved upon my own device,

that I hope there is no presumption in bringing it again to your
especial notice. To rentier the subject intelligible to those members
who were not present on the former occasion, I will repeat very
Concisely what I then said. Recognising the danger of introducing
very small instruments into the urethra, and the consequent im-
portance of using the largest that will pass without violence, I

attempted to show that in actual practice the gi-eatest obstacle to

success was to be fonnd in the inefficiency of the mechanical means
at our command ; that, in order to decide what instrument was of
the proper size to enter or pass the stricture, it was necessary to try
/Successively several sizes^ of course irritating the sensitive parts
more and more at each introduction and withdrawal, or else, on the
ether hand, to select one so minute as to endanger the integrity of
the mucous lining of the canal, and perhaps increase the difficultye were called to relieve. It then became obvious that the great
desideratum was an instrument which would enable ns to feel our
way safely from point to point, changing its size as occasion might
require, without danger to any part, and obviating entirely the
necessity of withdrawing it till the operation was completed. This
was the prtjblem which I proposed to myself, and the solution of it

is ill the instrument which I now exhibit. It consists of several
eoncentric cylinders, curved in the arc of a circle. Tlie external or
lugest cylinder being about the size of No. 10 catheter, and the
internal or smallest about the size of No. 2. Tlie smaller sizes are
ril projected at will by means of the knobs near the handle. The
design is to carry the instrument infull size to the point of stricture.

The moment the obstruction is felt, the largest of the contained
flinders is to be advanced till it in turn meets with some obstruc-
tion, when, in like manner, the next size must be pushed forward,
and so on, always from kirtjer to smaller, till the stricture is passed.
To prevent misajnjrehcnsion, I contrasted this instrument wdth that
of Whakely, wliicn consists of a style and several »er<arate cylinders

;

the design being, first, to introduce the style, and then, successively,
the cylinders upon the style, always proceeding from smaller to
ittrger ; which instrument, though it possesses some advantages over
flte ordinary bougies, infismuch as it obviates the necessity of fre-
^foent introduction and withdrawal, is practically the exact opposite
of mine, and involves all the danger of injury to the passage which

attends the use of a fine instrument with nothing to guide it in the
way it should go. To be sure, the style once introduced is a sure
guide to the cylinders sliding thereon ; but the difficulty consists in
safely introducing tlie style which of necessity is very small. It is

clear to my mind, that even in those cases in which recourse must
be had to the finest instruments ever used, there is great advantage
in gently dilating the canal all the way down to the stricture, and
especially just where the contraction begins, thus removing any
folds of membrane which might otherwise engage the point of yoiir

instrument. By the larger cylinder of this multiple bougie, this

dilatation is effected and maintained, while the smaller are safely

guided by them in the proper direction. When I first asked your
attention to this instrument, a style occupied its centre, and filled

completely the smallest of these cylinders. That I have caused to

be removed, and a bore to be made in the handle continuous with
the canal thus formed, so that when the stricture is passed, the
jxitient may have instant relief from a distended bladder. Lest the
smallest of these cylinilers should prove, as it sometimes doubtless

will, too lai^e to enter, I have provided an independent stylo of
sufficient length to pass through the handle and emerge at the point.

This, of course, is to be used without withdrawing the instrument.

If the use of the style become necessary in a given case, and with it

we succeed in passing the stricture, there can hardly be any diffi-

culty in sliding upon it the smallest cylinder, after wliich the style

may oe immediately withdrawn luid the mine allowed to escape.

It will at once occur to you that many strictures occjision a tortuosity

of the urethra, and that a firm metallic bougie cannot be made to

follow these unnatural windings. To obviate this difficulty, I have
suggested to Messrs. Tiemann and Co. to provide with each instru-

ment some long, flexible bougies, small enough to enter the bore of

this.

Some may ask, if we must resort to a flexible instrument, why
not do so without the intervention of the metallic ? I answer,

because the metallic acts as a sure guide down to the very seat of

the difficulty, and keeps all folds of mucousmembrane from obstruct-

ing and turning back the point of the flexible. There is but one
more division of my subject which I propose to mention, and you
will excuse me for introducing it with words of warning.

Cases of stricture do occur in wliicli all simple means of relief

fail, though I believe the patience of a patient man should be
exhausted before the more heroic measures are adojited. If, then,

after faithful and ineffectual trial of all means, both local and general,

the surgeon deem it advisable to divide the stricture, I have made
provision for that necessity in this instriunent. A second style ia

furnished, in size and length corresponding to that already described,

and differing from it only in having a cutting extremity. This is

to be introduced through the handle while the main instrument is

held as a guide to the strictured part. God forbid that 1 should
recommend any measure so fraught with danger as this, without
throwing around it all possible safeguards. Let it, then, be dis-

tinctly understood, that this is to be held in reserve for exti'eme

cases, and always as a dernier ressort, and that the part to be divided

is to be first fairly reached by advancing the cylinders from larger

to smaller, as abeady described ; and lastly, that the operator decide

in advance how far his incision shall extend, and guage his instru-

ment accordingly, by means of the revolving nut arranged for that

purpose upon the handle.

Having been informed that Drs. Alexander B. Mott and George
T. Elliott, jun., were using this instrument for the cervix uteri,

thereby giving it a wider range of usefulness than I had anticipated

for it, I addressed a note to each, asking the result of his experience.

From Dr. Mott I have not yet received an answer. Dr. ElUott
writes as follow :

" It affords me great pleasure to say that 1 have
found it useful as a dilator of the uterine cervix, In one case of

dysmenorrhoea its effects were very happy indeed."

This instrument is manufactured and sold by George Tiemann
and Co., 63 Chatliam street, New York, who will furnish a shorter

variety expressly for the cei-vix uteri.

OUR NOTE BOOK.

ANOTHER CASE OF OVARIOTOMY.
This operation is in a fair way of becoming a favourite one with

French Surgeons. Another successful case of it has just occurred

at Strasbourg. The patient was a married woman, aged twenty-six,

who first tegan to suffer about two years ago. The enlargement
of the abdomen soon became very considerable, and the patient

weak and emaciated. The relative advantages of tapping and
ovariotomy having been expounded to her, she decided for the
latter, and was operated on by M. KcelxTle, on June 2. The
operation lasted three-quarters of an hour, there being rather firm

adhesions ; and it was done much in the usual manner. After it

had been finished, two bags filled with ice were placed on the in-

cision, where they were kept on during eleven days. The patient

vomited a good deal for the first day or two, and was consequently

given tvro-thirils of a grain of morphia for eight days consecutively
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In- Mder to arrest the putrefaction of the pedicle, perchloride of

iron was applied to it, whereupon it became quite dry. The
pedicle came away on the thirteenth day after operation. On the

fourth day there was considerable tympanitic distension of the

abdomen, due to obstinate constipation, and which only yielded on
the sLxth day. The sutures were removed on the seventh day, but
at once replaced by thread.s fixed with collodion to the abdominal
parieties. The pulse was 95 on the first day, 82 on the second,

86 on the third, and 128 on the fourth. After the eighth day it

did not again exceed 95, and on the nineteenth day it was 82. At
that time the patient walked aTwut, had excellent appetite, and
gained flesh rapidly. By Jiine 25, she was completely cured,

—

* Medical Times and Gazette.'

CASE OF UNUNITED FRACTURE OF THE LOWER
MAXILLA,

STTCCESSrCLLY TREATED BY SILVER LIGATURES.

Mr. M. H., an Englishman by birth, a labouring man, of good
constitution and temperate habits, admitted into the Pacific Clinical

Infirmary, June 12, 1861, in consequence of an imited fracture of
the lower jaw of four months' standing. The case had been under
the care of a skUful practitioner, and why a bony union did not
take place it is impossible to say. The fragments wovdd move
beyond each other wnen a little force was used, but when left alone
they assumed a natural position, the teeth on either side of the
fracture .suiting each other exactly.

Operation.—An incision was made in the centre of the lower lip,

dividing the soft parts to a little below the lower margin of the
\kv. The bony structure in the region of the fracture was laid
bare with the bone chisel, by peeling off the soft parts, in accord-
ance widi my usual jAin in operations where the bones have to be
exposed. This is effected in the following manner : the edge of the
chisel is pushed along from the place of incision close to the bone,
separating the soft parts from it, care being taken not to let the in-
strument slip into the surrounding tissues, by which some blood-
vessel or nerve of importance might be wounded. I woidd recom-
mend this method of exposing the bone as being altogether superior
to that ordinarily pursued. By it there is little difficulty in sepa-
rating the soft tissues from the bone at whatever point is is at-

tempted. Even the breaking up of attachments between the ad-
ductor magnus and os femoris, at the point where the femoral
artery perforates its tendon within six lines of the bone, can be
readily effected.

The ^gments of the ununited fracture being exposed where they
come together, a careful examination was made to see if any evi-

dence of disease of bone existed, but none being found, the ad-
ventitious soft tissues connecting the two extremities of bone were
removed, so that two bony surfaces might come together, for the pur-
pose of producing ossific union. The extremities were then drdled
in two places, and silver ligatures introduced, the ends of which
were tightly twisted together over the fracture so as to form firm
knots. The drill was one line in diameter, and the ligatures as
large as could conveniently be introduced. The ligatures were
placed, one at the upper, and one at the lower margins of the jaw.
The ends of the ligatures were cut off near the bone, with the view
of permitting them to remain permanently. The dressing, how-
ever, was so arranged that they could be cut and removed, should
it become necessary—the periosteum being removed from a small
space, either because it was diseased and slipped off readily, or
because I pressed it too hard with the chisel. The portion of the
bone thus exposed was left uncovered by the tissues for the per-
mitting any portion of bone that might exfoliate to pass o£ The
wound was dressed in the followingmanner : A piece of lint was placed
in the bottom of the wound longitudinally with the incision, one
end as high as the teeth, and the other permitted to hang out of the
wound below. Two stitches were then taken to bring the margins
of the wound together over the Unt. Adhesive plaster was
applied. The lint was wet in an evaporating lotion, composed of
one part of alcohol and ten of water.

June 2l8t.--The patient is very weU ; has suffered no constitu-
tional irritation, and very little pain, sleeps and eats well, can
move the jaw regularly, and with a freedom that could not be
permitted patients with fractured jaw, in wham the silver wiie had
not been used.

July 5th.—Saw the wound to-day, with bandaging all off. The
jaw IS firm, the contour of the teeth almost perfect. The patient
can open the mouth with gi-eat freedom. The front part of the
wound healed by first intention, but a bit of Unt was still retainedm the lower portion of the wound communicating Avith the bone.
Two or three little abscesses were formed along the lower margin
of the jaw near the angle.

October 9th.—The patient at his home in the country was
attended by a Medical friend of mine, who removed the ligatures,
and informs me that the cure i« perfect SmaU pieces of bone
exfoliated and were thrown off about the time the ligatures were
removed, after which the wound healed slowly by granulation.—
Dr. E. S. Cooper, in ' Phil. Med. and Surg. Kept.

A POMMADE TO PREVENT THE FALL OF THE HAIR.
Dr. Dauvergne says ; The beneficial effects of resinous and bal-

samic preparations in the diseases of the hair and the hairy scalp
have long been known; and recent researches in the clinical warda
of the H6pital St. Louis, in Paris, have confirmed the empiricsj
recommendations of these agents. Dr. Dailvergne has therefore
often recommended ladies who were losing their hair to use tar-
ointment, by means of which he has seen the hair in many cases
resuming its strength after it lias been affected with pityriasis,

porrigo, favus, &c. But the disagreeable and penetrating smell of
the tar was alniost an invincible obstacle to its use ; and Dr. Dau-
vernge has therefore endeavoured to conceal its odour by mixing it

with perfumes of various kinds. He considers tar preferable ia
many cases to cantharides, inasmuch as the latter agent is inapplicar
ble to the diseases of the hairy scalp, or of the hair-bulbs, or the
hairs themselves. The pommade proposed by Dr. Dauvergne con-
sists of tar, benzoin, musk, essence of patchouli, laxd, &>. ; and
although in large quantities it retains a little smell of tar, yet when
used for the hair, the perfume of the patchoidi and the musk pre-
dominates. The exact proportions are the following :—Lard, 30
grammes (a gramme is 15-434 grains) ; Norwegian tar, 3 grammes

;

butter of nutmegs, 2 grammes ; benzoin, 2 grammes ; Fioraventi
balm, 3 grammes ; baume de comm&ndeur, 3 granimes ; musk, 5
centigrammes (a centigramme is -1543 of a grain) ; and essence ctf

patchouli, 50 centigrammes.—' Bulletin G6n6ral de Therapeautique
and Brit, and For. Med.-Chir. Rev.'

EFFECTS OF OPIUM AND SULPHATE OF
QOmA.

Dr. Nivison, while admitting that the effects of opium and quina
are in great measure antagonistic to each other, thinks that the most
favourable therapeutical results are often obtained by their con-
joined operation. Among other reasons in favour of the adminis-
tration of these remedies in conjunction, Dr. Nivison adduces the
following : The free use of opium often tends to reduce the biliary

and renal secretions to a dangerous extent, but when combined with
quina, this tend«icy is in a great measure counteracted. Opium
also frequently reduces the respiratory action to such an extent that
the blood may be only imperfectly aerated, but the contemporane-
ous use of quina counteracts this eflfect, while the desirable results
of the opium are obtained. In many cases of extreme exhaustion,
as from protracted haemorrhages and the like causes, opium is em-
ployed as a stimulant, but it often produces unpleasant narcotism,
an effect which may be avoided by the joint administration of quina.
Again, quina is often given to relieve congestion by its power of
causing contraction of the capillaries, but it sometimes only excites
the general circulation

; now the addition of opium controls this
excitement, and ensures the legitimate operation of the quina.
Neuralgia is palliated by opiates and sometimes cured by quina, but
cases of this disease will often yield more speedily to the combined
influence of opium and quina than to any other known remedies.
Dr. Nivison also thinks that idiopathic fevers may be successfully
treated by opium and quina in combination.— ' Americal Journal of
Medical Science.'

Ten Persons Poisoned.—Rugby, July 12th.—A most melancholy
occurrence has taken place in a farm-house at Ashby St. Ledgers, a
village on the borders ot Northamptonshire, not far from this town. It
appears that Mr. William Payne Cowley, a farmer, living in that village
with his mother (who is a mdow) and his brothers, had his sheep dipped,
or washed, last week. The object of this dipping, or wa.shing, is the
extermination of vermin ; and for this purpose a strong mixtui-e of
arsenic and soft soap diluted with water, is used. On Tuesday morning
last Mr. W P. Cowley sent his brother, Mr. E. Cowley, to the adjoining
town of Daventry, where he purchased 6 lbs. of white arsensic and a
barrel of soft soap, weighing 30 lbs. On the following morumg Mr. W.
P. Cowley and his mother prepared the sheep-dipping mixture, in which
some lambs were washed. In this operation Mr. Cowley and several of
his labourers were employed. After assisting her sou in the preparation
of the soap and ai-senic, Mrs. Cowley proceeded to make a batter pudding
for the dinner of her family wid the labourers and servants. By some
means as yet unaccounted for it appears that some arsenic must have
become mixed with the pudduig, for the whole of the persons who par-
took of it—ten in number—became violently sick just after dinner,
and exliibited all the symptoms of being poisoned. The best medical
assistance in the neighbourhood was procured, but one man has already
died, and another is not expected to survive ; the others are all more or
less affected. The name of the deceased is Richard &nith ; he was an
agricultural labourer and fifty-three years of age. The following is a list

of the other persons who are ill :-^Mr. Edwin Cowley, fanner ; Mr.
Perkin Cowley, fai-mer ; "William Montgomery, shepherd ; John Cowley,
labourer ; Jane Cox, housemaid ; Mary Ann Montgomery, servant, and
three boys, named John Cox, Thomas Montgomery, and George Smith.
Mr. W. Terry, the Coroner for the Central District ol Northamptonshire,
held an inquest on the body of the deceased, Eichard Smitli, at Ashby
St. Ledgers, on Tuesday afternoon. Several witnesses having been
examined, the inquiry was adjourned. — 'Globei.'

The War in China.—Assistant-Surgeon A. Hogg, of H.M.'s ship
' Encounter, ' was severely wounded at the captm^ of Ningpo, on May
10th. In the engagement, Dr. A. Irwin, of the same ship, was con-
tinually under fire whilst attending the wounded.
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INSTRUCTION IN PHARMACY.

Let U8 pursue the theme on -which we discoursed last week.

Notwithstanding that the Medical Council has been in existence

four yeais, it has yet done nothing to ensiire adequate instruc-

tion in phannacy of the candidate for general practice.

Apprenticeships have been virtually abolished, the Society of

Apothecaries' is rapidly becoming obsolete as an examining

body, the College of Physicians has assumed new functions in

relation to general practitioners, new ordinances have been

issued for the regulation of Medical education as regards

dassical literature and natural science, but nothing has been

done, or proposed to be done, by the Medical Council, to

secure a competent knowledge on the part of the general

practitioner of one of his most necessary functions. The art

of dispensing has been entirely overlooked, as too mean a

subject to engage the deliberations of our august councillors.

Yet how helpless is a Medical practitioner who does not

understand this art How often does the careful surgeon him-

self dispense a prescription to ascertaiii the effect of certain

combinations, and to guard against sending to his patient a

nauseous mess that would be sure to revolt his stomach ! We
remember a certain Hospital physician who was so anxious to

know the result of his prescriptions, that he was a frequent

attendant in the Dispensary, where he manipulated for him-

self, that he might get a knowledge of the most suitable com-

binations of the remedial agents he wished to employ. He

was keenly alive to the importance of the art, and studied it

as a part of his duties as a physician.

Yet this art is, we fear, dying out among us. We know

it as an undeniable fact, that there are men on the Register

who are ignorant of the qualities and doses of drugs, and of

the proper method of compounding them. Human life is not

safe in such hands. So appear to think the Council of the

College of Surgeons, who have recently qualified the Regu-

lations of the Medical Council, so as to enable the candidates

for their diploma to acquire a knowledge of Pharmacy. In

the present state of things there is an evil, the correction of

which brooks no delay. Every man whom the College of Sur-

geons sends forth, and who obtains no other diploma, goes into

practice with the suspicion of incompetency. A few years

ago there was comparatively little danger in the single diploma

of the College. All candidates passed through a regular ap-

prenticeship, and whether they took one diploma or two, they

were generally well instructed in the appearances and uses of

drugs, and in the minor duties of dispensing. Now aU this is

altered. A solicitor may choose to make a son a surgeon, and

without previous preparation send him at once to attend lec-

tures and walk the hospitals, until, in due time, he shall have

completed his course of study and shall go up for his examina-

tion. During the whole of this period he may not once have

compounded a black draught ; and should he present himself

to the Examiners of the CoUege, he will neither be asked to

do it, nor to state if he knows how.

There is too much lecturing at our Medical schools. Lec-

tures in the morning, lectures at noon, lectures in the evening,

lectures in the summer, lectures in the winter, lectures on

Iiotany, lectures on chemistry, lectures on jurisprudence, lec-

tures on moral philosophy, lectures on natural philosophy,

and fancy lectures in short courses, lectures for pamphlets and

lectures for books, in short, the perplexed student is belec-

tured to satiety, and by the middle of the second session,

he has made up his mind that the whole system is a mistake

and a bore, and lie skulks all the attendances he can excusably

avoid. By the middle of the third, he is conscious of his

momentous deficiencies, and, as he has no wish to be rejected

at his examination, he wisely resorts to the aid of a " grinder
"

who—despised man ! will graft ten times more useful knowledge

into his head in three months than he was able to acquire by

lectures in as many years.

Mr. Lawrence is right ; these " long-winded lectures " are

overdone. We have often laid our hand heavily upon Mr.

Lawrence ; and we know that his affection for the Medical

CiRCULAE is not particularly ardent; but we can do him

justice ; and we applaud the sensible and straightforward

speech he delivered upon this subject at the Fellows' Dinner^

These lectures may be good for the ' lecturers,' but they are bad

for the pupils. Such is the experience of the oldest lecturer in

London, a man whose experience in this matter we cannot

dispute. This is the system to which the Medical Council

has given its sanction, and, indeed, is using all its power and

influence to confirm. The gentlemen are themselves the

lecturers who find their profit in the system which Mr. Law-

rence tells them is pernicious.

This is not the first time that we have called attention to the

evils of the present method of instruction ; and we are quite

aware that attempts bave been made to correct them by in-

troducing the tutorial system into our schools. These attempts,

however, have not much ameliorated the grievance, if, indeed

they have not added to the burden which the students are

compelled to bear. Nothing less than a thorough revision

of the system will suffice.

According to the present practice, a lecturer on Materia

Medica, for example, will divide an ordinary book into sec-

tions, and retail the whole of it in the form of lectures in the-

course of one session. Why not let the student buy the

book and read it at home ? Then examine him for an hour

once or twice a week to ascertain the extent of his knowledge,

and make his certificate dependent upon his acquirements.

What a farce it is for a professor to lecture a student in the

morning out of " Fownes", and send him home to read the same

book in the evening !

We commend the subject of this article to the Medical

Council They have been making regulations hitherto for

the benefit of lecturers ; now let them legislate a little for

the benefit of students.

SUMMARY OF THE WEEK.

RETIREMENT OF DR. BUDD FROM KING's COLLEGE HOSPITAL.

Yet in the prime of life. Dr. Budd has deemed it right to

resign his post at King's CoUege Hospital Had this retire-

ment been a solitary one, we might have supposed that an in-

creased pressure of professional engagements had induced Dr.

Budd thus prematurely to determine his hospital career ; but

looking at it in connection with the withdrawal of Mr.

Bowman, Mr. Lee, Dr. Murchison, and others, we cannot help

suspecting that some concealed motive has influenced those

gentlemen in the resolution they have taken. So long as Mr.

Fergusson holds up the standard of scientific surgery in that

School, its great reputation wiU be maintained ; and, however

much we may regret the removal of such eminent teachers as

Dr. Budd and Mr. Bowman, yet we do not fear that in due

season men of equal mark will rise to fill their places.
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THE VENTILATION OF SHIPa

It is generally admitted that the undue mortality among

seamen is owing mainly to the insufficient ventUation of ships.

Sometimes decaying materials have been found between the

inner and outer skin of the ship, and sometimes in the lower

part of the hold ; but, generally speaking, if ample ventUation

could be secured, these incidental nuisances would not be so

productive of disease as they confessedly are. If the evil was

great in the old timber ships, it promises to be much worse ia

the new iron ships now building. In consequence of the

diminished depth of those vessels, the occupation of their

space by machinery, and the small number of portholes, as

well as the apertures by which air might be admitted into the

interior, much apprehension is felt lest these iron ships should

turn out to be mere floating hospitals. Let those gentlemen

who take an interest in the health of seamen, apply their

minds to this subject, and bring it at once under the notice of

the Admiralty, who now seem to be devising only the best

method of constructing an iron-coated ship that she may carry

the heaviest possible battery. They need not think less of the

guns, but they should think more of the men who work them;
for, after all, success in war will depend more upon the number
and healthy vigour of the crew than upon so much gun-

metal.

IDIOCY AFIEB DIFFICULT PARTURITION.

In the last number of oui journal we quoted a startling

statement from a paper contributed to the ' Medical Times and

Gazette,' by Dr. Mitchell, to the effect that difficult parturition

involving protracted delivery, the use of the forceps or other

instrumental aid, induced idiocy. This, of course, is a most

important question, as if the statistics upon which Dr. Mitchell's

statements are based be correct, they would lead us to a re-

consideration of some, at any rate, of our operative procedures.

Dr. Eamsbotham has, however, this week replied to Dr. Mitchell

in the same journal He asserts that he has delivered 408
chUdren by the forceps in cases of protracted delivery, and he

is not aware of a single instance in which idiocy was the

result. What is the experience of other accoucheurs 1 What
proportion does idiocy bear to difficidt deliveries ? Eather an
abstruse question to elucidate.

THE LUNACY REGULATION BILL.

The House of Commons have bettered the wisdom of the

House of Lords, and have rescinded the clause in Lord West-
bury's BUI that disallowed the opinion of a medical man as

evidence of insanity. The House of Commons seems to think
that it is but fair that an aUeged lunatic should have every

chance given to him of establishing his sanity, and are obvi-

ously more afraid of the narrowness of the lawyers than they
are of the speculativeness of the alienists. So let it be.

THE LATE MR PUCKETT.

We adverted last week to a proposal from Mr. Griffin to

raise a fund in behalf of the surviving famUy of the late Mr.
Puckett. We now earnestly recommend this case to the gene-
rosity of OUT readers. It is one of the most afflicting that has
ever come under our notice, and appeals powerfuUy to the
sympathy of every Medical practitioner. Mr. Puckett had
but a limited practice and narrow means; indeed, how he
managed to struggle along with his small income is a marvel

;

he has, therefore, left nothing for the support of his widow
and those dependent upon her. This is really a case deserving
of charitable help.

THE COLLEGE OF SURGEONS AND BRITISH MEDICAL ^SSGCLATION,

The British Medical Association holds its annual meeting
this year in London. There wiU be a conversazione on the 5tli

of August at the CoUege of Surgeons ; and the CouncU wishes it

to be understood that the attendance at their own CoUege of

every Member would be welcome on that occasion. There will

be no special invitation issued, as the Council conceives it to

be unnecessary. Our readers wiU, therefore, take this an-

nouncement as sufficient. This step on the part of the Council

is a most proper one ; as the CoUege is the CoUege of aU the

Members, not of a section.

REVIEW OF BOOKS.

The Half-Yearly Abstract of the Medical Sciences. Edited by W. H.
Ranking, M.D., and C. B. RadcUflfe, M.D.

It must be a difficult thing for the Editors of this volume to
make a satisfactoiy selection of the interesting matter contained in
the numerous periodicals now published ; nevertheless, they have
succeeded. There is scarcely any topic of importance that has
been reported or discussed in the journals, or that has been aUuded
to in the standard works that have been pubUshed during the past
six months, that is not included in this volume, which thus afford*
a compendious view of the literature and science of the day.
Whilst this work continues to be so weU got up, it wiU retain its-

merited popularity.

Infanticide : its Lau; Prevalence, Prevention, arid History. By
Wm. Burke Ryan, M.D. London.

The subjected selected by Dr. Ryan for this brochure is one of the
most important questions that can engage the attention of the phi-
lanthropist. Unfortunately it is so inextricably associated with a
cardinal vice of society, that there is a reluctance to give proper
consideration to the means for its correction. Very recently we
adverted to the large sacrifice of infant life in this metropoUs, as
declared by the Reports of the Registrar-General ; but we have
no doubt that this crime is more extensively committed than the
public reports show. Dr. Ryan has for some years given his especial
attention to the subject, and in the year 1856 won the Fothergilliaa
gold medal for an essay upon it ; he is, therefore, well qualified to
enhghten public opinion m relation to this prevalent crime. E^.
Ryan says with respect to the prevention of infanticide,

—

" After much study of the matter, and comparing the opinions^
and statistics of many different authorities, I am incUned to think
that foundling hospitals conduce much to the prevention of the
crime of infanticide. I think that the great weight of opinioiv
tends to this view. Whether they are adapted to the 'genius' and
habits of this country is a point which need not at present be dis-
cussed. The great objections that they may be abused, as when
married parents, too lazy to support their children, wish to desert
them

; or that they lead to immorality as to sexual intercourse ; or
finally that the mortaUty is undeniably great—I consider Ught in
the scale—if they only put a stop to the more monstrous vice,—the
more crying evU. I can weU imagine, although Iam far from admit-
ting, that greater laxity of morals as to this intercourse may lead
to more illegitimate births in countries where they exist ; but I
cannot believe that infanticides are likely to occur in equal numbers
where hospitals are supported as in those 'countries vdiere they do
not exist. Such a conclusion woidd argue too strongly for the de-
pravity of human nature, and a person may weU be excused in,

not arriving at it. These institutions were doubtless established to
prevent exposures and infanticides, and in common with aU other
institutions for the amelioration of human misery were from time
to time fearfuUy abused, and this to such an extent as to demand
their suppression

; but this was followed by such an increase of ex-
posures and infanticides that recourse was again obliged to be had
to them. This was especially the case in France in the reign of
Louis XIII. In speaking of them as giving rise to immorahty, is
it not possible that we are taking the effect for the cause, and that
we are excluding climate, which notoriously influences thepaasionsj
in making up the account ? Many of the abuses of such could be:
remedied byV proper amount of supervision—indeed, such have
been remedied where a strict system of registration has been,
adopted. Touching infanticides. Dr. Webster, whose statistical in-
quiries are entitled to great weight, mentions the extraordinary
circumstance, that when he recently visited Sweden, he found of
1,183 persons, lately undergoing punishment in' the prisons, 106
were committed for infanticide, and twenty-six for procuring abor-
tion, being one-ninth of the inmates of these establishments ! I
am not aware that such things have been shown to exist where
foundling hospitals are estabUshed. He also mentions the largft
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pronottion of illemtimate children born ia Stockholm ; one-third

of the whole bMhs King bastards ! By a recent return in his

pMsesBion, otrt of 4,614 births r<^st<>ml in StocXholm during one

jmt, M84 weie iUefe-ilimato, n€;url.v 31 per ci nt. ! This strongly

hows the oonnection between illegitimacy and infanticide."

The first proposition for the establishment of FouiuUing Hospitals

was made in the Mf.pical CracrLAR a few years since, when calling

atewtion to the frightful e^•il8 of the present indiflerenoe to the

l^ite aj)d tum}>tation!> of the lost classes of women. There is

more laudation than is decent of the public press and of particiUar

journals in this work. Nevertheless, it gives a thorough analysis

c£ the subject both in rehjtion to facts and opinions, iuid we hope

tbat it will have a beneficial influence in directing public opinion

towards the adoption of some efBcient means of redressing the evil.

REVIEW OF THE PERIODICALS.

The ' British Medical Journal ' (July 5) contains a continuation

ofDr. Latham's remarks on Pain. He contrasts the operation

and eflbeti of anaesthetics and anodynes—chloroform and opium

—

and obserres that chloroform acts on the system like a Jit. He

saj-s:

' And thus chloroform does not produce its vast impression othei^

wise than ft/ullg, and the impression itself may be said to consist of

fits of coma or fits of trance. From its own nature, the coma or

the trance is ready to pass away every few minutes ; but chloroform

applied every few minutes succeeds again and again in keeping and

retaining it, or bringing it back. And numerous fits procured in

this manner serve to give an apparent length and continuity to the

impression. But let the impression hold on spontaneously, let it

sustain and prolong itself independently, and so lose the fitful cha-

racter, then peril Is nigh at hand.
" This sensorial impression, produced by chloroform, which looks so

formidable has in its Jilful character the great condition of its safety

;

and its subsidence, or inclination to subside, again and again, after

being again and again renewed by fresh applications of chloroform

for one or even two hours, is still a condition of its safety.

"Doubtless, you can produce as great an impression upon the sen-

sorium by opium, if you only ^ve enoujjh of it, as you can by chlo-

roform ; but not an impression as groat in degree, and, at the same

time, as short in duraUon. You cannot play upon the sensorium

with opium as you can with chloroform. You cannot urge or take

off the pressure of your opium, and so raise, or lower, or stop its

effect, once produced. Opium, once given, is gone beyond your

power to recall. It must be then left to work according to its

nature; and its nature is to exercise its impression, notfifully, but

continuously.
" Now, inflicted pain is, beyond all experience and conception of

pains, the most severe. No pain can come near the pain of the

Qife. To counteract it, to stop its cry, requires an insensibility

which shall equal the insensibility of death. But the world has

grown old before the medicine has been found which can procure

the insensibility of death, yet not procure death itself. But this is

fbnnd at last, and that medicine is chloroform : and thus chlorofi>rm

is peculiarly the remedy of inflicted pain.

" Further, infticttd pain is as short or as long as, guided by the

present necessity, we choose to make it. Generally it is short ; or if

it be long, it is rather several successive inflictions than one con-

tinuous pain. In the meantime, we want to have that deadly in-

sensibility, which is counteractive of it, as much at our command as

the injury which we inflict is at our command—to make the insen-

sibility short, when we make the injury short, and lone when we
stake the injury long. Chloroform is the medicine which can both

procure the insensibility, and can put it thus wonderfully at our

coBMnand. In this respect, alao, chlorofbrm is peculiarly the remedy

far inflicted pain.
' Bat opium is no remedy for ivjiicled pain. The conditions of

ita operation forbid it. Its operation, whether great or small, is

always continuous. It can produce the insensibility of death, but

not without producing death itself."

There is also a report i> the same number of Dr. AcLAjtp's

inttmrtwg addreiB on the occasion of distribnting tlitt prizes at

Sfc Mary's HospitaL We make a few quotations :

"At the close of his preface to the Meihodiu Studii Medici,

Albert Haller gives us the apparently obvious advice that, whoever
wifbi,'- to learn the science of medicme, should follow a good plan,

raail ^ood authors, do nothing but what bears oa medical science,

aad omit nothing that is necessary i<x its acquisition. IIow this

is to be done he proceeds to show. But remarkable as is his book,
hif own pr^>aration for the work is more rcmaritable still. He
tcPs as that be bad himself read, and made notes upon certainly

SMse thaa nx thonaand volumes, beaideBjonnwis, and other works

not included in the calculation. Haller was not a book-worm.
That at least was not his vocation.

" His character was essentially that of a student of nature. Ho
used books because he resjiected other men as he did himselfl

Beading books, he says, has the same advantage as foreign traveL

By seeing and hearing divers opinions of human affairs, we are

drawn from the narrow sphere in which our education has restrained

us. We cannot, indeed, he argues truly enough, dispense with the

written labours of other men. ' Quaj solertia sufPecerit exicquandis

difficiUimarum regionum animati corporis historiis, quales felicibus

natursu cultoribua debemus, quorum nomiiia contiuuo expriineutur,

Velisne carere Swammerdamianis, supra humanan patientiam

subtilibus, experimentis, sperasne te ounden, et insecta incisurum, ut

SWAMMEiuiAMjus, et ucrvos ut Mekklius, et musculos ut AiMNUS?"
(Haller, Elementa Physioloycc, tom. L, p. 8.)

"This extraordinary man so prepared himself, dissecting in

human and comparative anatomy, making and re-making experi-

ments, verifying the statements of authors to test their accuracy,

and writing (I have not seen them all) in fifty years two hundred

treatises, of which one is of nine volumes in quarto, and another,

that for which he had read his six thousand volumes, was condensed

into two not large quartos. I will not even mention his most varied

general attainments, or hint here at his ordiuai-y literary labour, on

subjects remotely connected with medicine.

" It is well to contrast at once with this work the different yet

parallel labour of a name so known in London, that the mention of

It may seem to some of my colleagues superfluous. For the sake

of the less instructed, they will let me explain the nature of John

Hunter's work—his objects—and the way he set about to accom-

plish his purpose : HaUer showed what literary work could do ia

medicine. ' What did John Hunter effect?'

" John Hunter was essentially a surgeon ; to the improvement as

well as exercise of the art which he practised till his death, he

devoted himself. While young, he had numerous opportunities of

seeing gunshot wounds. He then considered attentively the

processes by which injuries are repaired; he concluded that for the

right understanding of the smallest actions in a living body, the

nature of that body, and tho laws, as far as they can be learned, of

life itself must be unravelled. To know the mechanism by which

the simplest boU is formed and cured, the principles of action in

living things must be learnt to the uttermost. It is quite unneces-

sary to consider whether all John Hunter's conclusions concerning

life and vital actions aro absolutely correct ; this is not now to the

point ; we have to ask how tliis eminent student applied himself to

learn his art. To understand disease he must understand that from

which it is a departure, health. To understand the balance of

organs, in the perfectiou of which health consists, the organs must

be studied. If the organs are too complicated for investigation,

as one might expect to find, and is in fact the case, they must be

looked for in some simple shape. Where there is life in a simpler

form, there may be seen, perhaps, the clue to some law unintelligible

in the more complex structure. AH life, vegetable and animal, is to

be questioned. Every structure and every operation of every mecha-

nism has to be first separately examined, and then they must be

compared with each other. And further, the same structure may
by different relations to other parts, have new significance. All

these inter-dependencies are to be studied. Hunter did all this, and

more—he instituted experiments on living beingsof very various kinds

to determine the laws of growth and repair—and examined with

the most particular care the mode of formation of the young in

every accessible class. Nor was this done cursorily. The dissec-

tions were so carefully made as to bo fit for permanent preservation,

and remain a precious national treasure to this day.

" I can scarcely venture now to go through even an enumeration

of his work, though I must add that not content with this survey of

the existing tribes of living things, he compared with them the

relics of the past, amassing from all quarters the remains of the

ancient world.

"It is sufTujiant, perhaps, to the present purpose to say that, though

Hunter was convinced that life is something essential in itself, he

ransacked every living thing to detect the material laws by which

it operates ; and though he was most minutely observant as a cli-

nical student, he sought the ground of his pathological conclusions

not in disease alone, but in the whole history of the human organism

in all its relations, and from its first formation to its maturity and

decay.
" It is doubtful whether Hunter paid much attention to the com-

mon physical properties of substances out of which organised

bodies are made. Indeed it was probably then unnecessary.

Already another person had drawn the attention of the learned

world to the iiM)ortance of physics as the foundation of physiologi-

cal research. Boerhaave, the teacher of Haller, though eminently

a practical physician, had perceived that as organic bodies are

formed of inorganic substances, (ex mcemtate rei) therefore that,

whatever may be the properties of the organised substances, the

mere physical properties of their inorganised constituents should be

known and appreciated as thoroughly as is possible. This iastaace
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of laborious honesty in the practical physician, is the third lesson

which I venture to suirgest to the student. Boerhaave was, I said,

essentially a physician, and a practical physician of the most con-

summate order, skilled in all the learning of a learned age.

Altogether eclectic, a metaphysician, and physiologist, he conceived,

and properly, that in the care of beings to whose life and to whose
mind a material body is essential, the physical laws of all the

original components of the body should, if possible, be known. It is

interesting, therefore, to see that the beginning of his treatise on

the study of medicine (wi-itten in Latin, as was and is the custom at

Leyden) is on geometry, and the importance of precise ideas and
definitions in physic. How much our views are tending again in he
same direction I need not now stop to say ; but the result was that

he was reproached for being too mechanical in his views of life, and
for neglecting to attribute a proper share to the actions properly

called vital. The charge was unjust and unfounded, and, as though
to leave behind him the strongest refutation, he breaks out in the

midst of a noble academic oration, calling on all " pbysici, me-
chanic!, hydrostatici, hydraulic!, anatomici, chemici, to make a
single drop of that dew, by which moisture is given to the eye.

" 'En panem, en vinum,' he goes on to say, ' let them all come
and make a single drop of blood. In vain they will meet. While
the very food, without chance of failure, shall in every part of the
meanest frame make its proper texture.'

"

Then follow some discriminative remarks on the character and

labours of the late Dr. Alison. Speaking of his zealous efforts to

establish a Poor-Law in Scotland, Dr. Acland says :

—

" K you ask, were these all the secret springs that moved him?

—

I would answer that, in truth, all interests were his. On his

journeys, as they who knew him well know, not a spot did he pass
that Scott or some older bard had chronicled, but his gentle voice
would murmur hero and there the verse that told it ; not a military

road or an ancient work or way but that he knew it all ; not a bird
that warbled as he went but he knew its song, and he seemed as

though he was its friend. Alison was a man. And anything else ?

He was reserved almost to a fault ; and, as great men are, in all

that concerned himself, reticent to a degree ; but happily once, in

his controversial writings, his inner soul bursts forth. He writes :

—

" ' There are many persons who consider this question as merely
one of pounds, shillings, and pence But, at present, I do
not address myself to such men I address myself to those
who have been accustomed to look upon the poor, not as objects of
disgust or aversion, but as brothers and sisters in afSiction, wlio are
bom to the same hopes as themselves, look up to the same Father
in heaven, and trust to the Mediation of the same Redeemer ; to

those who remember that charity is the highest of Christian duties,

and that ' our Saviour himself chose to be a beggar, that we, for his

sake, might not despise the poor.'—' Observations on the Manage-
ment of the Poor in Scotland,' 1840, p. 36.)

" This said, he returns to his controversy and his arguments ; and
in the end his arguments prevailed."

The ' American Medical Times,' May 24, contains an able article

by Dr. FORDYCE Barker, on Laceration and Rupture of the Peri-

neum. Dr. Barker e.specially alludes to the great hajmonhage that

ocoasionally occurs in these cases, a circumstance not onlinarily

noticed, and when the hajmorrhage is observed it is usually

supposed to come from the uterus. We have, ourselves, seen

hfflmorrhage from this source on two or three occasions, so severe

as to endanger life, and can fully confirm Dr. Barker's clinical

observationB. We quote a case, and remarks thereon :

"Piimipara, aged twenty-six. The labour presented nothing
unusual, the child a female, weighing 8j 11)8., being born in about
eight hours after labour commenced. The vertex pre.sented in the
light occipito-posterior position, and the occiput, instead of rotating
under the pnljes, passed into the hollow of the sacrum. The
labour, however, progressed favourably, and the head soon appeared
at the vulva. The perineum was then carefully supported, and as
soon as the head was born pressure was made on the uterus, and
kept up during the delivery of the body of the child and after-
wards, to secure permanent contraction of the utenis. The cord
having been tied and cut, the child removed, the perineum was
examined, and found to be lacerated to the extent of about an inch.
It was noticed that therewas some ha;morrhage, but it was thought
that it would cease on the removal of the placenta. This was
easily accomplished in a few minutes, but as the bleeding continued,
Cicular attention was given to the uterus, uj>on which steady

pressure had been kept up from the time of the delivery of the
child s head, which was found to be firmly contracted. Remembcr-
i^ then a case which 1 had seen some weeks betbre, in which,
after delivery by the forceps in the hands of Dr. Barking, the
perineum being somewhat lacerated, severe haemorrhage occurred,
although the uterus was firmly contracted, and it was found that

the bleeding was from lacerated vessels in the perineiun, I
concluded that the pixisent case was a similar one. I therefore at
once endeavoured to arrest the hasmorrhage by sponging away the
bloods and clots, so as to discover the source of the bleedina,
which I should have stated did not come on in a profuse and
general flow, as if it were from several points at once, but in a
steady, continuous jet, about as lar^e as a small quLU. I then
passed two fingers into the vagina, and, with the thmnb externally,

I firmly compressed the lacerated edges of the perineum. This
attempt was not at first successful in arresting the haamorrhage, but
after changing the ixjsition of my fingers several times I succeeded

in arresting any iurther flow, and when, after an hom' and a
quarter's continuous pressure, I gradually withdrew my hand from
the vagina, it was not followed by any bleeding. Firm pressure

was kept up by my assistants upon the uterus during the whole
time, but it showed no dispo-sition to relax. The patient's knees

were then tied together, a full opiate was given, and she was
directed to remain perfectly quiet, and a nurse was left by her side

to enforce my directions, and to send at once for aid should the

hsemorrhage recur. It did not, however, and the patient made a
very good recovery, adhesion kindly taking place. The amount of

blood lost was estimated at rather over a quart."

Dr. Barker gives an excellent analysis of the various conditions

and contingencies that may induce laceration of the perineum.

We extract a portion of his remarks upon this subject :

—

" 1. Certain anatomical confonnations of the maternal orgamsn-

tion are peculiarly liable to this accident, as (a.) a very straight

sacrum. Now and then you wUl meet with a woman in whom the

sacrum has little if any more curvature than is oi-dinarily found in

the sacrum of the male. This is the case vrith the woman whom I

have shown you in the wards, with complete procidentia uteri The
perineum was lacerated in a labour some years ago, and the posterior

border of the vulval opening is not three lines irom the anus, and
on examination we found thiit the sacrum was remarkably straight.

In such a pelvis the axis of the outlet must form an angle with the

axis of the pelvic cavity, and the effect of the uterine contractions

is to drive the head directly down upon the perineum in a line

nearly parallel with the axis of the superior strait. (6.) The direc-

tion of the valval opening differs veiy greatly in different women,
I am not aware that any author has alluded to this, but your o^vn
future experience "will surely verify the truth of the assertion. In
some the ostium vagiuse is nearly parallel with the plane of the
trunk, while in others it is nearly at right angles with this plane
or to put the statement in other words, in some the direction of the
vaginal canal is nearly parallel with the a.xis of the pelvic cavity,

while in others it more nearly corresponds mth the axis of the
outlet. This diff'erence does not depend entirely, as you may at

first suppose, upon the length of the perineu.m, nor upon the
straightness or curvature of the sacrum, but a careful study of the
subject has led me to the belief that it is due more to the confor-

mation of the soft structures within the pelvic cavity. You can
readily understand how nmch more liable rupture or laceration of

the perineum is to occur, where one condition exists, than where
the other does. You can also see the bearing of this anatomical
fact, if you admit that it is an anatomical fact, upon the necessity

in some cases, and the proper mode in different cases, of supporting
the perineum, (c.) There is a great difference in women as to the
elasticity and distensibility of the perineum, depending upon the
amount of adipose tissue in its structiue. Where this is very con-

siderable there is sure to be an unyielding perineum, {d.) Laceration
is liable to occur where there is extreme smallness of the vulva.

According to Velpeau, its mean size from the clitoris to the posterior

commissure of the vulva is one inch and a half. In some cases,

exceptional ones to be sure, that I have had, I am sure that the
measurement between these two points could not have exceeded
three-fourths of an inch. There is a prevalent notion, even among
medical men, that the size of the vulva corresponds with the size

of the mouth, but I am convinced that the opinion has no founda-
tion in fact.

" 2. The perineum is liable to laceration from the excessive size of

the head or the shoulders of the foetus. This excess may be either

absolute, as in one case that several of you saw me deliver by
forceps in this hospital, where the occipito-mental diameter of the

fcetal head was six and five-eighths inches, one and one-eighth of

an inch beyond the ordinary normal measurement. In another
case, where there was no excess in the size of the head, I found,

great difficulty in delivering the shoulders, and on measurement
the bis-acromial diameter proved to be six inches and three-quarters.

The excess may only be relative as compared with the siie of the

vulva.
" 3. Laceration of the perineum is often liable to occur from

certain peculiarities in the mechanism of labimr, as (a) in vertex pre-

senteitions where the occiput rotates biickwards into the hollow of

the sacrum, because here an occipita-frontal diameter must first

pass out of the vulva, which is three-fourths of an inch greatac

tlian the sub-occipito-bregmatic diameter, which ordinarily first
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I out in occipito-anterior deliveries, (b) In face presentations,

n doling the delivery- the vulval orifice must oe distended

to the length of the longest diameter of the foetal head, that is,

the occipito-mental diameter, which is ordinarily five and one-

4}uarter mches, must pass through, (c) Incomplete flexion, when the

head, in vertex presentations, presses upon the perineum, also may
be a cause of gre it danger of this accident, as in this case the

occiput does not fully engage under the arch of the pubes and
thus the occipito-frontal, instead of the sub-occipito-bregmatic

diameter, will first be driven through the vulval orifice. {(I) On the

other hand, excessive flexion may also tend to tlus result, as the

direction of the expulsive force of the uterus falling nearer the

occipital half of the occipito-frontal diameter, will be an obstacle

to the extension of the head, which takes place in its normal exit

through the vulva.
" 4. The physiological character of the labour is an important

«lement as i^ards the danger of this accident, (a) Where the labour

ii too rapid, from the intensity and frequency of the uterine con-

tractions, and especially if tne sacrum is somewhat less curved
than is usual, the head may be driven through the v'ulva before the

perineum has had time to be gradually extended ; (6) or where the

labour is very tedious, and the head remains a long time at the

lower strait, until the perineum becomes hot, dry, congested, and
unyielding, if a rapid delivery is effected either by means of ergot

or the unskilful use of the forceps, the sudden expansion of this

tissue is very apt to involve a more or less extensive laceration,

(c) E^zcessive nervous irritability, causing the patient to make most
violent straining efforts to force the head through the vulva before

the perineum is prepared for it by a gradual expansion."

Dr. Barker enjoins a proper support being given to the perineum,

And thinks that laceration is often caused by the want of it. On
this point we would only observe that almost every practitioner

does support the perineum, and yet lacerations occur ; but then

«ach does it in a different way, some with two fingers to the four-

chette, some with the bare palm, some with a napkin, some one

way and some another. Which is the proper way ? Dr. Graily

Hewitt does not approve of supporting the perineum, but Dr.

Barker considers this opinion an " error which is becoming rather

fashionable."

The 'American Medical Monthly.' Dr. T. Qaillahd Thomas

«ontributes to this Journal an article on Paraplegia. Dr. Thomas

prefers the term " ftmctional paraplegia " for those forms of para-

plegia not attended vnth organic changes, to the term "reflex

paraplegia," introduced by Dr. Brown-S^quard. He gives the

following table of symptoms diagnostic between organic and func-

tional paraplegia

:

Organic Paraplegia. Functional Paraplegia.

1. Comes on suddenly, and is 1. Comes on gradually, and is

more or less complete. always partiaL

2. There is pain in back, ex- 2. No fixed pain in back or

tending down the legs and around legs, and no " band" around body.

the body.

3. Passing ice or hot water 3. None is experienced.

down spine gives great pain.

4. Jerking or spasm of muscles 4. None.
of legs exists.

6. Bladder and rectum are af- 5. Not so.

fected

6. Prickling and formication 6. None.
occur.

7. As time passes the paralysis 7. As time passes it diminishes.

becomes worse.

8. There is great tendency to 8. None whatever.
bed-sores.

9. Extremities are colder than 9. Temperature normal
normaL

10. Sensibility impaired 10. Not so to any great degree.

11. Muscular enfeeblement is 11. There is often a tendency
strictly confined to the lower to enfeeblement of upper limbs.

limbs.

" In speaking of the treatment of organic paraplegia, I told you
that the indication is to disgorge as much as possible the vessels of

the cord, and produce a sedative, quieting effect upon it. In the
functional variety the reverse is true ; we should endeavour to

stimulate the functions and circulation of the cord
" To this end, no drug compares for an instant in value with

rtrjrchnia, and I shall prescribe that here, to be given until a ,de-
•adied constitutional effect is produced. At the same time I shall
"ijwt the use of cold shower baths along the spine, and the frequent
application of electricity. The patient must be encouraged to ex-
«tcue the muscles systematically and steadily, and she wUl receive

the best diet which the institution affords. My experience with
these cases leads me to hope and believe that under this course she
will rapidly recover."

Several interesting cases of functional paraplegia are recited We
extract the following

:

" Case 4.—Mary Lewis, born in Ohio, set. twenty-three years,

married, admitted to the hospital on the 14th of April. The patient

enjoyed perfectly good health until about six weeks ago, when she
was attacked by acute dysentery, which was accompanied by constant
nausea and vomiting. After this had lasted lor a week, she noticed

a prickling sensation in the legs, and found herself growing gradu-
ally feeble in these members. In about three weeks from this time
she became almost entirely paraplegic, so as not to be able to walk
without great assistance ; as I now direct her to stand, you observe
that she sways to and fro, and every now and then seems about to

fall, which she would do, if not prevented by firm support. Her
left arm has likewise become somewhat, though not a great deal,

enfeebled. Besides the symptoms mentioned, she has none pointing

towards the spinal cord ; there is no trouble about the bladder or

rectum, and only for a week has pain in the back been complained
of. The dysentery still continues, although not with its former
violence.

" This case I regard, gentlemen, as a good type of the reflex

paralysis of Sequard. What the absolute connection is between
the iilcerations in the large intestine (or, at least, the inflammation
there), and the enfeeblement of the muscular system, I am not pre-

pared to say, for 1 am free to confess a great degree of scepticism

as to the hypotheses of Brown-Sequard on the subject ; still, in the

present state of pathology, I know of no better way of dealing with
this case of functional paraplegia than by classing it with the reflex

variety of that eminent investigator.
" The treatment which I shall adopt in this case will be entirely

directed to the dysenteric trouble. If, as 1 suppose, the other is

secondary to this, it may pass off without treatment ; should it not
do so, it shall engage our attention at a future period.

"May 14th.—I show you again the patient Mary Lewis. She
has now entirely recovered from the dysentery, and the paraplegia
has so far passed off that she can stand and walk across the floor

without assistance. When in the presence of Drs. Flint and Clark,

she was this morning demonstrating her ability to walk, I requested
her to shut her eyes, and she suddenly and violently fell to the
floor. She can stand without difficulty with her eyes open, but the
instant that she shuts them she falls as if shot through the head.
This curious pathological phenomenon I have noticed in a number
of cases of functional paraplegia ; so conmionly, indeed, that I am
now inquiring, by clinical investigation, whether it be not diagnostic

of this variety, at least to a limited degree.
" Some time ago, a male patient suffering from phthisis and em-

pyema in this hospital, was affected by paraplegia, which was re-

garded by the physicians of the service in which he was as organic.

One day Dr. Echeverria, in going through the wards, directed biTn

to stand erect (which he could readily do) and close his eyes, when
instantly he fell to the floor, as you have seen Mary Lewis do. This
being repeated, the same result instantly took place.

" The patient died, and a careful autopsy revealed the cord in a
perfectly healthy condition ; the case having been one, I think, of
functional paralysis, perhaps dependent upon iiTitation reflected

from the diseased pulmonary or pleural surfaces ; in other words,
a case of reflex paraplegia."

Dr. Looms, of the Bellevue Hospital, has also contributed a

practical paper on Affections of the Lymphatic Ganglia attendant

upon Soft Chancres. He observes :

" There are two recognised affections of the lymphatic ganglia
attending upon soft chancres. These depend upon distinct causes,

and in the phenomena wliich attend their development and their

termination there is a marked difference. One is a simple inflam-
mation of a lympliatic gland, produced by irritation ; the other is

the result of the direct absorption of pus from the surface of the
chancre, which is arrested in its progress by the ganglion nearest
the seat of the chancre.

" The ganglia involved in either case are always the superficial

Symptomatic or non-specific adenitis may be developed at any time
during the progress of a soft chancre, but usually its appearance
is immediately preceded by the chancre's taking on an inflam-

matory character. It may terminate in resolution, or it may
suppurate, and its diagnostic characteristics are—that it is slow in its

development, and unattended with pain ; the gland enlarges, but
presents little disposition to suppurate ; it is soft ; the integument
over it is freely moveable ; if suppuration occurs, it is indolent in
its character, and the pus furnished will not produce a chancre by
inoculation—in a word, in its main features, it closely resembles
ordinary strumous adenitis.

" Specific or virulent adenitis depends upon the presence of viru-

lent pus in the lueshes of the ganglia ; in fact, it is a chancre of

the gland, and on account of the presence of the chahcrous virus,
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suppuration and entire destruction of the gland is inevitable. As
a rule, but a single gland is involved and the prominent facta in

regard to this form of adenitis are, that the gland enlarges rapidly,

is painful and tender from the commencement ; its progress is

rapid, involving the tissues around the gland; it suppurates and

opens spontaneously, early furnishing inoculable pus, and is liable

to all the accidents to which a soft chancre is subject. I have thus

briefly noticed the main features of these two varieties of adenitis,

in order that I might the more clearly speak of their treatment."

With regard to treatment, Dr. Loomis remarks :

" In the management of non-virulent adenitis, the most impor-

tant point is to prevent suppuration. This may be accomplished

in the majority of instances by compression ; if tenderness of the

glands prevent the immediate application of the compress, apply

the saturated tinct. of aconite for a few hours ; then apply firmly

by means of a spica bandage, a hard pad of sufficient size and
shape to press evenly over the whole of the gland involved. En-
join absolute rest and a non-stimulating diet. Subdue the inflam-

matory condition of the chancre (which is usually present) by
opiate lotions, and at the end of a week, usually, the adenitis will

be arrested.
" If suppuration has already occurred, open the abscess by a

crucial incision at its lower border ; fill the cavity with lint, over

which apply compressed sponge by means of a spica bandage,
which, for a few days, must be kept wet with tepid water (changing

the dressing each day). As soon as the tenderness in the part has
disappeared, apply the hard pad in such a manner that the pres-

sure will be made from above downward ; in two or three weeks
the recovery will be complete. If the internal use of tonics is in-

dicated, the ferri iodidum is preferred.
" In the treatment of virulent or specific adenitis, it must be

remembered that suppuration and the entire destruction of the

gland are inevitable, and that, before resolution can take place,

its entire removal must be accomplished, either by a slow suppu-
rative process, or by surgical interference.

" As soon as the character of the adenitis is determined (which,

by the rules before stated in most cases, can be done early), the

suppurative process should be hastened by poultices. When the
integument over the gland becomes thin and shiny, with a scalpel

remove an elliptical portion of the integument of sulficient size to

expose the surface of the gland ; in many cases the gland will be
found isolated from the surrounding tissues by the suppurative

process, and attached (as it were) only by a pedicle at its base, in

which case it is easily removed with the finger or handle of the

scalpel ; at other times its removal will be found more diflicult, and
sometimes it will be found necessary to remove it in separate por-

tions by means of ligatures ; but in any event, the entire gland
involved should be removed. When this is carefully done, a
simple ulcer remains, which heals by granulation with amazing
rapidity ; and we have accomplished in a few weeks what otherwise

often involves months. Before exsecting a gland in the manner
described, the character of the adenitis should be accurately deter-

mined ; and imless its virulence has been decided by a chancre

resulting from the inoculation of the pus furnished by the gland
involved, it should not be attempted. The removal of a gland in

non-virulent adenitis greatly complicates the case, and I have seen

very troublesome sinuses result from exsecting glands. Where
this mistake had been made, not unfrequently the ulcer remaining
after the removal of a gland assumes a chancrous character, when
it should be treated in every way like a soft chancre. Every case of

adenitis complicating non-virulent chancre that has come under
my observation the past year, in which the principles of treatment
above detailed have been rigidly followed (where no syphilitic

taint was present), complete recovery had resulted within three

months from the commencement of the adenitis, and in the
majority of cases within four weeks."

This radical method of exsecting glands requires that a good dia-

gnosis should be made, or as Dr. Loomis says, more harm than good

may be done.

The same journal contains an account read before the King's

County Medical Society, by Dr. J. H. Hobart Bdroe, of a New
Instrument for Dilatation of Stricture in the Urethra. It appears

to us to be ingenious in principle, and likely to be useful in its

application. We have quoted the article in another part of the

joumaL

The 'Medical Times and Gazette' opens with an article, by Dr.

Ramskill, on Epilepsy. The author gives a good description of

the various forms of the disease, and then considers the com-

parative feasibility of the various theories that have been pro-

pounded as regards its pathology. He prefers his colleague. Dr.

Brown-S6quard's, who thinks that it is always the result of an

excitation of the cerebro-spinal axis. This view does not ajipear

to differ from Dr. Marshall Hall's. Mr. P. 0. Price communicatee,

lus experiences of the Winter Climate of Menton, the fashionable

watering-place at the present time. A favourable description of

the water and climate is given. Dr. Drditt reports a Case of
Emboliim in which a venous cast, twenty inches long, was found

in the right ventricle. The patient had been suffering from rheu-

matic pains and catarrh. He was extremely fat, and was well-fed

during his illness. He seemed to be improving, when. Dr. Druitt

says,

" On the 9th I was sent for at 8 p.m. in great haste, and learned

that whilst lying at the edge of the bed, he had slipped off" it, and
fallen on the floor in a kind of sudden fainting fit, with something
like convulsions. I reached him in about ten minutes after this,

and could see at a glance that he was a dying man. His breathing

was hurried and anxious ; the pulse rapid and scarcely perceptible
;

the features intensely pale, bluish and distressed ; the whole surface

of the body very cold, and not merely damp but wet with perspira-

tion, which soaked his linen. The feet, hwuds, and scrotum, livid.

The senses were perfect. He said he had no pain anywliere, but
that he felt greatly agitated and feeble, and begged for something

calmant. The ear applied to the front of the chest heard air enter
audibly into the air-cells ; the beating of the heart was confused

and very feeble. The oedema had almost entirely disappeared fronv

the hands and feet.

" Brandy was administered freely by the mouth and by enema

;

mustard poultices to the epigastrium, and hot bottles to the feet.

Nothing, however, gave any relief. The patient was extremely

restless, and spite of my cautions not to raise himself, insisted OD
sitting on the bed-pan, several times trying to pass a motion. He
also said he wished to be sick. At last, about six p.m., or three

hours after the seizure, the breathing became visibly worse ; there

were several intense and ineffective efforts at expiration, and after

one or two gasps, all was over.

" The diagnosis which I ventured to give to the friends of the
patient was that the pulmonary artery was obstructed by some clot

or other substance, and I urged the necessity of a post-mortem.
Permission was granted, and the operation was performed fourteen
hours after death, by my friend, Dr. Peregrine, in presence of Dr.
Robert Dickson, who had seen the patient with me during his last

moments, and myself.
" The body was fat, and abdomen very large. When the chest

was opened, the lungs did not collapse. The thoracic cavity was
greatly abridged (as the body lay) by the upward protrusion of the
abdominal viscera ; for the liver reached as high as between the
fourth and fifth ribs on the left side, and the third and fourth on the
right. No fluid in either pleura, but the left extensively bound
by old firm adhesions. The pericardium contained a considerable
quantity of clear serum. The heart rather large, not very fat,

pale yellowish, not distended, and with an entire absence of redness,
roughening, or other sign of inflammation. The posterior parts of
both lungs gorged with black fluid blood ; the whole lungs somewhat
oedematus. The right auricle contained a contorted mass of fibrine,

which was traced into the right ventricle, where it had somewhat
the look of chickens' intestines. Portions of fibrinous clot were
traced into the right and left pulmonary artery and into their

primary branches. The left auricle and ventricle empty. The
valves and entire lining membrane absolutely smooth and healthy.

The muscular structure yellowish and a little soft. The liver was
large and presented great abundance of the yellow circumferential

portion of the lobules. The kidneys intensely congested. The
examination (which was made in the presence of three friends of
the deceased) did not proceed beyond this point.

" Further Examination of the Clot.—This examination convinced
my colleagues and myself, as I hope my description will convince
my readers, that the clot consisted of two distinct elements. (U)
An old element, consisting of firm, pale tubular casts of veins, which
had been brought up to, and had passed into the right auricle and
right ventricle. (2.) A newer element consisting of fibrine, fresh,

loose, and irregular, which had been deposited upon the older clot

after it had reached the heart.
" The first piece of clot that I examine, and describe as I exa-

mine, is a cylindrical mass, exactly seventeen inches long. At its

upper or larger extremity, which is rounded, is a portion an inch

and a-half in length, of firm, dark clot, a little flattened, and half

an inch in its larger diameter ; next to this is a little constriction,

and a short branch at an angle ; next to that comes a portion six

inches long, about one-third of an inch in diameter, tolerably even,

and somewhat tapering, consisting of a firm, white, fibrinous

exterior, and of darker firm clot within. It shows two oval marks,
which look as if they correspond to the apertures of branches of
veins. After the six inches, a little branch is given off, the size of
a crow-quill, and one and a-half inch long. Then follow eight and
a-half inches more of firmer and more decolourised fibrinous cast,
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of "iTKiually decreasing size ; the outer layers in some places easily

detsched, and showing darker ckt within ; and, aX the end, an inch

and a-h«if of thiu irregular dot. This long portion of clot lay

partly in the auricle, partly in the ventricle ; and it was, as I have

laid, coiled up, and looked like chictens' gutt.

" A second nass, Ij-ing before me, was taken from the apex of the

right ventricle. It is a maas of soft irregular tibriue, like that

which is often found in the heart ; but it contains imbedded in it

two portions of tubular clot, one an inch and a-half, the other two

inches long, which were evidently, is removing it, broken from the

lofw portion already described, and once were continuous with it.

Hiese lie imbedded in the looser recent clot, but evidently form no

part of it, and are distinct from it in configuration, colour, and coii-

ntMioe. Tbe^ are aa tubular as, and about the size of macaroni,

and these portwui are the palest and firmest of the whole clot.

" A third portion is about two inches long, the size of a small

qniU, and coaaitU partly of firm clot, and partly of looser fibrinous

itftmU onttade it.

" The right and left pulmonary artery, and their leading branches,

eentained also fibrinous plugs, but so loose, soft, and friable, that

they readily tore, and could not be removed, entire nor preserved

:

whereas the cylindrical portions deeeribed above are pretty nearly

aa tough aa the chicken's guts, to which I have compared them.

"Retaarlcs.—The examination of these clots, taken side by side

with the symptoms of the poor patient's mortal agony, leaves no

doubt in my own mind as to the pathology of the case. It is clear

that in the chief veins of one thigh there had been a fibrinous de-

poMt on the lining membrane, at first limited and allowing the blood

to paas easily, then gradually creeping upwards and obstructing the

canal, till at last a length of twenty inches (most likely from the

poplitetd to the external iliac vein) become filled with a solid plug.

Of this plug it was evident that the uppermost and larger portion

was the newest, least firm, and least ilecolourised, and it ended

above in a smooth round ending, as has been well described by Dr.

Benjamin Ball in his ' Traite des limbolies Pulmonaires.' The
oedema of both legs which exbted on the 6th, 7th, and 8th has been

mentioned, and its disappearance on the 9th ; but it must be ob-

served that the patient complained of no pain in either thigh

;

there was no pkkymasia doUns, and nothing to call special attention

to the veins. It is to be regretted that the post-mortem could not

be extended so as to clear up the question as to the original site of

the clot ; nevertheless, as it lies there before me, it is clear that such a

eoagulum could not have been formed in the heart, and that it must

have been transported from some part of the venous system.

" In the next place, I would desire attention to the fact of the

formation of fibrinous eoagulum within the heart and pulmonary

artery, in addition to that which was brought there and as a

eonsequence of it. Disputes have existed, as is well known, as to

tlie ongin of pulmonary and right ventricle emboli, some contending

that they are autochthonous or formed in situ, whilst others have

proved their transplantation. This case clearly proves both opinions

to be correct, and I think that many an observer, misled by a mass

of recent fibrine, may have overlooked an older venous cast imbedded

in it.

" The symptoms admit of as positive a diagnosis as possible. A
patient is seized suddenly with symptoms of intense disturbance and

feebleness of the heart. Eespiration is difficult and laborious, yet

air enters the lungs freely. The beat of the heart has lost rhythm

•nd force, and is no more than a feeble wobble. The surface is

intensely cold, pale, and bluish, and drenched in perspiration.

There is death in the face, but the intellect is undisturbed. All

tbese symptoms point to a sudden mechanical interference with the

drculation ; and of the sources of such interference embolism is the

most probable.
" The knowledge of this pathological process enables us to g;et rid

at once of some of the mythical and purely dynamic theories of

sadden death with which our fathers were obliged to be content.

Formerly this case would have been chronicled as one of sudden

retrocession of gout or of rheumatism, or of gout in the stomach, or

palsy of the heart, or sudden infiammation of that organ. Now, at

least, some cases are shown to depend on mechanical and intelligible

eonditions.
" Such cases are by now means rare. This is the second I have

seen this year. In the former, an elderly woman, phthisical and
with swelled leg, was seized with all the symptoms above described,

and died in six hours. I pronounced the cause to have been what
I am now treating of, but was not allowed to prove it by a post-

mortem. The moral is, that in no case of swelled legs or sub-

inilammatory condition of the veins should the possibility of this

mortal accident be overlooked."

The 'Lancet' commences with a continuation of Mr. John

Hiliok's lectures on Pain. Mr. Hilton reports cases of Hip-joint

disease cured by rest, and he narrates briefly a striking caise of a

hag/t abscess in the dorsal region absorbed by the aid of the same

ample means.

" 1 have here tlui tbawiiig of the l>ack of a man who had a very

Lurge alitfces* projecting backwai'ds, and aajociated with diseased,

spine in the dorsal region. That large abscess, holding, I ^lould
think, a pint and a half of fluitl, received a distinct imp\jl»ive

luovement from the interior of the cheat during coughing or a full

inspinition. By rest in bed for several mouths the spine disease

wag curetl ; and by bliatexing and rest the abecesa subsided—in fact,

was gradually absorbeiL This case was under iny care at Guy's
Hospital last summer ; I have seen the man quite lately, auxl he
has not the slightest remains of anything wrong about tlie spine,

and the abscess does not now exist in the slightest degree."

With reference to opening abscesses, he remarks :—
" It may be asked—What are the conditions of au abscess aaeo-

ciate<l with hip-joint disease which recommend or justify making
an opening into it by the surgeon I I should say, with all reason-

able submission to the experience which I see before me—If the

abscess be enlarging very rapidly, and Nature seems incompetent,

from her feebleness (a bad indication), to make a successful effort to

limit it by a natuial banier, tlie opening may be made, and half, or

more, of the pus be drawn off (without squeezing the abscess.) The
opening shotild be immediately and carefully closed up, lest the

outpouring of the fluid may be continuous, and a drain of pus be

produced so as to affect the general health ; the abscess to be sub-

sequently supported by pkster or bandage, in order to keep it at

rest
'* If the walls of the abscess be inflamed, hot, and painful, with

great febrile and constitutional disturbance,—or if the abscess con-

tain air, (resonant on percussion,) from decomposition, mixed with

tlie fluid, the opening ought to be made complete, large enough, and

at the most depending part of the abscess, so as to allow gravitation

to determine at once the evacuation of the whole of the fluid in

the abscess. And subsequently the walls of the abscess should be

kept in contact for the purpose of inducing, by pressxire and rest,

mutual adbesion, and of limiting the extent of surface capable of

secreting too abundantly pus, serum, or lymph, which would diminish

both the quality and quantity of the blood, and so deteriorate the

general health.
" I felt myself bound to refer to this subject of abscess associated

with diseased joints, because my experience will sustain my recom-

mendation as to what should be done in such cases ; and, further,

because it is a fact, that by the bedside surgeons are often in

doubt as to what course they should pursue, and I hope the facts

and arguments which I have adduced to day may be a slight con-

tribution or help towards a right determination on this subject."

Mr. Ernest Hart reports Cases in Operative Surgery. They are

cases of resection of the maxUlse, hip, elbow, and wrist-joints. Dr.

Goodwin communicates an article on Syphilitic Affections of the

Brain, which possesses much interest.

GENERAL CORRESPONDENCE.

MURDER OF A UNION MEDICAL OFFICER, AND MITEI-

LATION OF THE BODY.
To tJhc Editor of the Medical Circular.

Sin,—Your readers are already acquainted with the terrible death

of Mr. Adam Stapleton Puckett,. Medical Oflicer of the Weymouth
Union, by an insane ]«iuper. I will not, therefore, cuter into the

details of this horrible murder and barbarous mutilation, but at

once beg you will permit me, through the medium of your valuable

journal, to appeal to the benevolence of the public and Medical Pro-

fession on behalf of the widow of the deceased, who is left nearly

destitute.

I have known the late Mr. Puckett for upwards of twenty years,

he having been the assistant of my predecessor ; I can therefore bear

testimony to the fiict that he was a hard-working, Idnd-lieartod man
—an apothecary of the old school,—and as attentive to the poor as

an enormous district, or rather two combined, which extended fifleen

miles across the country, would permit. AVhy he had such a dis-

trict, I must leave the Poor-law Board and Board of Guardians to

answer ; that it was cruel to the poor there can be no question, as

some of his patients had to walk nine miles for a bottle of medicine,

and as many home again, making Medical Relief a mere mockery,

but I trust the Select Committee of the House of Commons on Poor
Relief before whom evidence on this subject has already been laid,

will recommend to Parliament a material change in the medical

arrangements for the reUef of the poor.

It was given in evidence at the inquest, that poor Puckett onl^

visited the maniac twice a week, and in reality was unaware of his

dangerous state, which more fiequent visits would have revealed to

him ; but his enormous district prevented him doing more, as his

salary of 116/. per annum, including e.xtra medical fees, miserable

for such a district, allowed him to keep but one horse ; for out of

that salary he had not only to pay for the keep of that horse, bvt



July 23, 1862.] PRACTICAL MEDICINE AND SURGERY. 69

had to find drugs for the poor, to maintain himself, his wife, and

one daughter to look after the house, and her mother, who has been

for the last few years incapable of attending to the household duties.

How poor Puckett, out of so miserable a pittance, managed to do

all this, is a mystery, as I know, for a certainty, that during the

last six months, his entire booking from private practice has been

only Twenty-three Pounds ; and yesterday I was assured by a member
of his family that at the time of his death he had but twenty-one

shiffings in his possession, besides the few shillings which the maniac

took from his pocket and threw into the river ; the widow is there-

fore left nearly destitute—I say nearly, as there is a small insurance

on his life, which I was instrumental in his effecting, but I find that

is heavily mortgaged to meet incumbrances occasioned by sickness,

and the probability is that the rest will be swallowed np in funeral

expenses, and the payment of debts.

After this brief recital I feel I shall not appeal in vain to the

generosity of the pnbHe for a widow whose husband was so barba-

rously murdered, and horribly mutilated. I have opened an account
^'The Puckett Fund." at Messrs. Williams' Bank, Weymouth,
sod at Messrs. Eliot's Bank, Weymouth, where subscriptions may
be forwarded, or they may be sent to me, and I will act as

Treasurer to the Fund until means shall be devised to place the

money in the hands of Trustees for the benefit of the widow, and, if

there be sufficient, such members of the family of the deceased as the

Trustees may deem it desirable to assist. Mr. Puckett left one son
and three daughters, all ofwhom are incapable of assisting their

mother.
I am, sir, your obedient servant,

Richard Griffin, J.P.

12, Eoyal Terrace, Weymouth,
July 12, 1862.

POISONING FROM EATING KEATING'S CODGH
LOZENGES.

To the Editor of the Medical Circular.

Sib,—On July 5th, 1 was called to see two little girls who had
«ateu betwixt them six or eight of Keating's cough lozenges. The
younger one, four years of age, said that her sister had given the
greater part of them to her. They ate the loaenges about eleven
4kai., and were seemingly well until after they had taken dinner at

half-past twelve. As they rose from table, they were seized with
sickness of so persistent a kind that I attributed it to ipecacuanha.

Ite elder one, nearly six years old, showed some disposition to

43lMp, but not such as to cause alarm. She was still troubled with
.occasional vomiting when I saw her at 3.30 p.m., but this was at

xmce relieved by drinking a cup of strong tea. The younger one
hfkd not vomited so freely, but was labouring under evident signs

<£ opium poisoning. The pupils were contracted, and when roused
4U>d questioned, the child complained of headache. I found it a
•difficult task to keep her awake, and yet, if I might credit the
statement of the mother and attendants, they had had still greater
<diificulty in doing so.

I promoted the vomiting with ipecacuanha, and afterwards gave
«troag colTee. She was then taken into the open air for a tini«,

which means effectually roused her. The children may have eaten

» greater number of lozenges than I have stated above, but there

was no evidence to speak positively on the subject.

I communicate a notice of these cases, because it is a general
opinion with the public that Keating's lozenges contain nothing
likely to induce narcotism.

Here, howevwr, is direct evidence to the contrary.

I am, air, yours, &c..

North ColliBgham, Newark, £. G, Waxm,
July 18, 1862.

[Instances ' of malaise and incipient poisoning from eating coug^
lozenges are not at all infrequent. Every parent should prohibit the
use of such secret and dangerous preparations.

—

Ed. Medical
ClBUCLAR.]

FATAL CASE OF PARALYSIS AFTER DIPHTHERIA.
To the Editor of the Medical Qireviwr.

Sm,—I waa called to see the child of W. W., a baker, on the
27th of May. He was a fine, healthy-looking child of three years,
complaining of sore-throat. On examination, I discovered diphtheric
patches on both tonsils. The case, though protracted till the 16th
of June, was by no means severe, and perfectly recovered under the
xwe of chlorate of potass and iron, and the application of nitrate of
silver. The child, however, continued weakly, and was ordered
quinine.

On the 2Dd of July, after my attendance had ceased, the parents
discovered he had lost the ability to stand on his legs, though
retaining the power to move them ; the arms, also, were semi-para-
lysed, and the head drooping, as though from inability to keep »t up.

This was the condition in which I found the child, when again
called to see it on the 17th of this month. There was also a loss of

articulation in some degree, but not wholly ; no amaurosis or
squinting, nor any deafness; the appetite was pretty good, the
countenance having a listless expression. A combmation of quinine
and strychnine was ordered, but before ho had got any of the -mcdi-
cioes I was suddenly called to see him, later in the day. He had just
wakened out of sleep, and was gasping for breath, evidently from
paralysis of the respiratory muscles. The heart continued to beat
for a short time, but death rapidly ensued, accompanied by relaxa'

tion of the sphincters. The paralysis, though recognised for some
time, was considered merely as weakness by the parents, and
possibly excited the less alarm from its being the first case known
in this quarter, and the comparative mildness of the previous
complaint. I am, &c.,

Broughty Ferry. J. H. Park, M.D.

MEDICAL SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.
De. Babington, President, in thb Chair.

Mr. James PAOiBT commiinicated some
CONTRIBUTIONS TO THB STATISTICS OF CANCER.

The cases of cancer from which this paper was constructed weie
600 of those recorded by Mr. Paget between the years 1843—1861,

and all of which had come under hia own observation. Only the

external or so-called surgical cancers were included in this number.
The first part of the paper showed the proportion of cases in

each organ and each .sex, and the peiH«ntage of the several kinds

of cancer,—each part of the body being attacked, as a rule, by one
foifu of the disease almost exclusively. The greater frequency of

cancer in females was found to be due to cases of scirrhus of the

breast ; in the cases, in almost all the other external organs,

especially those subject to epithelial cancer, the proportion of males

was greatest.

T& inJlueBce of age -was next noticed, and the increasing liability

to cancer as people advance in lifo ; the absolute number among
the 500 cases at each age being given, and also the relative fre-

quency in proportion to the whole population living at the same
period. In external organs, medullary was found to be the must
frequent variety in youth ; scirrhus and epithelial in middle and
old age. The number of females affected with cancer, in projpor-

tion to the whole population, was found to increase rapidly from
the earliest age up to 40—50, and then more gradually decline. In
males the number increased up to the age 50—60, and after this

declined again, the rise and fall being both of them more gradual
than in females. The kind of cancer to which each sex was most
liable accounted for the difference.

The condition of the female patients—whether single, married,
or widow—^was noticed, and also the influence of each on tihe

production of cancer. The proportion of cases of cancer in the
breast was found to be greater in the married than in the single,

both absolutely and in proportion to the number in which tlie two
classes exist in the community.
The state of health of the patients at the time of the beginning

of the disease was ascertained, and found to be good, in a very
large majority ; a rather larger proportion of the medullary and
epithelial tjian of the scirrhous being ia bad health at this

date.

The question of cancerous inheritance was in the next place
considered, and answered in the affirmative, 24 per cent, of the
patients giving a history of cancer in other members of the family

;

the per-centage, too, in the private cases, in which the family
history would be better known, was considerably greater than in

the hospital. The variety of cancer was not always the same ii^all

the members of the family attacked.

Tables of the date of recurrence after operation were given, and
the several kinds of cancer compared in tliis respect ; the average
number of months which elapsed between the date of removal of
the primary tUseaee and the recurrence was greatest in scirrhus,

and least in epithelial, but a larger proportion of cases of the last

variety remained without any recurrence for a period far beyond
the average.

The date of recurrence after early and late operation was com-
pared ; the difference between the two being but small, probably
from the acute cases being the earliest to be removed and to return.

One or two of the cases, remarkable by their long-deferred re-

currence, were given more in detail.

The last part of the paper was devoted to considering the

duration of life, especially with the object of comparing the

cases of operation with those in which the primary disease was
not removed.
The greatest difference in the two sets of cases was foimd to exist

between the epithelial cancers, and the least between the medul-
lary ; but a marked increase of life on the side of the operations

was present in all the varieties. Part of this result is, of course, due
to the selection of cases for operation.

Some of the organs were compared separately, and the same
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advantage on the operation side was shown in each, with one

exception—viz., the bones, in which the duration of life was exactly

the same on both sides.

The influence of early and late operations in respect to the dura-

tion of life was also considered, and, as in the recurrences, only a

slight difference was observed ; indeed, the length of life was

greater in the cases in which the operation was performed at two

to five years after the first observation of the disease than in

those at one to twelve months, the forming being aU chronic

cases.

Lastly, the duration of life in the hospital and private cases was

compared, and the advantage shown to be on the part of the

hospital. Some of these difference may, however, be accounted

lor by a larger number of the hospital cases being submitted to

operation.

Mr. Henry Lee related a

CASE OP ANEURISM OF THE INTERNAL ILIAC AND COMMON FEMORAL
ARTERIES, TREATED BY DIGITAL PRESSURE.

The history of the case was given at length. From the symptoms
observed, it appeared that the digital pressure had the effect of

producing a very firm coagulum in the sac of the aneurism. But as

the artery was unusually brittle, the upper part of the aneurismal

sac had become completely separated from the lower part. The
coagulum formed was consequently unsupported by any of the

coats of the artery, and after a time gave way. The blood was
effiised in the thigh and in the pelvis ; and those portions of

periosteum which were in contact with the effused blood had
nimierous minute fresh formations of bone upon their surface.

These little bony formations could be readily detached with the

naiL From the descriptions of the remains of the aneurismal sac,

and from the drawing which accompanied the paper, it appeared

how impossible it would be in such a case to tie the arteries from
within the sac, as had lately been proposed in the Society. The
ligature of the external iliac artery, in the case related, would not

have succeeded. The upper and lower portions of the artery

having been completely divided, any coagulum which formed,

whether in consequence of ligature or compression, must ultimately

have given way.

JUEY AWARDS AT THE INTERNATIONAL EXHIBITION.

Surgical Instruments.—(Medals.)
United Kingdom.—Ashe, C, and Sons ; Bailey, W. H.

;

Barling, J. ; Bigg, H. H. ; Brown, S. S. ; Coxeter, J. ; Dur-

roch, W. F. ; Ernst, F. G. ; Evans and Stevens ; Evrard, J.
;

Fercuson, J. and J. ; Gray,;j., and Co. ; Grossmith, W. B. ; HiUiard,

W. B. ; Hooper, W. ; Lawson, Buxton and Co. ; Lemale, T., and Co ;

'jongdon F!, and Co. ; Masters, M. ; Matthews, W. ; Norman, S.,

jun. ; O'Connell, E ; Pratt, J. F. ; Rein, Mrs. S. ; Savory and

Moore ; Simpson, H. ; Spratt, W. H. ; Weedon, T. ; Weiss and

Sons ; Westbury, R. ; Whicker and Blaise ; Whibley, E.

Austria.—Czetxaak, Dr. J. ; Hebra, Dr. F. ; Hyrtl, Prof. : Leiter,

J., TUrck, Dr. L.

Denmark.—JUjxov, Prof. C. ; Basmussen, A.

France.—Auzoux, L., Dr. ; Bechard, R. L. ; CharriSre, J. J.

;

Ducheime, G., Dr. ; Francois and Fouquet ; Galante, H. ; Grand-

coUot ; Lackerbauer, P. ; Lami, A. ; Lavezzari, E. ; LebeUeguie, P.

J. ; Liier, G. G. A. ; Marey, J., Dr. ; Mathieu, L. J. ; Mericant, E.

;

Nachet and Son ; Preterre, P. A. ; Sales-Giron, Dr. ; Thiers, L. P. T.
;

Wickham.
Italy.—Lollini, P. and P.

Prussia.—Goldschmidt. ; Windier, H. ; Lutter, A.
Russia.—Ctowd. Factory for Surgical Instruments.

Sweden.—Stille A.
Utiited States.—Bates, Robert.

Medical and Phahmaceotical Products and Processes.
(Medals.)

United Kingdom.—Davy, Macmurdo, and Co, ; Howards and

Sons ; Holland W. ; Huskissons and Sons ; Macfarlan, J. P.,

and Co. ; Pharmaceutical Society of Great Britain ; Ransom, W.

;

Smith, T. and H.
India.—Kooney LaU Dey.
Austria.—Zacherl, J.

Baden.—Miirrele, G. Jac.

Bavaria.—Wolffinuller, A.
.Braza.—Peckholt, T. ; Santos, M. E. C, Dos and Son.

Denmark.—Benzon, A.

France.—Annet, de Lisle, and Axmet, Vivian ; Aubergier

;

Belanger ; Berjot, J. ; Gallon, A., and VaU6e ; Cavalier ; Dubosc

and Co. ; Joret, E. M. F., and HomoUe G.

FrankJort-on-the-Maine.—Zimmer, C.

French Cohny.—Collas, Dr. ; Lepine, J. ; Local Committee in

French Guiana for the London Exhioition of 1862.

Hesse (Grand Duchy of).—Merck, E.

Jto/y.—Coutissini, F., and Co. ; Dufour, Brothers.

Netherlands.—Junghum, Dr.
Norway.—^Mt>Uer, Peter.

Portugal.—Welwitsch, F.

Prussia.—Marquardt, Dr. L.

Saxony.—Heine and Co. ; Sachss, R and Co. ; Schimmel
and Co.

Sweden.—Cavalli, J. G.

United States.—Philadelphia College of Pharmacy.
Wurtemberg.—Bohringer, C. F., and Sons ; Walft", F. A., and'

Sons.

In the absence of Wm. Lawrence, Esq.j F.RS., Deputy Inspector-
General T. Longmore, Professor of Military Surgery at the Army
Medical School, acted as Chairman of the Committee of Class

XVII., Surgical Instruments, and received the Jury Awards from
H.R.H. the Duke of Cambridge, at the State Ceremonial of the

International Exhibition on the 11th instant.

DEATH OF DOCTOR BERNARD OF CORK.
We regret to have to record the death of Dr. Bernard, at his

residence, South Mall, on the 9th inst., from typhoid fever, of the

worst character, taken while in the discharge of his duties as

dispensary medical officer of the centre district of our city. His

death, we are sorry to have to report, is the third that has occurred

within the short space of a week from the same class of fever that

Dr. Bernard died of. Most of us as we see the medical man walk-

ing or driving through our streets, imagine that it is a very fine

thing to be in such repute, as to be either constantly on foot, or on

a car going from house to house, and as the vulgar expression is,

making money ; but if we look a little closer into the life of the

medical man, we shall see that his life is not as we might at first

suppose, all couleur de rose. There is a fearful anxiety and tre-

mendous responsibility, a harassing suspense, that in the end makes
the young man old, the most frivolous and trifling of the profession

thoughtful and sad ; and how much the more must this anxiety be

increased, when we come to consider the daily life such as Dr.

Bernard led ? The district of which he had the care is one of the

thickest inhabited oi Cork, as it takes in all the centre of th&

city. Just let us for a moment imagine all the lanes in this dis-

trict, and those full of houses, and each house again full of families,

each family numbering on an average from six to eight human
beings, and we are amazed to think how one individual can have
accomplished the mass of work to be got through ; it was done,

done well, done conscientiously ; but the doer is dead ! We
happened to be in the room of the dispensary where he used to

prescribe for the extems to-day, and as the medical man who since

his illness (only eight days) had taken his post, announced his

death, there was a kind of solemn awe stole over the crowd that

was grander than the grandest service ever intoned in the aisle of

Westminster to departed genius, or the proudest monument ever

reared to our greatest statesmen. And now, as we are on the

subject of dispensaries, could not the committee, whom we
believe sit fomightly, relieve the medical dispensary officer

from many of the petty annoyances that he. is at present

liable to ? for instance) could not they provide a porter to

keep some sort of order in the prescribing rooms, and not let the

number of people crowd in on the medical officer all at once, thus

hindering him from doing his duty with that ease and calmness

that he would require when examining diflScult cases ? As we
have visited these rooms, and seen what the medical ofiicers have
to do, we beg of the committee to do the same ; stay with the

medical man as he prescribes ; with the apothecary as he dispenses,

and then, and not until then, will they have the slightest idea of

the work gone through by those gentlemen, who, we are sorry to

have to write it, many of the committee think little better than

mere servants, and when it comes to £ s. d. with them will vote

for the smallest possible sum to support men who risk their lives

to relieve their fellow-creatures from sickness, and rescue them
from death.—' Cork Reporter.'

iStitfjs, iWamages, anU ©eatf)».

B I K T H S.

HoDOES.—On the 7th inst., at Watton Cottage, Hertfordshire, the wife

of Heibeit B. Hodges, Esq., M.R.C.S., of a son.

Strbver.—On the 4th inst., at Bexley heath, Kent, the wife of T. B.

Strevor, Esq., F.R.C.S., Retired List, H.M.'s Bengal Army, of a son.

ToDMAN.—May 26, at Magill, South Australia, the wife of James Tod-

man, Esq., M.D., of a son.

MARRIAGES.
Meadows—Gordon.—On the 2nd of May, at the Church of the St. John

Del Key Mining Company, Minas Geraes, Brazil, Henry Frederick

Meadows, Esq., M.R.C.S.E., Principal Medical Officer of the Establish-

ment, to Jane Grieve, eldest daughter of James N. Gordon, Esq.,

F.R.S.A., late of the Priory, Islington, and Superintendent of the

St. John Del Ecy Mining Company, Brazil.

Nairne—Symk.—On the 2nd inst., at Jamestown, Alexandria, John

Naime, M.D., of Perth, to Jessie Crichton, second daughter of tht) late

William Syme, Esq., of St. Andrews.
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Simpson—Hewson.—On the 2nd inst., at St. Giles's Church, Blooms-
bury, Andrew Simpson, M.D., late of the Medical Service, Madras, to

Mary Hewson, of South orescent, Bedford square.

Waters— Burgess.—On the 3rd inst., at St. George's, Bloomsbury,
John Waters, Esq., M.R.C.S., of Southampton street, Bloomsbury, to

Mahalah Devereux Burgess, eldest daughter of WUliam Burgess, Esq.,

of Cannon street, City.

DEATHS.
Beaufoy.—June 21, at Portsea, Hants, Charles Beaufoy, late Assistant-

Surgeon, H.M. 25th Regiment of Foot.

CoDMNGTON.—May 3, from a fall from his horse, at Braidwood, New
South Wales, George Frederick Codrington, M.D., aged 50.

Davies.—On the 8th inst., Richard Wright Davies, M.R.C.S. Eng.,
L.SA. Lond., of Great Rrooke street, Birmingham, aged 39.

Evans.—On the 9th inst., Richard David Jones Evans, M.D. Mar. Coll.

Univ. Aberd., F.R.C.S. Eng. (Hon.), L.S.A. Lond., Senior-Surgeon to
the Hertford General Infirmary, of Hertford.

1*ECH.—On the 7th inst., at Carlton terrace, Rathmines, Dublin, Robert
Leech, M.D., aged 67.

Ludlow.—April 21, Henry Christopher Ludlow, M.D., of 14 Chapel
place, Vere street.

Semple.—At Grove house, Castlebar, co. Mayo, Charles William Semple,
A.B.Trin. Coll. Dub., L.R.C.S. Irel., L.M. Rotunda Lying-in hospital,

StaffAssistant-Surgeon, Army, aged 26.

MEDICAL NEWS.
Royal College of Physicians of London.—At the Comitia Majora,

held on Saturday, July 12th, the following gentlemen, having undergone
the neces.sary Examination, and satisfied the College of their proficiency

in the Science and Practice of Medicine and Midwifery, were duly ad-
mitted to practise Physic as Licentiates of the College :—Messrs. Julius
St. Thomas Clarke, Leicester; Edward Smith, 1 St. George's place;
Wilham Lyons, M.D., Madras; William Horton Trevor Power, Univer-
sity College ; Edward Livesay Dixon, Preston ; Henry Marshall Row-
land, Bootle ; William Walls, Hindley, near Wigan ; and William
Partridge Mills, Ipswich.

MIDDLE.SEX Hospital Medical College.—The Distribution of
Prizes took place on July 11th, 1862, Captain the Honourable Francis
Maude, R.N., in the chair.

—

frizes and Certificates of Hmiour awarded
to First Year's Students.—Summer Sessicm, 1861.—First Prize, Mr. John
Ablewhite Smith, Louth ; Second Prize, Mr. Alfred Brend, Bideford,
Devon. Certificates of Houovr.—Materia Medica (Dr. H. Thom-
son).— Mr. J. A. Smith, Mr. A. Brend, Mr. G. E. Pyle, Amesbury, Mr.
H. W. Freeman, Bideford. Botany (Dr. T. Spencer Cobbold).—Mr. J.

Ablewhite Smith, Mr. Alfred Brend, Mr. George E. Pyle, Mr. Henry
William Freeman. For Herbaria— Mx. T. Lucas, BurweU, Cambridge,
Mr. E. Snell, Plymouth, Mr. J. Fernie, Kimbolton. For Botanical Dis-
sections—We. Ebenezer SneU, Mr. Thomas Lucas. Praxtical Chemistry
(Mr. Taylor and Mr. Heisch)—Mr. J. Smith, Mi-. G. E. Pyle, Mr. M. de
G. Hurlestoue, London, Mr. A. Brend; Mr. A. Bick, Minchiuhampton,
and Mr. H. W. Freeman.
WinUr Session, 1861-62.—First Prize, Mr. Henry William Freeman,

.Bideford ; Second Prize, Mr. George Clements, Brixham, Torbay, and
Mr. Robert King, Moulton, Lincomshire. Certificates of Honour.
—Anatomy (Mr. Moore)—Mr.H. W. Freeman, Mr. Robert King, Mr. G.
Clements, Mr. Alfred Bick, Mr. H. Basan, London. Physiology (Mr.
De Morgan)—Mr. Henry WUliam Freeman, Mr. George Clements, Mr.
Robert King, Mr. Alfred Bick, Mr. C. E. H. Rogers, Westmeon, Hants.,
Mr. E. Norton, Birmingham. Chemistry (Mr. Taylor and Mr. Heisch)
—Mr. H. Cribb, Bishop's Stortford, Mr. H. W. Freeman, Mr. H. P.
Chandler, London, Mr. Robert King, Mr. G. Clements, Mr. E. Norton.

Frises and Certificates and Bonour awarded to Second Year's Students.
—Summer Session, 1861.—First Prize, Mr. Edward Morgan, Nanty-
benglog

; Second Prize, Mr. John Wallis Mason, London. Certificates
OF Uo^ovR.—Midwifery (Dr. Priestley)—Mr. Edward Morgan, Mr.
John Wallis Mason, Mr. William D. Spanton, Mr. C. P. Langford,
Hingham, Mr. Richard Purnell, Wells, Mr. L. F. Osbaldestone, Hat-
field, Mr. Woodfield Eagles, Aylesbury. Forensic Medicine (Mr. Henry
and Dr. Greenhow)—Mr. John Wallis Mason, Mr. William D. Spanton,
Mr. Edward Morgan, Mr. Charles Phineas Langford, Mr. Lyttleton F.
Osbaldestone.

Winter Session, 1861-62.—First Prize, Mr. John Ablewhite Smith

;

Second Prize, Mr. Thomas Lucas. Certificates of Honour.—Medi-
cine (Dr. Stewart and Dr. Goodfellow)—Mr. J. A. Smith, Mr. G. E. Pyle,
Mr. T. Luca,s, Mr. A. Brend, Mr. Albert Weaving, Oxford. Surgery
(Mr. Shaw)— Mr. J. A. Smith, Mr. T. Lucas, Mr. G. E. Pyle, Mr. A.
Brend, Mr. F. H. Alderson, IpswicB, Mr. W. G. Curgenven, Plymouth,
Mr. A. Weaving, Mr. C. J. Pyle, Amesbury. Anatomy (Mr. Moore)—
Mr Thomas Lucas, Mr. J. Ablewhite Smith, Mr. Alfred Brend, Mr.
William G. Curgenven, Mr. John Ring, Wincanton, Somerset, Mr. Geo.
E. Pyle, Mr. Albert Weaving, Mr. James S. Turner, London, Mr. Eben-
ezer Snell and Mr. A. Waymouth, Stoke, Devonport, jEq., Mr. Fred. H.
Alderson, Mr. Charles J. Pyle. Physiology (Mr. De Morgan)—Mr. J.
Ablewhite Smith, Mr. Thomas Lucas, Mr. Albert Weaving, Mr. Alfred
Brend, Mr. George E. Pyle, Mr. Fred. H. Alderson, Mr. Albert Way-
mouth, Mr. James Smith Turner, Mr. William Grafton Curgenven.
Pathology (Mr. Sibley and Dr. Murchison)—Mr. J. Ablewhite Smith, Mr.
Albert Weaving, Mr. Thomas Lucas, Mr. Alfred Brend, Mr. George E.
Pyle, Mr. Charles J. Pyle.

Priae offered by the Medical Societyfor the best Paper of the Session, Mr.
John Ablewhite Smith. Prizes awarded to Third Year's Students-
Clayton Prize for Comparative Anatomy—Prize, Mr. William Montagu

Hall, Welby, Newark ; Certificate, Mr. James Edward Bennett Devon-
port. Prize in Clinical Medicine—Fii-st Prize, Mr. Charles w'ightwick
Pitt, Malmesbury

; Second Prize, Mr. Lyttleton F. Osbaldestone Prize
in Clinical Surgery—First Prize, Mr. Woodfield Eagles ; Second Prize
Mr. Charles Wightwick Pitt. Governors' Prize (for the best Reports in
both Clinical Medicine and Clinical Surgery), Mr. William Dunnett
Spanton, Loughborough. Honorary Certificates of General Good Con-
duct and Dilige-nce, Mr. Henry C. Bury, Mr. Philip A. Cornish, Mr.
Woodfield Eagles, Mr. M. de G. Hurleston, Mr. Thomas Joyce, Mr. C.
P. Langford, Mr. William E. Lee, Mr. John W. Mason, Mr. Edward
Morgan, Mr. L. F. Osbaldestone, Mr. Charles W. Pitt, Mr. Richard
Purnell, Mr. S. Rutherford, Mr. William D. Spanton, Mr. W. M. H.
Welby.
Apothecaries' Hall.—Names of gentlemen who passed their exami-

nation in the Science and Practice of Medicine, and received Certificates
to Practise, on Thursday, July 10, 1862 :—John Foster, Bradford

;

Charles Noyce Kernot, West Cowes, Isle of Wight ; William Walls,
Hindley, Lancashire ; John James, Cardigan ; Sloane Miohell, Mine-
head, Somerset ; William Bazeley, 5 St. Aubyn street, Devonport

;

Richard George White, Melton Mowbray, Leicester ; Charles Ebenezer
Harle Islington ; John Roberts, Kidwell, Carmarthenshire ; John Hamer
Oliver, Llandysilio, Montgomeryshire. The following gentlemen also
on the same day passed their first examination :—Horatio Bate Goold,
William Adolphus Frederick Caudle, and Matthew Leach, King's Col-
lege

; Henry Addison Hobbs and Thomas Griffiths, St. Thomas's Hos-
pital ; Thomas Carter, Guy's Hospital ; Charles Spurway, St. Bartholo-
mew's Hospital.

Appointments.—Sir James Lomax Bardsley, Knight, M.D. Uniy.
Edin., F.R.C.P. Lond., has heen appointed Deputy Lieutenant for the
County Palatine of Lancaster.—Thomas George L'Enardi Baretti,
M.R.C.P. Eng., L.S.A. Lond., has been elected Surgeon to the Free
Institution for Diseases peculiar to Women and Children, St. James' s-

square, Bristol.—John Morgan Bryan, M.D. Univ. King's Coll. Aberd.,
F.R.C.S. Eng., L.S.A. Lond., has been re-elected Treasurer and one of
the Joint Secretaries of the South Midland Branch of the British Medical
Association.—Joseph Clough, L.R.C.P. Edin., L.S.A. Lond., has been
elected Medical Officer and Pubhc Vaccinator for the newly-formed dis-
trict of Woodhouse, in the Huddersfield Union, Yorkshire, comprising
Bradley, Deighton, Sheepridge, and Concliffe.—Henry Day, M.D. St.
And., Ext. L.R.C.P. Lond. (exam.), M.R.C.S. Eng., L.S.A. Lond., has
been elected one of the Physicians to the Staffordshire General Infirmary,
Stafford.—Peter Martin Duncan, M.B. Univ. Lond., M.R.C.S. Eng., has
been appointed Consulting-Surgeon to the Essex Hall Asylum for Idiots.
—George Pocock Goldsmith, M.R.C.S. Eng., L.S.A. Lend., has been
elected Joint Secretary (with Dr. Biyan) of the South Midland Branch of
the Medical Association, vice Robert Charies Hurst, M.R.C.S. Eng.,
L.S.A. Lond., deceased. —Frederick Greenwood, M.R.C.S. Eng., L.S.A.
Lond., has been appointed Surgeon to the Huddersfield and Upper
Abrigg Infirmary, vice William Greenwood, F.R.C.S. Eng., L.S.A.
Lond., resigned.—Hugh Spencer Hughes, M.R.C.S. Eng., L.S.A. Lond.,
has been elected Medical Officer and Public Vaccinator for the Walsham-
le-WUlows District (No. 6) of the Stow Union, Suffolk, vice Walton
Kent, L.S.A. Lond., deceased.—John Ireland, M.R.C.S. Eng., L.S.A.
Lond., has been elected Vaccinator for the Kingswinford District, Stour-
bridge Union, Worcestershire.—Robert Law, M.D. Univ. Trin. Coll.
Dub., Hon. F.Q.C.P. Irul., has been appointed Professor of the Insti-
tutes of Medicine at the School of Medicine and Surgery, Trinity College,
Dublin, for a further term of seven years.—Edward Lyiies, M.D. Umv.
St. And., M.R.C.S. Eng., and L.M., L.S.A. Lond., has been appointed
Surgeon to the Coventry and Warwickshire Hospital, vice John Walter
Bury, L.R.C.P. Edin. (exam.), M.R.C.S. Eng., resigned.
Oxford University. —At a Congregation held on the 3rd inst, the

degree of Bachelor of Medicine was conferred on C. D. Macleaue, Exeter
College.

Meeting op the British Medical Association.—A cmmrsassiane
will be held at the College of Surgeons, on the 5th August, and one at
the College of Physicians, on the 6th, to receive the Members of this
Association.

The Coronership for the Western Division of Middlesex.—
The official declaration of the pjll for the Coronership of the Western
Division of Middlesex was made on Wednesday last, at Brentford, by
Mr. Sheriff Twentyman, who intimated that the election had fallen on
Mr. James Bird by a majority of 382 ; the numbers being.—for Mr.
Bird, 1,143 ; Mr. F. Charsley, 761.

APPOINTMENTS FOR THE WEEK.
Wednesday, July 23.

Operations at Middlesex Hospital, i p.m. ; St Mary's Hospital, 1 p.m. ;
University College Hospital, 2 p.m. ; Royal Orthopojdic Hospital,
2 p.m.

Thursday, July 24.
Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1p.m.; London Hospital, 1^ p.m. ; Royal Free Hospital, I4 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m.

LoNDo» Surgical Home.— Operations.- 2 p.m. Two Cases of Vesico-
vaginal Fistula ; Fibrous Tumour of the Uterus.

Friday, July 25.
Operations at Westminster Ophthalmic Hospital, 1^ p.m.

Saturday, July 26.
'

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

H p.m. ; King's College Hospital, 2 p.m. ; Charing-cross Hospital,
2 p.m.
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ifonday, Juhj2S.
OptnUions at St. Mark's Hospital for Fistula and other Diseases of the

Bactam, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.

TWarioy, /<i^8».
OpifaUimt St Qny's Hospital, I^ p.ra.; Westminster Hospital, i p.m.

BOOKS RECEIVED FOR REVIEW.
laflOtttiMncs of Urine. By Dr. W. A. Smith. Second Edition. London :

K. K. Le^s, 15 Oower street, North.

Notes oil Spa. By Dr. T. Cutler.

Viohy and its Mineral Springs. By Dr. Edwin Lee. London : John
Churcliill, New Burlington street.

A Notice of Mentone. By Dr. E. Lee. London : W. J. Adams, 69

n««t street.

Clibioal Medicine. By Dr. W. T. Gardiner. Edinburgh : Edmiston and
Douglas.

Beport of the Guardians of the Poor of St. Martin's-in-the-Fields.

On the Therapeutic Law of Sjtecific Remedies. By Arthur de No4
Walker, Eeq. London : G. Clayton, 315 Kegent street.

On the Tlierapeutic Action of Atomic Doses. By Arthur de Noi Walker.
London : Turner and Co., 77 Fleet street.

On the Prevailing Ignorance of the Materia Mcdica in the recognised

Schools of Momciiie. By Arthur do Noe Walker. London : G. Clay-

ton, 315 Regent street.

Chemist and Druggist for July.

General Debility and Defective Nutrition. By A. Smee, Esq., F.E.S.,

ice Second Editioa. London : John Churchill.

NOTICES TO CORRESPONDENTS.

Mb, Milton and his Critics.

To the Editor of the MedkaZ Circular.

Srtt,—Your reviewer, in a critique on my work on ' Gonorrhcea,'

Mys that I begin with a fierce attack on the critics. Pardon me for

syine that I have done nothing of the kind. I have most distinctly

stated that I had no quarrel with the critics, and had no reason to

quarrel with them. I simply meant to attack those fcio who had
•aatUonly assailed others ; the manglers of the press. I thought I had

said this so clejirly that it would not be easy to mistake my meaning.
Your reviewer says this kind of thing will do nic no good. More is

tlie pity, then, if a writer cannot reply to a malicious onslaught with-
out sutfering for it. I must, however, venture to doubt the conclusion
ho draws. From all sides 1 have heard but one opinion on the subject,

and that a very different one.

Trusting you will do me the honour to insert this,

I remain, Sir, &,c., J, L. MrtTON.
24 Castle street, July 14, 1862.

Dr. Knox.—Received.

F.B.C.S.—M. Nelaton's operation of ovariotomy was not the first suc-
cessful one that has been performed in France ; there having been
three others anteoe<lent to liis.

P. P.—Our attention has been already drawn to the subject. Wo cannot
express onr opinion upon it until Dr. Clay has made his own state-

ment.
Mr. AitTHtTR BR Nob Walker.—Letter received, but as it refers t<y

matters that have appeared in another journal wo cannot insert it.

Mr. Young.—1st. Ves.—2nd. Yes.

J. H.—One of the best disinfecting agents that can be employed is.

Condy's fluid, consisting of salts of magnesia and pennanganic acid.

The permanganate of lithia has lately been brought into use as a me"
dicinal agent, and is said to be beneficial in cholera, diarrhoea, and
allied states of the intestinal canal.

Chirttrcijs and StTBSCRiBBK,—We knowof no speciilo. Try blistering.

A SUB.SCRIBER.—The general redness of the skin, associated wiui
Ealeness of particular parts, is not a certain sign that the circulation

as continued after birth ; a deep brownish red tinge being a charac-
teristic appearance of the skin of a foetus that has died within the
womb. There is a distinction of colour that should be noted, and
taken into account with other signs. A decisive opinion could not be
given without a post-mortem examination.

L.S.A. The Bill has no such clauses ; our correspondent need not be
alarmed.

Mr. John H.—We may probably advert to the subject.

Dr. Hearne.—Received with thanks.
Dr. Evans.—We have no means at hand enabling us to comply witli

your report.

Labor Omnia Vincit is advised to communicate with the Secretary of
the College of Physicians.

Dr. Park's interesting communication is inserted.

Mr. Wake.—Received and inserted.

Messrs. Nicholson and Co.,
Wholesale Chemiiits, 5 Dean street, Oxford

street, Londnn. Sole Agents for KEITH and CO.'S
CONCKNTRATED ORGANIC RKMEDIK8; also, the
Ifew Work Iiy (jrover Vov.., M.D., being a rracti<'ai Ex-
position of th« Therapeutical Properties and Clinical

Employment of tbe.%e invalQable preparations.

Sole Ort(;inal Makers of the LIQ. COPAIB^c BUCHU
et CUfiEB.*, niiscibie with distilled water, clear and does
not nauseate. LIQ. ASTIPSORIC, a perfect specific for

Scabies, without any smell of solphur. LIQ. ERGOT.*
never fads, and eqnal in strength to the powder. Ozonized
OL Jecoris Opt., only Is. 19d. per lb.

All tkc New Remedies, CaBcentrated Infusions, etc.

piles and Prolapsus - Ani.

The most emiment of
the medical profession
and thousands of persons
alHioted with the above
cotnpiaints o«n testify

U) the advantage of
ATKINSON'S REGIS-
TERED UECTCM SUP-
POUTER in the curative
treatment of Piles and

ProlapaoB AnI dnriag the last nine years. It never fails

to give inunsdiate reltef. and can be worn nnder all clr

cnmstances. Price 428., sent free on receipt of P.O.
order, with circumference of body below the waist, to
£. F. AnmraoK, s Hennning's r»w, Chartog craae.

r^hlorodyne. — R. Freeman,
^^ Phanrifl'^f^iitist, Kennington Tt>ad, London, 8., in-
forms till; I'r'-f,^s;oii and Trade that he has for years
MADK, and txt.-n^iv. ]y rtujipii.Ml chlorodyne—In one-ounce
and four-oumc .itoppered botUes, et Is. 6d. and 58. each.
He gnaMatee« it to M naWnrmly and properly prepared,
and superior to any other makers', though their charge be
ever so crorbitant ; and he is glad to find that the low
price at which he sells it allowK the Profession to use it in
commas practice and at pnblic iastitotioDS, so that its

cxtraonUmry betteSeial eOlMto an ti^joyed by the poenst
sofferen. Sold by all WholMale DniggtsU.

T.ali)el8 Cut by Machinery.

—

Adhesive for marking goods, Is. per 1,000; Dis-
pensing or Chemical, 2d. per 100, kmt in stock; with
Same and Address, 2s. per l,0«»i nxtare. Pill, *c.,
•qmjUy moderate. An assortment of Labels for all tmdes.
fxntttOM with large consumers.

J. CtWBt ft SON, Engravers, Steam Vachinc Print^
ja««»»»j«»J„««l MMhSMfS, 18 Holhom Mil, E.C.

1813.

"Dourchardat's Gluten Bread, Semola, and Chocolate,
-'-'

for CONSOMPTION, DIABETES, .and General Debility.
"In our experiments we found that IJ oz of gluten bread, when taken alone, increased the emission of carbonic

acid to the maximum extent of 1 04 and 1 7 grs. per miniitc. and maintained the effect for fully three hours. 2 oz. o£
gluten bread taken in the morning caused an Increase of 62 grs. of urea during the day. IJ oz. of the best glnton
chocolate caused an increase in the qtiantity of carbonic acid e olved of 2 grs. per miunto, with the increase enduring
for about three hours In the treatment of consumptive patients we attach very great value to the use or
these substances."—Page 248, "Consumption, its early and Remediable Stages," by Edward Smith, H.D.,LL.B., F.B.&

G. VAN ABBOTT & CO., Howford buildings, Fenohurch street, E.C. ; and all Chemists.

BY ROYAL LETTERS PATEffT.

MAW'S FOUNTAIN INFANTS' FEEDING BOTTLE.
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MAWS PATENT POTTNTAIN INFANTS' FEEDING BOTTLE Is +Ire only one in Which a really snocsMfUI
attempt has ever been made, by a simple mechanical arranKcment to supply the place of the natural Iweast.

This invention consists of a v.alTc pl.aced at A, allowing the food to How from, but preventing Its return Into the
bottle, the teat C is pierced witli Icach-bite holes, only o])cning on the application of pressure.

The great advantages derived from this arrangement are,—The tube and teat once f^iH, the latter is emptied by
pressore, and by virtue of its elasticity, coupled with the action of the vaivc at A, refils itself, so that the child obtains
A sopply of food by a combination of suction and pressure, in a manner identical with that of nature.

The effort of drawing up a long colrnnn of liijuid to which many weakly children arc unctiual is altogether dispemred
with.

The teat remainifl
danger of a continu

The tobe and tieat always remalnJng charged with food, precludes the possibility of air entering t

Price 2s. ed., Ss., aad 7s. ed. each.
SPARE BOTTLES, TKATS, ftc, SUPPLIED 8KPARATELT.

ainiM closed untU epenodbyihe pressure of the child's gums in the intuitive act of feeding, the
nuecrflow of foml is nerfi-c:tly guarded iit-ainst, an advantage possessed by no other feeding bottle.
I tieatiUways remaining charged with food, precludes the pos.sibility of air entering the stomach.

Sold by all Chemists and Druggists, and by

S, MAW & SON, 11 ALDERSGATE STREET, LONDOK.
BX CABEFOXi M HBB tHAT TILE NAME HI ON EAOB BOTTLE.
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MISCELLANEA.

— Dr. H. Eoger lias recently presented tke General Associa-

tion with, a gift of 121.

— Mr. Bretonneau's obsequies were celebrated at Toiirs, on
the 7th of May, with a degree of solemnity suited to the

reputation of that eminent practitioner, and to the import-

ance of his native city. Several speeches were delivered on
the occasion, by Messrs. BouiUaud, Velpeau, and Trousseau.

Mr. Velpeau's address being more especially descriptive of the

private character of the man, than of the well-known scientific

labours of the late much esteemed professor, we are happy
to be able to reproduce, for the benefit of our readers, the
principal features of this animated sketch of the life of one,

who may be justly termed the Medical Lafontaine.
"

. . . . To do Mr. Bretonneau fuU
justice," said Mr. Velpeau, " he must not be measured by
the standard of common men, nor his acts judged by conven-
tional rules. He stands out alone, a strongly marked human
impersonation, and neither thought, felt, nor acted like others.

He life was singularly eccentric ; he slept or watched at aU
hours, cold or heat were equally indifferent to him. Careless

of time, place or subject, he willingly talked on all matters.

I have seen him sleep while riding from Tours to Chenonceaux,
without wavering in the saddle, or interrupting his conversa-

tion. While speaking with a patient, he would sometimes
fell asleep in the middle of a phrase, but without losing the

thread of his discourse, which he would resume without his

temporary absence being noticed.
" His diet was most irregular ; he would eat and drink

whenever urged by appetite, at night as in the day, without
bestowing a thought on the matter, or reference to the regular

meal-hours of his family. All his acts were equally sponta-

neous, and displayed utter unconcern of the future. He had
no fixed plan, no pre-arranged system. When any object

interested him, he exclusively devoted himself to that alone,

and nothing could divert his attention from his inquiry.
" When engaged in the study of diphtheria and typhoid,

he would turn his back on any one who spoke to him on any
other subject. If a stranger rang the bell, he would say
' Pray inquire, and if it is a case of sore-throat or fever, say

I shall call, otherwise I am not to be seen.' On his return

from hospital, if Mr. Bretonneau was permitted to set foot

within liis garden, his patients were at once and utterly for-

gotten. It was impossible to tear him away from his flowers,

vines, or vegetables.

" One day while performing an operation for cataract, he
was dissatisfied with the shafts of the needles. At once ho
suggested an alteration, which has since been adopted generally,

and lest a workman should not fidly enter into his idea, he
febricated the instruments himself, and for three days could
not be dragged from the workshop. On another occasion, he
invented tubes for the preservation of vaccine matter, and for
entire days he worked with the enameller's lamp, and the
blow-pipe, bending, melting, and remodelling glass, and, finally,

producing capillary tubes, which have long been preferred to
all others, but for this new pursuit he again abandoned his
patients.

,
'-It was of course next to impossible to get speech with a

man of so eccentric a disposition, and yet his practice was
most extensive. He was eagerly sought after by aU the
gentry of the whole country around, and of the neighbour-
ing departments, and was often summmoned to Paris by
persons anxious for his advice ; never did a provincial practi-

tioner extend his reputation over so wide a range. Each
patient was for him a fact requiring elucidation. He visited

him at all hours, uncalled, often or seldom, as he thought
proper. He would watch the case for an hour, for half the

day, or merely look in without any measurement of time, and
personally superintended the punctual execution of his pre
scriptions, which he often administered himself.

" Whimsical, peremptory in his opinions, inimical to use-

less discussion, he was impatient of the conventional rules,

which regulate professional intercourse. From absence of

mind, he was most unpunctual in his appointments. One
day three physicians expected him at the house of a patient

;

after waiting three quarters of an hour, they retired. He had
passed an entire hour in the kitchen in high discussion with

the cook, on the subject of some culinary preparation, A can-

didate to whom he was partial, once wrote to say that his

well-known influence with the judges of a competition would
be necessary. On the morrow he proceeded to Paris ; but on

leaving the railway-station, he fell in with professors of his

acquaintance who enticed him into a discussion upon some

arduous point of science, which required for its investigation

visits to the museum, the botanical gardens, the College of

France. In short, preoccupied with this new matter, he re-

turned to Tours, without having even seen his friend or the

judges, on whom depended the issue of the competition which
had brought him to town. Instances of the kind abound in

Bretonneau's life.

" The motive of his labours and researches was always

different from that which actuates other men. It was neither

vanity nor ambition, nor was it love of fame ; his purpose

was ever the discovery of the unknown. His sole ambition

was the elucidation of abstract truth, freed from all doubts

and obscurities ; he pursued his object with extrordinary

earnestness and perseverance. No obstacle could check him.

During the epidemics of sore-throat and typhoid the practi-

tioners of Tours, startled at his novel doctrines, asserted that

cases differed in private and in hospital practice. To detect

the cause of error, and undeceive them, one method only

occurred to Bretonneau—viz., post-mortem examination. The
families of the dead were unwilling to consent to the dissection

of the bodies of their relations, and the other physicians were
luke-warm in the cause. Autopsy, however, was necessary, and
the question was sufficiently important to justify that measure.

Body-snatching, a hazardous proceeding at all times, and
forbidden by law, was, of course, impracticable by day, but at

night, the authorities to whom the matter was hinted, might, in

favour of the motive, wink at the illegality of the act. Every
night, therefore, towards two o'clock, armed with ladders, we
repaired to the cemeteries, and scaled the walls like malefactors.

In the course of a few months, we thus effected thirty-six

post-mortem examinations of persons who had died of diph-

theria or dothinentery ; we were often suspected and watched,

twice we were fired at, and, an accomplice in these perilous

expeditions, I was wounded in the leg, where I shall bear a

lead-shot to my dying day. But the great object was attained,

the scientific question received a satisfactory solution, and the

disease was found to have produced exactly the same anato-

mical lesions in private practice as in hospital.

" Any one but Bretonneau would have taken advantage of

his discoveries, and written to the journals, and to the Acade-

mies ; this never occurred to him. He related his researches

to every one, thoughtless of spoliation, and never attempted to

publish. The few papers he consented to print were actually

forced from him by my own and Mr. Trousseau's entreaties.

" Bretonneau's was a bold and inquiring miad, a keen and

deep intellect ; as an observer, he was scrupulous, attentive,

shrewd, and original to a fault. Whatever subject he

approached, he sifted to the bottom ; whatever he touched,

he modified, improved, and completed. Were all his use-

ful discoveries in medicine or in horticulture published, science

would possess many volumes signed with liis name.

"His intellectual powers were more marked by acumen
than by extent ; aesthetics, lofty philosophical views, abstract

ideas, did not suit his taste. A man of placid judgment, he

excelled in the investigation of facts ; despite his natural

circumspection, he yielded to the allurements of scientific
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research, regardless of noisy discussion abroad, and heedless of

popular prejudice or universally accepted opinions. His clear

intellect, and amiable simplicity of manner, not incompatible

with a considerable degree of sly and somewhat satirical

humour, made him a charming and instructive companion.

Wliatever the subject of conversation, he was sure to start

some new and qnaint view in an unexpected manner.
" Sorrounded by public esteem, sought after by all,' Bre-

tonneau would have realised a large imd legitimate fortune,

had he not thought as little of money as of fame. Bretonneau

never once asked for payment, or stated the amount of a fee.

ffls patients paid him or not, as suited them ; he never

attended to the matter. Important sirms were, however, oftfen

handed to him, for all men are not ungrateful ; but any one

might take advantage of his temporary windfalls, he knew
neither how to use nor how to protect his property. He Uved
from hand to mouth, and gave to whoever asked

Bretonneau is now an historical figure. Touraine is justly

proud of having given birth to such a man, and of having to

the end kept him in the midst of her' children. Descartes,

Kabelais, P. L. Coiu-ier, and others it is true, were also bom
in OUT beautiful Touraine ; but, almost all these eminent men
sought glory far away from their home, and the city of Tours

has never possessed within its walls, a medical celebrity of

equal eminence, or surrounded by so bright a halo as Breton-

neau, who Uved and died in his native city."

— The Medical Society of Bordeaux, proposes for competi-

tion two subjects, which are ushered in by the foUowiug
preamble :

In' many instances, an attentive observer may discern in

pgMgnant women, certain physiological aptitudes or various

general or local morbid conditions, which may give rise to, or

piromote the development, at a given time, of puerjxiral affec-

tions, sueh as fever, metritis, metro-peritonitis, eclampsy,

j^plexy, paralysis, syncope, &o.

Witiiut neglecting the imjjortant changes the nervous and
circulating systems are liable to during utero-gestation, which

may induce, imder circiunstances hitherto undetermined, the

sudden cessation of life, the candidates are expected to inquire

into the idiosyncrasies and morbid conditions above alluded

to, as premonitory of puerperal symptoms ; and to indicate

the hygienic and therapeutic measures be.st calculated to

modify them, and to treat fully :

" Of the prophylactic ami curative a/jervtg ceppliectble during

Utero-gestati<m, and caletdaied to avert the occurrenee of
puerperoi disease."

A gold medal, value 121, vnH be awarded to the author

of the best memoir,, at the aam'ual public meeting of the

Society, in 1862.

A gold medal of the same 'value will also bo adjudged at

the annual meeting of 1863, to the author of the best memoir
on the following subject

:

" Analytical artd Oritieal Sttidy of the Numerous Publica-

t4om on Typhoid Fever, Calculated to Faeilitate the Apprecda-

*to» of its Nature, Ganges, and Treatment."

The papers, legibly written in the Latin, French, Italian,

English, or German languages, to be foi-warded (post-paid)

to— Desgranges, M.D., Secretary-Gteneral of the Society, Rue
St Catherine, 25, Bordeaux, before the 15th of October,

1862.

— The Medical Society of Lyons offers for competition

a sum of 12Z. to the author of the best memoir on the subject

of Contagion, and another prize of the same amount, for the

best paper on TTie Diseases Consequent on Habitation in

Newly-ecmetructed Houses. Candidates for the latter prize

must illustrate, by cases in point, the characters and direct

causes of' the affections induced by the agency alluded to.

They are also expected to point out, 'mth precision, the signs

wliich show that a building may be occupied without danger,

and, in case 'the present administrative regulations are declared

to be insufftcient, to draw up rules -which may guide the

authorities in the r^ression of abuses.

The memoirs must be forwarded before the 15th of August,

1863, to Dr. Diday, Secretary-Grenend, at Lyons.

— The Minister of the Interior lias appointed a com-
mittee to investigate the question of hosjiital architecture,

and to present designs and models on the subject.

Mr. Parchappe, Inspector-General of Lunatic Asylums, is

the only physician whose name appears in the list of members.

— Dr. Eissen expresses himself as follows in the Gazette

Medicale de Strasbourg, -with regard to the creation of the new
Professorships at the School of Medicine of Paris.

" It will be obviously impossible to leave the provincial

schools in a state of utter inferiority, and yet their suppres-

sion -will be equally impossible, either at MontpeUier or Stras-

burg. The latter Faculty is the nursery of the Medical Staff

of our Army, and can neither be closed nor doomed to confer

insufficient knowledge on its pupils, who, belonging to the

army, are not at liberty to select other sources of instruction.

" It is, however, in some degree satisfactory to be able to

proclaim, that histology has boon taught at Strasburg, long

before the official creation in Paris of a special chair devoted

to this branch of science. For several years, Professor Riiss

has lectured on this important subject, and the researches of

Messrs. Morel, Fellow of the Faculty, and of Staff-Surgeon

Villemin, have not been unnoticed by the learned, and bear

'Witness to the progress of histological studies at the School

of Strasburg.

—The foUowing is an extract from thaPi'esseMedicateBelgo:
" An English Medical periodical has recently adduced the

singular fact that in the United Kingdom, in 1859, 422

soldiers out of every 1,000 were sent to hospital for syphiiiB.

lii the garrison of Paris, the proportion is 34, and at Brussels,

67 per 1,000. Tbm, for one case of syphUis in the French

army, we find two in Belgium, and twelve in England.
" We are ignorant of the source whence' these figures are

derived ; Belgium is perhaps in Europe the country in which
the most effective preventive measures have been adopted to

arrest the dissemination of syphilis ; and it is certainly in

Belgium that the scourge is the least prevalent. The inaccuracy

of the above statistics wiU bo clearly apparent on the perusal

of the tables jDublished by Mr. Vleminckx, the Inspector-

General of the Hospitals of the Belgian Armj. This remark-

able publication establishes, beyond contradiction, the fact that

venereal disease is much less frequent in Belgium than in

France ; we say nothing of England, where no preventive

measures are in 'vigour, and where the social evil is totally

unrestricted. Syphilis is far more prevalent in Great Britain

than it would appear even from the figures reproduced in the

English joiunal referred to.

" We are in possession of documents which show that

Italy is not more favourably sitiiated than France or the

other countries in 'which the Belgian regulations are unkno-wn
or neglected.

" Thiis, at Eome, in 1858, the effective force consisted of

4,531 men, of whom 167, or 3-68 per cent, were admitted

into hospital for venereal symptoms.

"In 1859, the effective troops numbered 5,924 men, 406
or 6-85 per cent, were affected with syphilis.

"In 1860, of 8,562 men, 747 or 8'72 were similarly

diseased.

"These figures do not include the cases of urethritis or

balanitis, treated in the regimental infirmaries ; these may
be estimated at 12 '5 per cent, of the entire force ; therefore,

in 1859, 20 per cent of the French army of occupation must

have suffered from venereal symptoms, an unexpected result

in the Eternal city.

"Turin is not circumstanced more favourably; in 1858, the

last year of which statistics have reached us, the aggregate

cases of venereal disease, including gonorrhoea, amount tb

21 per cent. These figures 'will doubtless decrease under the

influence of the sanitary measures adopted at the suggestion

of Professor Sj)6riao, who, during his residence at Brussels,

had an opportunity of satisfying himself as to the efficacy of

the regulations which protect our metropolis against the pro-

pagation of syphilis.

Obituary.—Mr. Loiscau, of Montmartrc, well kncwn for

his researches on diphtheritic affections, and his successful prao-
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tice in cases of croup, died a few days since, from the effects of

erysipelas, consequent on pseudo-membranous angina ; this

disease had been commmricated to Mr. Loiseau by a child, in

"whom he had recently performed tracheotomy. Mr. Loiseau

is much regretted at Montmartre, where for the last twenty-
' five years he unremittingly attended to the duties of his pro-

fession.

Dr. Tessier, physician of the Hospital for Infancy, has also

died in Paris. Mr. Tessier had for many years been a convert

to homoeopathic doctrines, which he defended with a consider-

able amount of talent in the Art Medical.

We have also to mourn the loss of Dr. Baumers, of Lyons

;

of Dr, Bachelier of Le Mans, and Dr. Jacotot, the son of the

celebrated originator of the system of universal tuition.

Mr. Ludger-Lallemand, whose appointment as chief of the

Medical Staff of the French expeditionary corps in Mexico,

we recorded in our February number, lias died a victim to

yellow fever on the inhospitable shore of Vera Cruz.

CIjE 5HfiiirEl Cirnilar,

ON THE PEOXIMATE CAUSE OF
C02fSUMPTlON AND ITS SPECIFIC TEEATMENT

BY THE HYPOPHOSPHITES.
Bx J. rEANCIS CHUBCHILL, M.D. (Pirns).

No. XIII.

BEPOETS OF CASES TREATED SUCCESSFULLY IK THE
THIRD STAGE (THAT OF EXCAVATION), (c)

Case XXIV.

—

Phthisis in the Thikd Stage.

Previous duration.—One jear.

Symptoms.—Disease not hereditary ; weakness ; emaciation ; night-
sweats

;
pains in the side ; dyspnooa ; cough ; expectoration

;

hsenroptysis ; amenorrhoBa ; leucorrhoea.

Lesion.—Excavation in the right, softened tubercles on the left

Itmg.

IlesuK of Treatment.—^Persistence of signs of excavation ; com-
plete disappearance of the general symptoms and of the signs of
lesion on the left side.

Duration of Treatment.—^Three months and a hal£
Stephanie B., set. twenty-five, married, sempstress.

Aug. 11th, 1858.—The disease is not hereditary ; it began about
a year ago while pregnant ; since then patient has lost much
strength, and has grown very thin ; she has neither fever nor rigors,

but profuse night-sweats ; complains of pains in the side, but finds

no difficulty in lying down, and sleeps pretty well; has great
dyspnoea ; cough frequent ; muco-purulent expectoration not very
abundant ; had a slight attack of hiemoptysis about a month ago,
for the first time ; appetite good ; has no vomitings, and digests

well ; no epistaxis ; never had diarrhcea, but sufiered from colic the
day before yesterday ; catamenia have not appeared since her con-
finement in January last ; now has abundant leucorrhoea ; has not
been able to work for three months past

;
pulse 120, regular.

Local signs.—In front percussion dulness below the right clavicle
for about two fingers' breadth. On auscultation, on the left, rather
rough respiration above and below the clavicle, with a few dry
crepitus

; resonance of voice and cough ; on the right, above the
clavicle, loud blowing respiration, with considerable resonance of
voice and cough ; below the clavicle, blowing respiration, with pro-
longed expiration, accompanied by moist crepitations

;
great re-

sonance of voice and cough ; in the rest of the lung, coarse respi-
ration, with prolonged expiration; behind, on percussion, diminished
resonance throughout the whole of the right side, especially marked
in the fossa supra-spinata. On auscultation, on the left, in the
fossa supra-spinata, coarse respiration, with dry crepitations greatly
increased during cough ; in the fossa infra-spinata, moist crepita-
tion still more abundant, with increased resonance of voice and
cough

; at the base, coarse respiration ; on the right, in the fossa
supra-spinata, cavernous respiration

;
perfect pectoriloquy ; in the

jntra-scapular region, small f,'urglings and pectoriloquy; moist
crepitations in the upper two thirds of the lung ; coarse respiration

iJiagnosis.—Softened tubercles in the left lung ; excavation and
softened tubercles in the right.

t

Treatment.—Hypophosphite of soda, gr. viij., daily.

(c) Translated from the second edition of my work, ' Do la Cause

Aug. 18th.—She says the cough and expectoration are less ; her
strength is returning ; feels rather less dyspnoea ; her appetite con-
tinues good, but the night- sweats are still abundant; the catamenia
have made their appearance for the first time for the last seven
months, and lasted for five days. Pulse 88, regular, rather lull.

Aug. 25th.—Her strength increases, and she hag been able to
resume working ; appetite good, but the night-sweats still as abund-
ant, and she also complains of headache

;
pulse 120.

Treatment.—Hypophoephites of soda, gr. iv., daily.

Sept. 1st.—Night-sweats have diminished ; now only coughs a
little in the morning ; cephalgia has ceased ; she has worked daily

for the last week, without feeling fatigued
;
pulse 96, regular, rather

full.

Treatment.—Hypophosphite of soda, gr. iij., daily.

Sep. 13th.—Cough has slightly increased of late ; night-sweats

have ceased ; she is stronger, and has less dyspnoea ; is expecting

the catamenia; leucorrhoea less abundant ; she continues to work ;

pnlse 104.

Treatment.—Syrup of ipecacuanha, Jij., a tablespoonful at a

time.

Sept. 15th.—The night-sweats have not re-appeared, and she says

she now feels no dyspnoea
;

pulse 96, regular, rather full.

Treatment.—Hypophosphite of soda, gr. v., daily

Sept. 24th.—Scarcely coughs at all, and expectorates but little;

says she has no dyspnoea, nor night-sweats ; catamenia have appeared
abundant, but it were accompanied with slight hasmoptysis, so that

she has ceased working ; leucorrhoea has decreased
;

pulse 88,

regular and rather full.

Treatment.—Hypophosphite of soda, gr. iij., daily.

Oct. 6th.—Scarcely any cough or expectoration remaining ; appetite

good ; leucorrhoea now very trifling ; she works about six hours a
day

;
pulse 88, regular, rather full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Oct. 22nd.—Patient says she is well, and now works ten hours a-

day
;
pulse 76, regular, rather weak.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Nov. 3rd.—The improvement continues
;
patient can work with-

out fatigue ;
pulse 96, moderately full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Nov. 15th.—^Never coughs now she says, nor perspires at night

;

pulse 96.

On examination the following was noted:—In front, on per-
cussion, marked dulness above the right clavicle. On auscultation

on the left above the clavicle, blowing expiration, bronchopony,
and resonance of cough ; same signs below, but less marked and
without the blowing. On the right, above the clavicle, same phe-
nomena as on the left, but less marked. Below the clavicle, a few
dry crepitus ; no resonance of voice or cough ; coarse respiration

and prolonged expiration through nearly the whole extent of lung.

Behind, on percussion, diminished resonance in the right fossa

supra-spinata, still more marked in the intra-scapular region of
the same side. On auscultation, on the left, in the fossa supra-
spinata, coarse respiration without resonance of voice or cough

;

no r^les or crepitus. On the right side, in the upper part of the
intra-scapular region, cavernous respiration with pectoriloquy ; no
rfiles or crepitus of any kind. These signs are perceptible over an
extent of about three fingers' breadth ; below, coarse respiration

and prolongc<l expiration without rS,les or crepitus.

Treatment.—Hypophosphite of soda, gi-. viij., daily, after a 8U»
pension of five days.

Nov. 29th.—Has had her feet cold and has coughed more for

some time, but within the last two dayB, the cough has almost
ceased ; still expectorates a little in the morning ; catamenia now
appear regularly, and she works ten hours a day

;
pulse 100, moder

rately lull.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Dec. 20th.—Catamenia have come well, and lasted for three

days; her appetite is good, and strength still increasing; pulse 84,
regular, moderately full.

Treatment.—Hypophosphite of soda, gr. viij., daily.

Jan. 30, 1859.-—Scarcely any cough ; appetite good ; no night-

sweats ; is now quite strong and works all day
;
pulse 60, regular,

rather weak.
Treatment.—Hypophosphite of soda, gr. viij., daily, after a sus-

pension of eight days.

Feb. 9th.—Improvement still continues ; no general symptoms
left; can work ten or twelve hours a day; pulse 80, regaiar,

moderately full.

Treatment.—Hypophosphite of soda, gr. viij., every other day.

March 7th.—Continues well, and is gaining flesh
;

pulse 96;

The same treatment.

March 28th.—Same satisfactory state ;
pulse 96, regulan, ntodc-

rately full.

Treatment.—Hypophosphite of soda, gr. v., everythree days.

April 27th.—Is quite well, she says, and works all day
;
pulse 72,

regular, moderately full.

Treatment.—Hypophosphite of soda, gr. viij., daily.
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May 30th.—Is going on quite well
;
pulse 96.

' TYeatnunt.—Hypopbosphite of soda, gr. viij., every three days.

Oct. 3rd.—The improvement continues. No treatment.

Jan. 9th, 1860.—Groing on welL Pulse regular, moderately full.

Treatment.—Hypophosphits of soda, gr. viij., once a week.

May 7th.—No general symptoms.
TreatmaU—Hypophoephite of soda, gr. iv., every six days.

Sept 24th.—Has no cough, and says she is quite well.

Feb., 1861.—Has passed the late severe winter in perfect health.

Is now seven months advanced in pregnancy, and there is every

teuon to believe that her confinement will be as favourable as iu

the normal state. She continues to take the bypophosphites in

prophylactic doses.

The patient was confined of a healthy child in May, 1861, was
Able to get up a week ailer, and has continued ever since in perfect

health, although working fifteen hours a day.

Jnne 24th, 1861.—^The following was noted on examination :

—

On the left side percussion and auscultation sounds, both normal
before and behind. On the right, percussion, dulness above the

clavicle, diminished resonance below with prolonged expiration,

and increased resonance of voice and cough. Posteriorly, dulness

on percussion in the fosste spinat^ and in the inter-scapular space
;

blowing respiration, with bronchophony no rftles nor crepitas. The
patient at this date (June, 1862) still continues to enjoy perfect

health. She continues to take the bypophosphites occasionally,

because she says she can not do the same amount of work without
tiiem.

I ofii^r no comments upon the preceding cases. In my next paper
I shall call attention to one or two of the principal features con-
nected with their history.

(To be continued.)

ON THE TREATMENT OF SEVEEE VOMITESTG

WITH CEEOSOTE.

Although it is not at all uncommon in private practice to find

patients of tender years, and even those grown up, now and then
affected from various causes with slight vomiting, unattended by
any bad result, yet we also occasionally meet with cases of violent

and severe vomiting arising from functional disturbance, or derange-

ment of some portion of the mucous membrane of the alimentary

eanal, which, when severe and persistent, often brings on speedy
prostration, cramp, &c., requiring no small skill and promptitude
on the part of the physician, so as to avert untoward results, and
qtiickly relieve them safely and successfully. The following cases of

vomiting occurred in my practice, not very long ago due seemingly

to irritant ingesta

:

Casel. Sept. 11, 1851.—Mrs. M, set. thirty-four, the mother of

a family (not pregnant at this time) was taken ill late at night with
fetching and vomiting shortly after retiring to bed. Ere long I was
Bent for, as she was much worse and I was told to come speedily.

On seeing her, she was pale and weak ; there was no bowel com-
plaint ; the floor in front of the bed and the smell showed clearly

enough that she had, in a very short space of time, vomited a good
deaL She had taken some flesh meat the day previous, and com-
plained of a pain at her stomach afterwards, and more so during

the vomiting. Made up for her presently, the following mixture :

K Creosoti 31 ;

Aquse. Jviij. Cap. coch. mag. om. hor.

She Boon got relief by the mixture, and was up, though weak,
and going about her hottsehold next day.

Case 2, Oct. 23rd, 1861.—Mrs. D., tet. thirty-seven, a pale thin

person, in respectable station of life, and the mother of a family,

the youngest four months old, which she was nursing herself,

began, soon after having partaken of a fatty animal substance at

Bupper-time, along with the rest of the family, to retch from time
to tune until vomiting commenced, and, it continuing to become
more severe and persistent, a messenger was sent off with all haste

and enjoined to bring me immediately as "the mistress was
dying." On seeing her, she was still vomiting considerably a liquid

of a waterv appearance and sour smell, and had herself a cadaverous
aspect witt a very weak pulse ; complaining much of cramps in
her legs ; in addition, great exhaustion had ensued, accompanied by
a huslfy voice, and coldness of lower extremities, but no diarrhoea.

From the painful and dangerous position the poor woman was in,

evidently, I lost no time in applying every restorative within my
Teach to bring back heat to the feet and other parts requiring it

;

and instantly gave her the creosote mixture myself, in table-

••poonfuls every half-hour, until the vomiting abated a little,

which it did very soon ; still she retched ; I persevered, however,
in continuing the medicine in the same doses only every hour for

tnnetiine, «nd stopped as soon as she was out of danger. Ultimately
with great care she made a good recovery.

Bemarki .-—Had there been cholera in the neighbourhood at the

time, I could not easily have distinguished the above case of vomiting
from being one ; and, although one prominent symptom, viz., Diar-
rhoea, was wanting, still I think in all likelihood it would have
soon shown itself if the case had not been attended to very promptly.
The undernoted cases of a whole family, more or less affected

with severe vomiting were read before the Perthshire Medical
Association during the present year.

May 17th, 1862.—J. W., set. 50, himself and three of his family
(two females and a boy), and a female relative, after having par-

taken together at their usual supper meal of tea and potted-head,

which had been brought (cooked and ready) from a butcher's shop
in a town about five miles off, the previous afternoon, were all

simultaneously affected with retching and vomiting, which, con-
tinuing to get very severe, brought on alarming symptoms of ex-

haustion on two of them, ana a neighbour was despatched inr

stantly, about midnight, for me. The man on calling me up
said to make haste, as " he feared some of them were dying." On
arriving at the house, and then visiting each in their beds, their

appearances were as follows :—^The father's countenance was of a
ghastly hue and anxious aspect, with very weak pulse ; and his

youngest daughter who lay by his side, all but prostrate—she was
about nine years of age. The next, a boy twelve years of age, con-

siderably weakened ; an elder daughter also, but she stood it out

much better, and was not so weak. The relative, an unmarried
woman over forty years of age, suffered least. No diarrhoea in any,

but only internal pain. Having with me, besides other remedial

measures, a small quantity of creosote, I mixed two teaspoonfuls

of it in a pint bottle of water, and administered it, in successive doses,

instanter. Happily it had the desired effect, after several doses, in

checking the vomiting, and the gastro-enteralgic pain. With due
rest and careful dieting, which was enjoined, they were all able to

be up, though the two worst were still weakly, and moving about
the next and following day ; and on the third day afterwards were
well again.

Remarks

:

—On enquiry, before I left the house, I was shown the

remains ot the pottediiead in an ordinary broth or dinner plate. It

appeared not to be new-made, and had an unusual colour and un-

pleasant though not fetid smell. The fleshy portions of the potted-

head were tough and very adherent to the other solid parts, which
were yellowish. I could not learn in what kind of a pot or pan,

whether metal or copper, the potted head was prepared ; but,

whether these symptoms were owing to diseased meat, or verdigris,

the latter the more likely—is a question that I cannot decide. Here
was a family all well up to the time of the sudden and violent!

vomiting consequent upon partaking of the " meat" with tea for

supper. It occurs to me that such cases are worthy of being re-

corded, were it for no other good than in a medico-legal point of

view.
GEO. K. H. PATERSON, L.R.C.P. (Ed. by Exam.).

Balbeggie, Perthshire, July 23, 1862.

RESTORATION OF AN AMPUTATED NOSE.

The following translation from an Italian newspaper, which I

have just seen, will be read with interest by some ot your readers,

as exhibiting the readiness with which cuts unite if made by a

sharp instrument, and quickly brought together

:

A. C, a Milanese gentleman of undoubted courage, which he
proved not only in the late war of Italian independence, but in

various duels in which he was engaged, was insulted a short time

back by a young Neapolitan officer, who was also well skilled in

arms. A hostile meeting was agreed on. When they reached the

ground the two combatants crossed s^words, and, after a few passes,

which thej' both dexterously parried, Signor A. C. slightly wounded
his adversary in the left arm. Unfortunately, neither the wounded
man nor the seconds took any notice of the accident. Signor A. C.

was thrown off his guard by this occurrence, when the other, by an
unexpected sword-cut, sliced off a large portion of his adversary's

nose. At the sight of this wound the seconds interfered between
the two combatants. Signor A. C, stooping down, picked up the

piece of his nose which had fallen to the ground, and, presenting

it to his opponent in a joking manner, said,' I congratulate myseU'

on the beautiful cut which you have given me. 1 ought to leave

my nose with you as a trophy of honour ; but, if you are so good
as to allow me the benefit of it for my life, I shall be very much
obliged to you.' The young officer, full of wonder at this singular

sang froid, seized his adversary's hand and squeezed it. A. C, then

turning to the medical men, said, ' Gentlemen, put this tool in its

proper place ; it is indispensable to n.y comfort, as I have con-

tracted a habit of taking snuff.' The operation was i^erfomied on
the spot and with the happiest results.

"JOHN GASON, M.D.
" Baqui de Lucca, July 16, 1862."
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LECTUKE ON OVAEIOTOMY.
Bt T. Spencer Wells, Esq., F.B.C.S.

Last Monday I made some remarks upon other cases of ovario-

tomy which we have had here since the beginning of the

year. The case which followed that of which I spoke last

was a very remarkable one, especially interesting as to diag-

nosis. The patient was thirty-five years of age. She had been

married four years, and had been quite well until May, 1861.

About this time the catamenia became irregular, and the

abdomen began to increase in size. Pregnancy was suspected, but

she went into St. Bartholomew's Hospital early last January, and

remaiued there a week under Dr. Greenhalgh, who gave a very de-

cided opinion that she was suffering from ovarian disease. Others,

however, having expressed a different opinion, she called on me on
January 30. I found an abdominal tumour extending from the

pubes to half way between the umbilicus and ensifonn cartilage,

reaching low down into the right flank, but on the left side the

hand could be passed down between the tumour and the iloium.

The tumour felt solid. I could detect no fluctu.ation either in or

around it. It did not adhere to the parietes, and it was slightly

movable from side to side. The sound of the aorta could be heard

nearly all over it. Low down in the left flank there was an indis-

tinct blo^ving sound. Nothing like the sound of the foetal heart

could be heard. A few papilke were developed around the mam-
mary areolae, which were dark. On examining by the vagina I did

not wonder at the suspicion of pregnacy, for the tumour felt exactly

like the head of a child just above the brim of the pelvis, and on
pressing it, it receded and returned ; although this ballottement

was not very well marked. On moving the tumour in the abdomen
the movements of the tumour in the pelvis were felt to correspond

in all directions, and the cervix uteri did not move with the tumour.
The cervix was far back, large and soft, and the os seemed to be
closed, so that I did not think it right to use the sound, especially

as there were no iirgent symptoms. I told the patient that I was
disposed to agree with Dr. Greenhalgh, and believed that the

tumour was ovarian ; but that it would be desirable to wait for a

time. A fortnight afterwards she went to a distinguished Physician-

Accoucher. who saw her 'three times at intervals of a week, and
came to tlie conclusion either that there was some abnormal form

of pregnancy—tubular or instertitial—or a fibrous tumour of the

Uterus. The tumour increased slowly in size, and early in April

the general health began to fail. She came in here for a few days

towards the end of April. One of my colleagues thought the tumour
was ovarian ; another thought it was uterine—whether foetal or

fibroid he did not say. It felt extremely like a foetus through the

abdominal parietes, and the ballottement between the cervix uteri

symphysis pubis was very siLspicious ; but then there were no foetal

movements to be detected (though the patient said she felt them),

no sounds of foetal heart, no placental souffle. As there was no
fluctuation, and as the sounds of the aorta were transmitted, it was
clear that the tumour was more or less solid ; but still there was a cer-

» tain evenness of surface (notwithstanding the irregularity), and an
elasticity about it, which gave me more the idea of an ovarian than

of a uterine tumour. She left the hospital, went to the country,

and I saw her on her return in May. She was getting larger, losing

appetite, breathing with difficulty, and losing sleep from pain. So
she came into hospital again, and M. Nelaton joined our consulta-

tion on May 1 7. At this time a little ascitic fluid had collected,

and it assisted greatly in the diagnosis, for it allowed the tumoiu-

to move much more freely, and we all became convinced then that

the pelvic portion of the tumour was independent of the uterus.

On placing a finger on the cervix uteri, and moving the tumour by
pressure on the abdomen, the uterus was felt to remain immoved,
except when the tumour was pressed directly upon it. But on
placing the finger anterior to the utiirus, so as to feel the tumour
through the upper wall of the vagina, every movement of the

upper portion of the tumour was felt simultaneously in the lower
portion. It therefore became quite clear that the uterus was behind
the tumour, and that one could be moved independently of the

other ; but the question was still mooted whether the tumour was
ovarian, or a fibroid outgrowth from the uterus. We decided to

wait a little, and she went home ; but as increase became more
rapid, and the distress caused by the pressure greater, she
was re-admitted for operation on June 2. There was then
less ascitic fluid than when M. Nelaton saw her, but I sus-

pected that there was some recent lymph present between the
surface of the tumour and the abdominal parietes, as a soft crackling
or rubbing could be both felt and heard. The upper border of the
tumour could be felt reaching up to the ensiform cartilage, and here
a yielding doughy sort of sensation on pressure led me to suspect
the presence of a piece of adherent omentum. I felt quite satisfied,

whatever the tumour might be, that its connexion with the uterus
was sufficiently loose to admit of removal ; although I believed

it to be ovarian I was obliged to admit the possibility that it

might he uterine, and therefore, to avoid all chance of misunder-
standing, I wrote down the following diagnosis and showed it, before

the operation, to the gentlemen present :
" Either a semi-solid

tumour of the right ovary, or a fibroid out-growth from the uterus,

with some ascitic fluid on the surface, and a probability of adhesiona

on the left side between the tumour and intestine, and of omentum
over the upper surface." I removed the tumour on June 5. M.Demar-
quay, of Paris, Mr. Hey, of Leeds, Dr. Aveling, ofSheffield, and several

other friends were present. I first made an incision five inches long,

from the umbilicus directly downwards, exposing the tiunour and
allowing some ascitic fluid to escape, with a good deal of gelatinous

lymph. On making a puncture I found, as expected, that the

tumour was nearly solid, and accoriUngly extended the incision up-

wards to foiu: inches above the umbilicus. Then I separated a large

piece ofomentum which adhered to the upper surface, and attempted

to withdraw the tumour. But I found that to do this without less-

ening its size would render an incision necessary from sternum to

pubes, and I preferred the risk of breaking up the tumour. On
doing this a quantitj' of pseudo-colloid matter escaped into the peri-

toneal cavity, and I was able to withdraw the tumour, and cut it

away after securing the pedicle by a clamp. After thoroughly

sponging out the peritoneal cavity the wound was closed as usual,

keeping the clamp and pedicle fixed outside the lower angle of the

wound.
I have really nothing to say of the after progress of the case,

except that the patient got well without a check, and left the hos-

pital three weeks after operation in good health, and I have heard

that since her return from a country visit, she has remained per-

fectly well

Whei'.ever the pedicle was so long that the tied end could be kept

outside without much pull upon the uterus, the rule has been that the

patient has recovered quickly, giving us very Uttle an.xiety. But when
the pedicle was so short that in order to keep the end outside, the

uterus had to be pulled upwards towards the abdominal parietes,

there was generally so much exhausting vomiting that I was led to

consider the danger of leaving the sloughing end of the pedicle

inside, as the lesser of two evils, and in some cases I left it in. But
whether the patients recovered or not, they went through a very

different course of symptoms after operation from those where the

pedicle was long and its end was easily kept outside. In these latter

everything generally went well from the first ; the dead portion of

pedicle beyond the grip of the clamp was removed on the day
after operation, the clamp itself on the third, fourth, or fifth day

;

the portion of slough which had been enclosed between its blades

separated a few days afterwards, and by the third week the patient

was well. But when the ligature was inside we had a very different

train of symptoms. Bilious vomiting and faintness ; feeble, flutter-

ing, rapid pulse
;

pallid, dusky skin ; shallow, laboured respiration

;

and scanty ammoniacal urine, all pointed to poisoning of the blood
by the absorption of some portion of the strangulated pedicle. Wa
can see the effect of the ligature upon the pedicle when it is kept
outside, and there is no good reason to believe that it can be very

different when it is allowed to remain inside. Indeed, when the

ligatures come away they generally draw with them just such shreds

of black, fetid, dead tissue as we see separate outside. If the hga-

ture be tied tight enough to stop bleeding and to prevent slipping

of the pedicle, one can hardly see how strangulation and gangrene

of the part of the pedicle between the ligature and the point where
the pedicle has been divided can possibly be avoided, and the train

of symptoms observed are precisely those which one would expect

to follow putrid absorption. Accordingly, by this time last year I
had almost determined never to leave the pedicle inside unless I
was obliged. Sometimes it was fixed outside by the clamp, some-
times by ligature after removing the clamp, which was then simply

used as a convenient mode of seeming the vessels until the wound
was closed. In a paper which I read at the meeting of the British

Medical Association at Canterbury, last autumn, 1 suggested the

following rules of practice :

—

When the clamp does not drag on the peduncle too much, it may
be left lying across the wound ; but it will often be better to secure

the pedicle permanently by ligature, and remove the clamp, which
had been used to secure it temporarily. Close below the clamp,

the peduncle is transfixed by a needle, which carries strong twine

;

and each ligature is so tied as to include a portion of peduncle of
about a finger's breadth. One general ligature is then tied tightly

around the whole as a security against bleeding from any vessel

which may have been punctured. The smaller the portion included

in each ligature, and the tighter it is tied, the more rapid is the

subsequent process of separation. When the ligatures have been

securely applied, the clamp is removed, and any superfluous portion

of cyst is cut away ; but care must be taken to leave enough beyond

the ligature to prevent any danger of this slipping off. ^

"When the peduncle is so long that the stump (or portion strangulated

by the ligature) can be fixed outside the abdominal cavity, it is to

be brought out at the lower part of the wound, and fixed there by
a harelip pin, which is to be passed through it as well as through

both edges of the wound. It is important that the ligature should

be on a level wtth the skin, and that the stump should be surrounded

by dressing which separates the sloughing tissue from the raw



78 THE MEDICAL CIROTTr.AR: A JOURNAL OF [July 30, 1862.

uiface. When the ligatures ari' fixed at the lovcl of the peri-

tOBeum, raw surfaces surround the sloughing stump, and a sloughing

condition of the wound, or putrid infection of ttie whole system,

may possibly result.

" When the pedunde is so short that the stump cannot be brought

to the surface without great traction upon the uterus, the common
practice has been to bring the ligature through the wound, and fix

the free ends securely outside. In one case, they were carried

through the inguinal canal beside the round ligament, and the

abdominal womtd was closed. In another they were cut off short

•nd left, the wound also being closed. It remains for further ex-

perience to determine which of these plans is to be preferred ; or,

if only the vessels skould be tied, instead of the whole thickness of

the pedicle ; or if acupressure can be applied successfully ; or if it

would be saJfer to trust to the ecraseur."

I afterwards became unwilling to delay the operation by this

tying behind the clamp ; and 1 also found that I had not over-

estimated the danger of allowing the stump to sink in between the

lips of the wound. So I carried on the idea of the e'craseur, but

with the intention of leaving on the chain or rope for a iow hours

before completely dividing the pedicle. I had been the first to

suggest the use of the ecraseur, and I knew that it had been em-
ployed successfully in America by Dr. Atlee and others since 1858 ;

but I never felt satisfied as to the security against secondary

hemorrhage during the straining of vomiting. So I had a wire-

rope adapted to an ecraseur, and so arranged that all except the

cord and a screw to fix the wire after it was tightened conld be
removed. I then intended to tighten the wire after twelve or

twenty-fours, and thus divide the pedicle with less fear of haemorr-

hage. But the plan does not answer. It is very difficult to know
the exact extent to which the screw should be tightened. If not

tight enough, the pedicle may slip : and if too tight, the rope cuts.

I have only used the chain ecraseur itself once. It was on the 11th

of last June. The patient was a young lady who was sent to me
by Dr. West. Iodine had been injected, and one cyst seemed to

hive been obliterated by it ; but others grew rapidly, and ovario-

tomy offered the only hope for her. I was assisted most ably at

the operation by Dr. Savage, Mr. Pierce, of Netting hill, and
Mr. Bateman, of Islington. The tumour was easily removed by
the small incision ; but there was literally no pedicle whatever.

The tumour was closely connected to the right side of the

Uterus. The great bulk of the tumour consisted of very small

cysts with very thin walls, but close to the uterus there was
a fibrous mass as large as the fist, apparently contiguous with the

lit«rine tissue. I was able to push the round ligament downwards,
and to get the chain of an ecraseur around this mass close to the

side of the uterus ; and as soon as the chain was tightened I cut the

ttmiour away. It was clearly impossible so to draw up the ecraseur

as to keep the strangulated portion of tumour outside, so I gradually

loosened the chain, intending to tie any bleeding vessel, cut off the

ligature short, and return the uterus. But after the chain was
loosened and taken away, there was not the slightest bleeding. We
even applied warm sponges, to encourage some, rather than run any
risk of alter bleeding ; but the vessels seemed to have been com-
pletely occluded by the pressure of the chain ; so I allowed the

nterus to sink to its natural position, and closed the wound entirely.

There was some troublesome vomiting for two days after the ope-

ration ; but the patient recovered so well that she went into the

country on the nmeteenth day. Dr. Tyler Smith has adopted the

novel plan of dividing the pedicle close to the ligature, cutting

away the ends of the ligature, and then returning the stump
fliill enclosed in the ligature into the abdomen, and closing

the wound. His experience so tar has been favourable ; but

I must confess that I am not yet disposed to follow his example.

I do not like the idea of enclosing within the body a portion of tissue

which must be killed by the tight ligature left with it. I do not

understand what becomes of either slough or ligature. I know of no
experiment yet made on animals which can help us to understand it.

So that for the present I prefer trusting to the clamp when the pedicle

is long ; and when it is short either tying the vessels only (not the

pedicle), or using the ecraseur, or applying acupressure, as re-

commended by Dr. Simpson, of Edinburgh, or the 'wire-compress'

of JMr. Di:^, of Hull, which may be considered as a modification

of acupressure. No account of the cases in wnich acupressure was
vaed have been published ; but I have heard a vague statement

that all the three cases in which it was employed in Edinburgh died

of bajmorrhage. This is probably incorrect, and only shows how
important it is to publish full reports of cases to prevent the cir-

culation of mistaken rumours. However, I may say that, although

I have been often prepared to use the needles as proposed by Dr.

Simpson, I have never met with a case where I thought I could use

them with safety. Mr. Dix's plan seems more likely to be generally

useful. You may find an able paper by this excellent Surgeon,
' On the Advantages of Acupressure over the Ligature,' in the

^ Medical Times and Grazette ' of June 2, 1860, in which his plan
IS fully described. It consists simply in passing a piece of wire
through the skin beneath the bleeding vessel, and out again through

the skin on the other side of the vessel, and then twisting the

two ends of the wire, tight enough to stop bleeding, over a piece

of cork. After twelve, twenty-four, or forty-eight hours, the wire

is cut and withdrawn. There has never been any hajraorrha^e in

any case where Mr. Dix has t.ied his plan, and he has used it in

three amputations, including one of the thigh. It would be very

easy to enclose the entire pedicle of an ovarian tumour in this way,

or only the vessels ; and if an experiment or two I mean to make
on some pigs should succeed, 1 shall certainly—in some case of

short pedicle—give you an opportunity of estimating its utility in

ovariotomy.

I may say that the girl last operated on was my •lOth case ot

ovariotomy. If she recovers, which I have no doubt she will, it will

give a resnlt of 24 recoveries to 16 deaths,—a proportion exactly

of 2 recoveries to 3 operations.— ' Medical Times and Gazette.'

EXTKACTS FROM ADDRESSES
DKLIVEKED AT THE.

MEETINGS OF BRANCHES OF THE BRITISH MEDICAL
ASSOCIATION.

BIEMINGHAM AND MIDLAND COUNTIES BRANCH.
president's address.

It has been stated by a recent Medical writer, that Medical science

requires precision and exactitude, and that, unlike the physical

sciences, it has no primitive law. There have been those wlio have
endeavoured to establish a law—a primitive law—which should

give exactitude to vital phenomena, and wtli what effect I Not to

the enlargement of the domain of the science, but to its degrada-

tion and their own nun. Solidists, bumoralists, and vitalists, have
liad their day, and have passed away. The maxim with others has

been " exact imitation " and attention to certain technical laws ;

and by their theories and practice they have mechanised the Pro-

fession, and destroyed the principles of Medical science, wMLgt
they have contracted and given a fixedness to those laws, which
must have the widest interpretation. Precision and exactitu4e

cannot be giveii to phenomena accompanied by circumstances ef>

complicated in their nature, and fluctuating in their operation, as

to set at defiance every attempt to exclude their presence, or to

neutralise their influence, or to appreciate and allow for the exteat

of their operation. The destructive agencies of prominent and
false doctrines have thus retarded Medical progress. The history of

the past gives us examples of wisdom, and enables us to draw
lesSons of wisdom from its en'Ois. We find that pathology was
false, and views token of the nature of disease were necessarily

crude. Treatment was empirical, because it had no scientific basis ;

but there were men of learning and genius, whose merits have
ensured to tlieir names and memories honoui-s more glorious and
more lasting than the highest titles which any hereditary or

heraldic claims can boast. How difficult is the task to speak in

terms adequate to their claims on our admiration and esteem.!

Our respect is shown for them, not by erecting monuments to their

memories, but by reverencing and cherishing the works which they

have left behind them ; their good works will live forever, and will

for ever furnish examples for reflection, and subjects for honourable
distinction.

There are certain reciprocal duties to be exchanged between the

living and the dead. There are those amongst us equally deserving

our admiration mth those who have gone before ; links in the

great chain between the recorded past and theunknown I'utuie ; men
whose genius and labours stand displayed to us in all their glory,

each adding, in his own way, his fruitful productions, to the pro-

gress and perfecting of the healing art. We, as we live and work,
are to think of those who will come after us, that what we do may
be serviceable to them as well as to ourselves ; and when we die

those who shall succeed us will accept the works accomplished in

our day with thanks and remembrance. Each generation is thuR

fulfilling its duties to its past, its present, and its future ; and every

practitioner joining heartily in the practice of his professioj},

should have a persuasion of its peroetuity and of its progression

towards a better excellence. It will not then remain to be re-

gretted that we have not a primitive fact. It is a poor art or science

which is soon mastered ; and the advantage of a ti-ue pursuit is,

that it never ends. It should l>e our happiness tliat art is loaig—

life short ; for surely we would not wish the pursuit of knowledge
to end before life, nor with it ; we might rather indulge tlie belief

that whatsoever is good will never end. New fields for researcli are

opening before us continually, new acquirements are being daily re-

corded, old hypotheses and theories are rapidly undergoing modiiioa/-

tion, or giving place to other and more correct ones ; and thus we
believe that the science of medicine, in preparing itself for genera-

tions to come, by storing up the wisdom bequeathed by its ancestors,

and accumulating the treasure of its more recent ac(iuirements, is

preparing for itself that precision and exactitude which alike .^^
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tinguish physical science. It is the belief in. the accumulation of

knowledge, not merely in the superseding of it, that gives per-

petuity to study, adds to the dignity of our calling, and gives us

pleasure in the right administration of the produce of our lahours.

Itjia a matter f6r congratulation that a higher status has been
fixed' for general and classical acquirements. The deficiency of

early training in those destined for the medical profession has been
a great hindrance to its social advancement. In the address

delivered to you last year, Dr. Fletcher justified and recommended
an apprenticeship of shorter duration than the old term of five years.

I fully agree with all that was then said, and it was with some
surprise that I found in the leading article of last week's 'journal,'

"Oa the Medical Council and the College of Surgeons," the narrow
views which the writer had taken of the utility of apprenticeship.

Hesayg : "The effect of the permission granted by the Royal College

of Surgeons, is virtually to reduce further the minimum amount of

education demanded by the Medical Council. Candidates for the
college diploma may throw away a year or more of their time in
blundering up to some amount of empirical knowledge." Like Dr.

Fktoher, I went through the long term of apprenticeship ; and I

would ask permission to state some other advantages which may be
derived from servitude. A student during his pupilage should
become thoroughly acquainted with botany—shotdd have made most
of the pharmaoopceal preparations—should have acquired the prin-

ciples of chemistry, and so thoroughly have learned the bones as to

be ready at once to commence dissections, in order to give him' more
&ne'for the bedside and climcal instmctions, and to enable him
to Klin greater practical knowledge than can be acquired by those
students who have not iindergone the same preliminary discipline.

R is' not true, then, that apprenticeship merely gives empirical
knowledge ; and I concur with our late worthy president, that
whilst we have gained much, we have lost something—lost the
steady application of the youthful student, which the surveillance
of a- strict and honest master can and ought to enforce.

The defectiveness of education, and the minimum of acquire-
ments, does not depend upon the years of apprenticeship : the
general acquirements must be tested to prove that candidates for

•tiw profession posaess an oi^anisation suitable for gradual improve-
ment, They must possess senses to perceive, and minds capable of

being informed, and desires which shall lead them, not to the
gassing of this or that examination as the goal of their ambition,
ut'to some nobler end—to the earnest endeavour to possess that

which has been acquired and can be imparted by their teachers,

and desires which will not leave them content with possession, but
will ever be urging them on to the acquisition of greater

wisdom. Early training and good school education must oe the
foundation for that secondary and scientific education which is to

be perfected by medical schools according to the regulations of

ciiaBtered colleges or medical councils.—H. Duncalfe, M.R.C.S.

SOUTH MIDLAND BRANCH.
president's address.

In regard to the vagueness and uncertanity of physic, in its

principles as well as its practice, may it not be said that all the
•maxims and practical operations of human lite lie open to the same
objection. They all consist of facts and principles which do not
admit of mathematical precision ; being made up of averages and
approximations, all liable in various degrees to error and exception.
Now, without denying the existence of much humiliating truth

h». some of these sarcasms, which demands our serious consideration,
we.may fearlessly assert, in spite of all this conventional irony of
men who would not hesitate to avail themselves of the aid of the
«rt they so flippantly deride, that no class of men has exerted itself

more disinterestedly in practical philanthropy than have physicians
and surgeons, who may truly boast that science is their only means
to assuage human suffering in all its forms. And those must
indeed be morbidly sceptical, who will deny that the superior
health and extension of life in this age and country, are in great
pjtrt imputable to the improved state of medicine. It can be main-
tained that medicine has made corresponding progress with the
Kpid advance which has taken place in general knowledge. More
progress has been made, more real facts obtained, more sound
opinions formed in medicines calculated to alleviate human suffer-
ing and remove disease, dtuing the presenthalf century than in any
preceding period.

Our knowledge is more exact ; our practice more simple, more
precise. Those of us who remember the introduction of the stetho-
scope, must admit the previous difficulty in the diagnosis of most
thoracic diseases as compared with the present consequent facility and
precision. How much, also, has our knowledge been advanced by the
aid of the microscope and animal chemistry, is told by the advance
made in the diagnosisand treatment of renal and other diseases. Have
we not more definiteand exact knowledge of the diagnosis of fevers
reading to more correct treatment ? Has not ova knowledge of the
physiology of the brain and spinal cord led to a more ready and
correct diagnosis of the pathology of these organs ? And, are we

not now in the possession of the discovery of new and serious
diseases ? Are we not entitled to claim credit for the benefits,

present and prospective, which the profession has and will have
conferred on mankind by the really new science of preventive
medicine ; benefits, forced as they really have been on a reluctant

Eublic by the untiring zeal and great ability of philanthropic mem-
ers of our profession 1

Surgery has made equal progress. Medicine and surgery have
been reciprocally benefited by similar labours.

Who can deny the glory of the discovery, and the inestimabla

value of the application of anaesthetics in medicine and surgery ?

By an altered method of study, by more exact and more nume-
rous observations, more cautious inductions, tested and checked

by more numerous and more acute observers, have these great

advantages been obtained.

Our knowledge of what we do know and can perform is more
exact, and we have a more distinct view of what we do not know
and cannot accomplish. For, in the words of one of the most
classical and sagacious of medical writers (Dr. John Reid

—

Essays

on Hypochondriasis), " In the degree in which our knowledge ad-

vances, we increase likewise our acquaintance with its comparative

deficiency. As the circle of intellectual light expands, it widens
proportionately the circumference of apparent darkness."

And if not proportionately, has not our knowledge of therapeutics

been greatly augmented and much advanced ? Is not our treatment

of disease more simple, more rational, more exact, more conserva-

tive ? Apart from the difference of treatment necessarily resulting

from the generally admitted altered type of most diseases, how
great is the change and how much is the improvement in many
important particulars ?

I well remember the time when hospital physicians and surgeons

of eminence bled largely for delirium tremens ; apoplectic and
epileptic seizures were attacked with large and repeated bleedings ;

and, when pain was deemed the exponent of inilammation and
treated accordingly ; I have often seen inveterate hysteria, variously

seated, go the round of the metropolitan hospitals, successively

and, of course, fruitlfessly assaUed by bleeding, cupping, and
blisters.

At that period, the elegant writer just quoted, who was far in

advance of his contemporaries in diagnosis and treatment, exclaims
"At 'the sight of apataeuttn any Icimi of fits the surgeon almost
instinctively pulls out his lancet. Sometimes even after the
paroxysm has subsided bleeding is had recourse to, from a vague
and empirical notion of its indiscriminate utility in this class of

diseases. Less slaughter, I am convinced, has been effected by the
sword than by the lancet^—that minute instrument of mighty mis-
chief!" ^ ^

The same author, in allusion to the then prevalent hepatic
pathology and mercurial therapeutics, remarks :

" There is reason
to believe that many a patient, supposed to be hepatic, but in fact

only dyspeptic, has fallen a martyr to a mercurial course ; a course
which has often been persisted in with a perseverance undaunted
by the glaring depredation which it produced."

In those heroic times, when bloodletting and calomel bore sway,
it was too often forgotten, or not sufficiently regarded, that, " in
too rudely eradicating a disease, there is danger lest we tear up the
constitution along with it." The sarcastic admonition of the
poet (Quarles) of the sixteenth century was not less applicable in
the nineteenth

—

"Hold thy hand, health's dear maintainer,
Life perchance may burn the stronger

;

Having substance to maintain her,

She untouch'd may last the longer. J
When the artist goes about
To redress her flame, I doubt,
Oftentimes he snuffs it out."

But the former abuse of the lancet has probably led to its present
unmerited disuse. Had the valuable observations and sound direc-

tions of that late eminent physiologist and practical physician, Dr.
Marshall Hall, in his admirable work on the Morbid and Curative

Effects of the Loss of Blood, been more attentively studied, less

of its former abuse and present disuse would have occurred.—Mr.
Robert Ceelt

House of Commons, JtTLT 14th.—Mr. M. Smith moved amendments
of the third clause of the Lunacy Regulation BiU, with the view of ex-

cluding two restrictions : one limiting the inquiry in lunacy cases to two
years from its date ; the other declaring that the opinion of any medical
practitioner shall not be admissible as evidence of the insanity of the
party. After much discussion, the former amendment was negatived,

upon a division, by 86 to 50 ; the latter was carried by 72 to 63. The
seventh clause, relative to the employment of short-hand writers, was
negatived. The remaining clauses and certain new ones were agreed to.

Ebmoval of Mm. Vtse from Newgate.—The unhappy lady Mrs.
Vyse, acquitted of the murder of her two children at the last sittings of

the Central Crimiual Court on the ground of insanity, and who was
ordered by the judge to be detained during her Majesty's pleasure, has,

by order of the Home Secretary, been removed from the jail of Newgate
to Bethlem Hospital, St. George's fields, Lambeth, where she will be
kept as a criminiu lunatic for the rsmsinder of her days.
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THE BRITISH MEDICAL ASSOCIATION.

On the fifth of next month, the Members of the British

Medical Association will flock to the Metropolis from all parts

of England, to celebrate the Thirtieth Anniversary of the

Society. No doubt they have many causes of congratulation
;

the weather is warm and simshiny, there arc no epidemics

to make them unhappy about their practices, the Exhi-

bition is open and full of wonders, the Metropolis itself is one

huge wonder, which everybody likes to look upon two or

three times in his life, their ovra individual health is re-

markably good, and their spirits cheerful, the Society has

no funds in hand to appropriate to any useful purpose, so that

the possibility of a financial dispute is foreclosed, and it has

a very bad journal, which everybody is at last convinced it is

impracticable to make better. How is it possible for people

to be otherwise than happy under these circumstances ?

When a man is at the top or at the bottom of the wheel, he

rarely makes much complaint It is the transition state from

affluence to ruin, or the reverse, that sounds the depths of a

man's nature, and agonises him with horrible forecastings of

misfortune. When he knows absolutely that he has not a

shilling in his pocket, nor a friend to lend him one, he resigns

himself to his fate, and looks contentedly around him to find

somebody as abject as himself. It is certain he cannot be

'worse, and may possibly be better ofi", and thus there is ample

room for hope and congratulation.

The British Medical Association is nearly in this situation.

A few years ago it levied contributions upon its members to

extricate itself from debt, and, we believe, succeeded ; but

the release was temporary ; and at the present moment, though

not actually indebted beyond its means of liquidation, it is

nevertheless so poor as not to have any margin of income for

application to any useful purpose.

How does it happen that an Association with an income

exceeding 2,b00l. per annum, is in such a helpless con-

dition t Why is it that an Association boastfully styling itself

" British Medical," is really incapable of promoting Medical

science, or of exercising a beneficial influence over Medical

affairs. Why is it that the " British Medical Association " is

utterly imknown beyond the limits of this kingdom, and

excites no interest among the Profession in this country, unless

they happen to be members. Could it be conceived possible

beforehand, that any society having so large an income to

expend, could by any method of mismanagement, so dispose

of its funds as to fail to command the respect and admiration

of the Profession ] Yet this Association, by the operation of

a perverse ingenuity, or rather, perhaps, we should say, from

the want of any ingenuity at at all—^has succeeded in thus

effacing itself from the roU of scientific and popular bodies.

It is simply a club on a large scale • and its principal business

is the preparation and discussion of—a good dinner. But the

Society is not extravagant even in this particular, for no man

is permitted' to eat the dinner unless he pays for it an

additional guinea ; that is to say, his single dinner costs him

as much as his annual subscription to the Society. But what

becomes of his subscription ? The Society has a Charitable

Fund, yon say. Exactly so ; but there is a separate subscrip-

tion for that also. The Society itself cannot afford to be

charitable ; it is too poor. Then it expends a tiiousand pounds

a-year upon commissions to investigate difiicult problems in

Medicine, Surgery, Therapeutics, Topography, Meteorology,

&c. 1 No. Then it is collecting specimens in Natural Science,

or purchasing books that it may be enabled to establish a

Museum and Library in each Medical School in the Provinces 1

No. Then it publishes a series of "Transactions" richly

illustrated on a large scale, and in the highest style of

art, of which it and England may bo proud ? No. Then it

awards valuable prizes for the most important experimental

and clinical researches in Physiology, Pathology, and Thera-

peutics ! No. Then it has organised a central Board for the

reception of returns of sickness, operations, methods of treat-

ment, and mortality, from all the hospitals of England which

it coUatos, tabulates, and summarises, publishing the results

for the benefit of Medical Science 1 No. Then it endows

scholarships in the various Metropolitan and Provincial Schools

for distribution among the most promising candidates, being

sons of Medical Practitioners ? No. You can't guess
; you

had better give it up. It publishes a Journal—and such a

Journal

!

This journal is professedly maintained by the Association

for the purpose of having a medium of communication between

the members, and of publishing all intelligence that may be

sent to it relating to the Association's business. The latter is

its most important function, and that our readers may be able

to estimate it correctly, we inform them that the Association

intelligence, as published in the journal, would not occupy

more each week than four columns of the Medical Circular !

Is it becoming, is it just, that the Association should expend

2,520Z. per annum for such a paltry purpose 1 Is not this a

tremendous price to pay for the accommodation 1

If the Association should think fit to publish their intelli-

gence in the Mkdical Circular, we could meet their views

upon conditions that would enable them to apply one-half of

their income to some of the numerous purposes to which we
have already alluded. We are merely suggesting what might

be done, if the Association were a reasonable body of men,

and had an earnest feeling for the advancement of Medical

Science.

We refrain from doing the Association the service of criti-

cising the writing and management of their journal, for it is

no part of our duty to make the print any better than it is.

There is, moreover, a very general conviction of its short-

comings, which will in due season make itself felt without

any prompting. All we consider it necessary to add is, that

the Association has had noble opportunities which it has heed-

lessly wasted, and with a superlative profligacy has lavished

its treasure upon a journal of which, either as literary or

scientific men, they ought to be ashamed.

THE PROSPECTS OF THE POOR-LAW MEDICAL
OFFICERS.

A BiU has been introduced to Parliament by the Hon. W.
Villiers, of considerable though indirect importance to the

Poor-law Medical Officers. The purport of this Bill is to

throw upon all the parishes of any Union any excess of ex-

penditure beyond two-thirds over its ordinary expenditure,

which may be incurred by any one parish ; and, again, in the

event of any particular Union being required to expend more

than two-thirds in excess of its average expenditure, all the

other Unions in the county may bo required by an Order in

Council to contribute their quotas to meet such excess of ex-

penditure. This is obviously the first step, and a largo one.
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too, towards a county rating. Should tliis Bill become law,

the principle of an equalisation of rating will be estabhshed.

The present system is full of injustice in all its relations, and

particularly so, as all our readers know, and some feel, in con-

nection with Poor-law Medical Duty. We are, therefore, glad

that the Government has determined upon asking the consent

of Psirliament to a measure that introduces a wedge that will

break up, sooner or later, the existing system. We have

We have expressed the opinion in this journal that the best

chance of the Poor-law Medical Officers obtaining a recognition

of their claims, would be in connection with a general scheme

for the equalisation of the Poor-rate. It would be premature

at the present moment to urge their case ; it is better that the

Government should fight the battle of equalisation upon the

basis of their general measure untrammelled by subordinate

complications ; nevertheless we have no doubt that the

anomalies in the condition of the Poor-law Medical Officers

have occupied the thoughts of the responsible Officers of the

Board. Should this Bill pass, the case of the Poor-law Sur-

geons will have acquired increased strengtli.

It is probable that an opposition will be made to the Bill in

Parliament on principle, and that there will be an attempt to

tide over the present distress in the manufacturing districts by

a national vote in aid of the suffering parishes. Should this

attempt be successful, it would tend to damage the cause of the

Poor-law Medical Officers, as it would be many years before

the Poor-law Board would venture to equalise the salaries of

the Union Surgeons in the face of a condemnation of the

principle by the House of Commons. We, therefore, hope

that the Government scheme wUl be carried. We have taken

a humble part in helping the cause of " Poor-Eate Equalisa-

tion ;" and it is not without satisfaction that we see the justice

of the principle thus recognised by the Government. Let the

Union Surgeons clearly understand that any amehoration of

their grievances is closely associated with the success of the

new measure.

SUMMARY OF THE WEEK.

Sr. THOMAS S HOSPITAL.

The works for the conversion of the Surrey Music Hall into

a Hospital are in rapid progress. All the patients of the old

Institution have been provided for in other Hospitals, Guy's

and St. Bartholomew's receiving the last complement in the

course of the week. The Surrey Gardens are only a temporary

abiding place, though the best that could be selected for the

purpose on the emergency.

THE COLLEGE CONVERSAZIONE.

Great interest is beginning to be felt in the Conversazione

that is announced to be held at the College of Surgeons. This

is another agreeable evidence of the determination of the

Council to identify themselves more intimately with the

members. A grumbling contemporary is dissatisfied with the

Council, because they did not issue embossed tickets of admis-

sion to each member, and labours hard to lift to the surface

some ponderous jokes, which have, however, a singidar

" alacrity at sinking." Wo wiU not quarrel with the Council

for the course they have taken. Only let it be understood

that they wiU give a Conversazione once a year, and that all

the members are welcome, we do not think that anybody will

find fault with the arrangements, except, perhaps, our discon-

tented contemporary, whose susceptible dermal envelope might
be gratified with a little shampooing.

THE LATE MB. PUCKETT.

The man Cox who murdered Mr, Puckett, has been tried

for the crime and acquitted on the ground of lunacy. Wo
advert to the subject to keep the attention of our readers to

the fact, that a fund is forming on behalf of the late Mr.

Puckett's family. If five shillings only were contributed by
each Union Surgeon, a considerable sum would be raised.

This is a case strongly deserving the consideration of the sub-

scribers to the Medical Benevolent College.

MEDICAL REFORM AND THE MEDICAL COUNCIL.

The ' Lancet ' has recently contained elaborate articles on a

very simple matter—viz., an alteration proposed by the

Medical Council in the Medical Act, for the purpose of in-

creasing the stringency of the clause that forbids the use of

Medical titles. One section of the Profession desires that the

provision should be made operative only against unregistered

and unqualified pretenders, who should be rigorously prohi-

bited from using any title implying that they were duly quali-

fied Medical practitioners. There is another section of the---

Profession that wishes to extend the penalties of the enactment

against all registered practitioners who may use a title to

which they cannot prove a strict legal right,—thus against

a licentiate of a College of Physicians who calls himself

" Doctor," or a licentiate of the Hall who calls himself" Sur--

geon." The " Medical Council " has been gradually inclining

to the latter opinion, and its last resolution on the subject

very distinctly affirmed the proposition, although it was so

obscurely worded, that it would leave as many anomalies as •

it professed to redress.

We are opposed to over-legislation in the matter of titles.

The public now thoroughly understand that a man may he

an M.D. without being a practising Physician ; and they do
not care to know whether a practitioner who styles himself

" Doctor " be a University graduate, or a Licentiate of at

College of Physicians. It is probable that if any benevolent

person should attempt to enlighten the ignorance of his

friend upon so abstruse a question, he would only succeed in

increasing his perplexity. Every Fellow and Member of the

College of Surgeons styles himself Surgeon
;
yet the public

suffer no deception ; and if a man wants a second opinion, he*,

does not apply to Mr. Smith, who keeps an open surgery in i

the adjoining street, but goes at once to Ferguson or Skey.

Our readers may be quite sure that, should the Medical 't

Council attempt to obtain legislation upon this subject, we
should watch their proposition very narrowly, and we have net

the slightest fear that they would succeed in passing any

clause through Parliament that would excite much discontent

in the Profession. It is best quicta non movere. The clause

is imperfect as it stands, and gives the Profession little or no

protection against quacks ; but it is doubtful whether Parlia-

ment would increase its stringency in this respect. Most

assuredly, the Profession would not like to see the experiment

tried with the insidious design, and possible result, of forgin-g

new fetters for registered Practitioners. All existing ano-

malies will wear down in time. There is no wisdom in being

impatient.

THE fiEBDMAN CASK

A man of the name of Herdman has been recently tried at .

Belfast for murder, and as the evidence as to his lunacy was ;

peculiar, we advert to the case. Herdman was stated, when :

young, to have been eccentric; he was fond of blowing-

horns and beating drums, wearing false noses, and masks

in the streets, and carrying a broomstick in lieu of
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'walMng cane. He was also in the habit of carrying fire-arms,

and wor*! a coat of mail iinder his dross. He wwild sjwnd

•D his money and then threaten to blow his brains out. He
•*onld hire a car, and himself drire it, with the natural con-

•equenoc of getting into trouble with the polica So far these

incidents evince nothing bnt the wUdness and freakishness of

yontii. Hundreds of young men, by no means insane, have worn

'ftlse noses, driven hack cabs wildly through the streets, and

having spent all their money, have threatened to blow out

their brains as a suitable remedy for their extravagance. Two

learned Thebans gave their testimony, one—Mr. John Thomp-

son, proprietor of the ' Armagh Guardian,' thought him

"singular," that he had a "peculiar eye" and v/bs "wild-

looking ;" the other, Mr. Ricliard Lilburn, Editor of the same

journal, deposed that he was continually taunting the witness

lor bding too ttune in whatever he wrote ;" this- is not, we

should imagine, a " singular " evidence of insanity as

coming from a reader of the ' Armagh Guardian ;" and again

ttiat "he was continually boring him with do^el poetry."

We can heartily sympathise with this persecuted editor, and

have often involuntarily condemned to irremediable lunacy

such unreasonable correspondents ; but then all men are not

editors. His sister-in-law proved that several members of the

fiunily had manifested evidences of insanity,—a father had

hanged himself^ a sister drowned herself another was sUlyi

and her mother was very eccentric in her dress, piling up a

pyramid of eight or ten caps on her head, and two bonnets

when she went out. On the whole, therefore, the evidence

of lunacy was strong. Dr. Samuel Browne, however, took an

(^postte view of the case, and was decidedly of opinion that

the prisoner was sane. This shows the difficulty of forming

'a satisfactory opinion in these criminal cases. Wo think,

however, that the jury took a right course in bringing in a^

verdict of guilty, with an unanimous reconunendatiMi to

men^, on the ground of his eccentricities.

REVIEW OP THE PERIODICALS

' The 'American Medical limes,' (Mky 31). Dr. JACOBr on Den-

tition and its Derangements supplies a short but good practical lec-

ture. In a translation of a lecture on the Surgical Service of the

Navy in time* of War, by Dr. JuleS Rochard, we find the follow-

ing observations- :-!-

"As a general rule, complicated ftactures seldom call for the

sacrifice of the limb. In marine arsenals^ where the lai^r' part of

the work requires the employment of many men when enormous
masses are bein;^ continually moved, these accidents form the larger

part of the hospital duties. Experience has taught us to rely upon
the strength of nature and the efiicacy of continued irrigation.

To necessitate amputation, the destruction of the skin, the abrasion

of the muscles, the crushing of the bones must be extreme, and
they must be accompanied by the wounding of the principal blood-

Tessels. Such wounds will, without doubt, take a long time to

eure. Por instance, in fractures of the leg, it will often be six

months and even more before the patient can walk ; and even then
when he leaves the hospital, in looking at the deformed limb, which
awells and changes color after being for a few hours in a vertical

position, we ask ourselves if we have done a real service to the

patient, and whether it would not have been preferable to have
saved him so much suffering, and have amputated at once. Montlis,

and often years, are necessary to judge of the results. We can then

see unhoped-for transfonnation. The bony soldering has diminished

in sise^ the muscles have regained their shape and strength ; the

articulations, stiffened by a long disease, have recovered by exercise

their movements. The limb cannot be recognised, the patient has
^D«:gDtten his suffering, and the surgeon congratulates himself on
his forbearance. To sum up, when the wounded can l)e properly
attendwl to, abgiinence should be the rule, and amputation the ex-
ception, in cases of implicated fractures.
" The same rule does not hold good in gunshot wounds. When
ball strikes a long bone it splits as well as breaks it. A large

number of pointed splinters enter the flesh and produce inter-

minable abscesses and suppuration. Often the unseen cracks extend
to the neighbouring articulations, full access is given to the air,

and often pieces of clothing and the ball remain in the wound.
These disorders are always more extensive than an external erv
mination would lead us to suppose. Surgeons appearing for the
first time in the field are often led into a fatal sense of security.

Those who have had much experience insist on the seriousness of

these wounds, and of the necessity of immediate amputation in

most cases. Such was the practice of the leading surgeons in the

ivars of the Consulate and the Empire. When a long peace had
made \is forget the precepts of experience, the hospital surgeons

denoimced this as xoholesale surgery. The contrary doctrines took

root little by little in Uie schools, and when war was recommenced,
surgeons went into the field with the conservative ideas which they

had adopted intheir studies. But facts soon modified their views, and
we see them now-a-days how before the necessity of active mea«ttr«s,

and come back in great pait to tlie practice of their predecessors.

The reaction is not complete, and amputations are performed less

often than they were. Conservative surgery has taken a large part

in the wars of the East and of Italy, and the distinguished smgeons
who followed our armies only protest against its exaggerations.

"Larrey, Rebes, and Baudens, insist thnt all fractures of the

thigh should be amputated. Sedillot, Scrive, Guyon, and Legonest,

are opposed to immediate amputation. M. Leanest cites twenty-

four cases of the upper third of the thigh cured without amputation

;

M. Roux cites twenty-one from the army of Italy under his care at

the Hospital of Saint Mandrier. It is pretty well decided that the

wounded can survive these accidentSj but are nearly sure to sucoumb
to the operation.

"However, these are the opinions of military surgeons only

They cannot bo considered as final with the naval surgeons, as the

circumstances are different. With the first the number of the

wounded often surpasses all the means of properly attending to

them, at their disposal ; whereas the naval surgeon is always abun-

dantly supplied with aU requisites. The army surgeon is often

called on to perform operations which could be avoided under more
favourable cfrcwmstances, such as are to be miet with on board ship.

We are therefore enabled to practise conservative surgerj' more
than our confreres are, and allowed to infringe on some of thsir

principles."

We observe that Dr. 3. Marion Sims reports cases of Vaginisms

treated by his new plan, which we have already reported.

The ' British Medical Journal' (June 12) contains a continuation

of Dr. Latham's General Remarks on the Practice of Medicine. We
extract the following paragraphs from a paper on Apnoea Neona-

torum, by Mr. Qeorqe Greaves, of Manchester :

—

" The phenomena of still-birth (excluding the cases of imma-
turity, morbid action, or atrophy, in the foetus) are, therefore,

ordinarily due to the excessive action of a cause which operates

in every labour. That cause is the suspension of the communication
betweeen the maternal circulation and that of the placenta, produced,

except in those rare cases in which, at an early period of the labour, ex-

tensive separation of the placenta takes place, by the closure of the

curling arteries of the uterus by the uterine contractions. The
blood in the placental capillaries, as has been said, no longer

changed by the influence of the arterial blood of the mother, ceases

to move onward ; die umbilical circulation is in consequence sus-

pended ; the aorta of the foetus becomes congested ; and the rem-

tricles of the foetal heart being in consequence over-distended,

their contractions become slower and slower, and finally cease.

" To this explanation it may, perhaps, be objected that the chren-

lation through the cord cannot be suspended, inasmuch as it is still

felt to pulsate, although slowly. But the beating of an artery under

the fingers is, per se, no proof that the blood is passing through it.

Tie the navel-string of a child just born, and, although pulsation

at once ceases beyond the ligature, yet, between the point tied and
the navel, it is for a time as vigorous as ever. A similar pheno-

menon, viz., pulsation in a part only of the cord, has often been

observed where it was not tied. It is diffieult to imderstand how
accurate observers, like the late Dr. Denman, could remark that
" the pulsation of the cord, when left untied, first ceases at the part

nearest the placenta, and then by slow degrees nearer and nearer to

the child, until it entirely ceases," without understanding the lesson

which such a fact teaches, viz., that what has been mistaken for

circulation throvigh the cord is, in reality, nothing but the vibra-

tion communicated to the otherwise motionless columns of blood

in the funic arteries by the contractions of the fcetal heart. . . .

" The explanation now attempted to be given of the phenomena
of apnoea in newly bom children, would be incomplete if another

point were not referred to. The stoppage of the placental circula-

tion, while it prevents the escape of blood from the body of the

foetus by the arteries of the cord, prevents also the entry of blood

by the vein. One obvious effect of this is the loss of the vitalising

influence of the maternal blood upon that of the child. As the
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whole of the freshly arterialised blood conveyed by the ductus

venosus, is carried direct to the left ventricle, and thence to the

brain, when the circulation through the cord is suspended, the

brain suffers in two ways. Not only is the blood, in consequence of

the oppressed and enfeebled state of the heart, sent to the brain

with less force, but it is supplied of a deteriorated quality, and the

nervous centres are thus rendered unable to furnish the heart with

the necessary supplies of nervous energy ; hence the state of the

ehikl is that of asthenia, and, at least partial, syncope. This, of

course, is true only of the purely apnocal, or apparently anajmic,

forms of still -birth. It is very difterent iu the apoplectic variety.

In that form, respiration has to a small extent been performed, and

kas again been suspended. By one or two more or less imperfect

inspirations, the pulmonary tissues have been sufficiently expanded

to cause a part of the blood sent from the right ventricle to pass

through the pulmonary arteries. The current through the canalis

arteriosus has thus been diminished, and the pressure on the left

ventricle to the .same extent relieved. It has, ui consequence, begun

to contract with greater force and frequency. At the same time

blood has, in greater quantities, been returned from the lungs to

the left auricle, by which the valve of the foramen ovale has been

closed, the necessary consequence of which closure, when respiration

has again, from any cause been suspended, has been congestion of

the right side of the heart, and of the general venous system.

Hence the lividity of the surface, and the swollen features, the

truly comatose state from cerebral congestion, and the occasional

occurrence of sanguineous effusions within the cranium, or under

the scalp. Notwithstanding this congestion of the right side of the

heart, the left ventricle continues for a time to contract with its

newly acquired frequency.
" Before adverting to "the practical considerations arising out of

the subject before us, one or two further observations may be made.
" The explanation given of the way in which very rapid labour

becomes dangerous to the child will also account for the alleged

effects of the secale comutum. It is asserted by some writers that that

drug has often been fatal to the child : it can only have been so by
causing, in accordance with its mode of action, permanent, un-

resting contraction of the uterus, instead of the intermittent action

of natural Labour, unless we also believe it to be in part due to the

poisonous influence of the secale on the child.

" We thus also learn the true mode of the production of the

quasi-comatose condition of the fcetus during parturition, which

Eas been described by writers as a useful provision of nature for

the protection of the soft parts of the mother from the too lively

movements of the child while passing through them.
" It is thus also explained how it has been possible for doubts

to arise as to the breathing function of the placenta, because of the

want of apparent difference between the blood in the umbilical

vein, and that in the arteries of the cord. The comparison can,

during the life of the mother, be made only when by the uterine

contractions, the funis has been brought within reach of the eye and

hand of the observer. If, as maintained in this paper, the effect

of, even the earlier pains, is to stop the supplies of arterial blood

to the placenta, that contained in the umbilical vein must, by the

time it can be examined, have become almost, if not quite, as venous

as that in the arteries of the cord. But were it possible in the last

jponths of pregnancy, but before the commencement of labour, to

inspect the interior of the uterus and especially the placenta, and

the contiguous part of the uterine wall, and were our vision suffi-

ciently piercing to pass through the coats of the vessels, we should

see a marked difference between the contents of the arteries and

those of the vein.
" Do we not, finally, thus obtain the true answer to a question to

which so many different replies have been given, namely :—why a

child first breathes ? Can it be doubted that it is the congested

condition of the aorta of the fcetus, and consequently of the ven-

tricles of its heart, caused by the cessation of the current through

the funic arteries and the besoin de respirer thus produced, which,

conveyed to the nervous centres, excites them to send back to the

muscles of respiration the stimulus which rouses them to act ? Dr.

F. Ram.sbotliam, who, in appendix L of his valuable work, has col-

lected nearly all the various theories propounded on this subject,

finds fault with them all, and in particular objects to that which I

have adopted (which is substantially that of Blumenbach), that
" the sense of suffocation produced by the closure of the umbilical

vesselg" cannot be the cause of the first inspiration, " because the

child breathes and cries before the circulation tlirough the lunbUicus
is suspended." But it has been shown that mere jjulsation of the
umbilical arteries is no proof that the blood continues to pass

through them, and therefore that objection falls to the ground."

The 'Lancet.' Mr. Savory's discourse on Motion in Plants and

JauTnals is resumed. Mr. Savory explains the various kinds of

motions observed in living bodies. 1. Molecular motions which are

caused by vibration. 2. Motions due to osmotic currents. 3.

Motions due to the physical properties of a tissue, especially of

elastic tissue, numerous instances of which are found in the animal

system. 4. Vital motion due to contractility. Dr. Peacock

continues hia clinical lectures on the Recent Epidemic of Fever, and

Dr. Hyde Salter gives an article on the Diagnosis of Hcemoptysis,

in which he relates a most interesting case where there was the

utmost diflculty in deciding whether the hcemoptysis came from

the lungs or stomach. He observes :

—

" Thus I felt in the same doubt as my friend, Mr. Guy, and was

quite unable to pronounce positively as to the seat of the bleeding

when a circumstance occurred that to a certain extent supplied

evidence of a positive nature. Just as I was going to leave, out

patient was seized witli a violent fit of coughing—the prolonged

and fruitless coughing of a weak old man. After repeated efforts

the material producing the cough was at length (biven through

the glottis, and spat from the mouth, when, behold ! it was

blood—a black clot, as big as a filbert, with one end distinctly-

frothy.
" This was the most conclusive evidence we had as yet obtained,

and with tliismodicum of positive evidence I left oiu- patient, after

having suggested the frequent administration of small doses of

turpentine and opium.
" I did not see him again until Tuesday mornmg. He had hada

good day on the Monday, with no profuse hasmorrhage, and only

the expectoi-ation of clots. I repeated all my old inquiries, with

the view of eliciting, if I could, any further information, until, on
.

being told that all the clots expectorated were singularly alike, the

idea occiured to me that a close inspection of them might possibly

reveal the seat of their formation, and that they might perchance

be found to be moulded in some one part of the aii'-passages. ,1

inquired of the attendant of our patient if the clots appeared to be

branched, or if he had shaken them out in water, and, being an-

swered in the negative, I procured a basin of water, and shook

out in it the last clot expectorated, and which I wasinfonned was

the counterpart of the rest. To my great satisfaction I saw it, as

I shook it out, unfold into a tree of blood, a perfect cast of the

bronchial tubes, resembling, except in colour, the plastic bronchial

casts so frequently seen. The accompanying outline represents

this blood-cast, of the natural size.

" The whole thing was now cleared up, as far as the seat of the

bleeding went ; there could no longer be any doubt that the

hEemorrhage was poured out into a principal bronchus, of which,

and of the immediate ramifications ofwhich, it formed the mouli
And I was inclined to think that tliis bronchus was the left, for

this special reason : on listening at the base of the left limg pos-

teriorly, I found that the crepitation which I had heard so abun-

dantly on my previous examination was quite gone. Now, if this

crepitation had been due to the patient's clironio broncliitis, as I at

first thought it was, it could not have so quickly and so com-

pletely cleared away. If not due to the bronchitis it must have

been due to the blood—to blood that had gravitated to the most

dependent part of the lung from the seat of the bleeding ; beina

therefore, in the left lung, the bleeding must have been on the left

side, and the size of the main trunk; of the cast showed that it

could not have been moulded in a tube of less calibre than the

principal bronchus. I was induced thus to fix upon the exact spot,

and say that the left bronchus was the seat of the hsemorrhage.

" Now, taking these data, what iliagnosis coidd be built upon

them 1 No other, I think, than that the bleeding was aneurismal

;

that the aneurism communicated by a small fissure—a fissure so small

that the bleeding was intermittent—with the left bronchus ; that

it was, therefore, probably an aneurism of that part of the aorta

beneath which the left bronchus passes—i. e., the convexity of the

arch, or the commencement of the descending portion ; lastly, that

the aneurism was small, as it revealed itself by no physical signs

—

there was no pain, no dysphagia, no pulsation, no murmur, the

pulse was alike in both wrists. There was one circumstance in

the form of this clot that, as I interpret it, strongly pointed to an

aneurismal origin of it. Close to the large extremity of the main

trunk, two branches seemed to arise by a common stem ;
but on

separating these branches it was found that they were adherent at

their extremities ; in fact, that they formed a ring. Now, I can-

not conceive how a coagulum of this form—an unramified ring

—

could be moulded in a bronchial tube. I think it must have been

formed in the aneurism, and dragged thence when the clot was dis-

charged ; that it was, in fact, a portion of the coagulated blood in

the aneurism ; that the size of the ring probably marked the size

of the aneurism, and that the pedicle by wliich it was attached occu-

pied the orifice of communication between the aneurisui and the

bronchus. This may seem making extensive deductions from small

premises, but I do not see how the annular form of this part of the

clot can be otherwise explained."

Mr. Fbedebiok Hall communicates to the same journal a re-

port of a case of Penetrating wounds of the Thorax; wound of tlte

Lung; Pneumo-Thorax and Emphysema. In this case there was a

multiplicity of self-inflicted wounds from wliich the patient, re-
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covered in spite of himself. Mr. Dutt narrates a case of cure of

Chyhus urine, by the administnvtion of fifteen minims of the

tincture ot the sesquichloride of iron three timea a-day.

The ' Medical Times and Qazette.' Clinical Remarks on Seven

Cotes of Ovariotomy, by Sir. Spkncek Wells, is an instructive

article. We have quoted some portions of it in another part of the

journal

Mr. Price continues his papers on the Winter Climate of Mentmi,

and De. Rambbotham reports various operative cases in Midwifery.

Ve extract a few cases :

" Case 118.—On May 6, 1841, at 4.30 p.m., a medical friend re-

quested my assistance to Mrs. W., in Lambeth, in labour of her first

diild. The membranes broke on the 4th, and she had been suffering

strong pains ever since. I found her very restless, with considerable

fever and an exquisitely tender abdomen. The head was partially

protruding through the brim, the base of the skull being still above;

neither ear could be felt; the brim measured in its conjugate diame-

ter very little more than throe inches ; the os uteri was not entirely

dilated, but it was soft. The urine bad been drawn off" by the

catheter very recently. Believing the child to be alive I endeavoured

to deliver by the long forceps. I succeeded in locking the blades

with great difficulty, but with all the power I dare exert, I could not

move the head in the least. I therefore took them off' and per-

forated. Extraction, even after the chief part of the brain had been
evacuated, occupied fully an hour. The placenta was soon expelled,

and the woman recovered very well.

N.B.—I have always had less compunction in perforating a foetal

head after I have adapted the long forceps, and made abortive at-

tempts to deliver by that instrument, than if those attempts had not
been made; because I am quite certain that if I cannot draw tho
head through the pelvis, when I have got a firm hold of it by the

long forceps, nature will never be able to expel it unassisted.

" Case 121.—On August 9, at 7.30 a.m., I was sent for by one of
my pupils to Mrs. A., in Shadwell, in labour of her sixth child.

Her labours had always been lingering; twice she had been delivered

by craniotomy, but three children had passed whole, two being

alive. The membranes had been broken twelve hours, and the

pains had been strong all night ; the head was partly in the pelvis,

the base of the skull being above the brim, which measured, as

nearly as possible, three inches in the conjugate diameter. The
bladder h.id acted recently. I tried to apply the long forceps,

but, as I anticipated, I could not make tliem lock. As the woman's
powers were still good, and the uterus was acting vigorously, as the

head was not wedged or locked in the brim, and, moreover, as she

had expelled two living children, I was unwilling to perforate the

skull at that time, and therefore left her under my pupil's care, and

saw her again at 3 p.m. I found that the head had not advanced in

the least, although the pains had continued powerful. The patient

had become fevered and irritable ; and I thought it better to

deliver her at any rate. I relieved the bladder by the catheter, and

again tried the long forceps ; again, however, I was baffled in my
attempts to lock them. I therefore at once perforated the skull

;

extraction occupied half an hour ; the head was very strongly

ossified. The placenta passed speedily, and she recovered well.

" Case 124.—On May 16, 1842, at 11.30 p.m., I was sent for by
a medical friend to Mrs. J. Uoundsditch, aged 24, in labour of her

first child. Pains commenced active on the 13th, and since that

time she had not enjoyed one hour's sleep. The head came low into

the pelvis before the membranes broke, and must have been im-

pacted there also, because a large quantity of liquor amnii came
away from the uterus immediately it was extracted. The membranes
had not been broken more than six hours when I was called. The
pains were most violent ; the woman was screaming very loudly.

The pelvis was entirely filled np by the head, which was greatly

elongated, so much so, indeed, that neither eiir could be felt. It

was very narrow at the outlet, from the tuberosities of the ischia

approaching each other too nearly, and the external parts were ex-

ceedingly ri^^id. There was reason to beUeve the brim was also

narrow from the elongated condition of the head, which I subse-

quently found to be the case. I thought I could deliver by the long

forceps, and applied them easily ; but, although I used considerable

exertion, I conid make no impression upon the head. 1 therefore

perforated, and was an hour extracting. In fifteen minutes some
hiEmorrbagc came on, which induced me to remove the placenta

from the uterus. I found it strongly adherent throughout almost its

whole extent ; and the uterus was powerfully contracted around it,

so that I bad great dilficulty in separating it. When I attempted to

withdraw my hand with the placenta in its grasp through the pelvic

outlet, I discovered it was too narrow to admit my doing so. I was
Uiereforc obliged to remove my hand open, and trust to the funis

for bringing away the placenta; but this was easily effected, as I
had separated it, and it was lying loose in the vagina. The v.oman
reeovered without a bad symptom.

Dr. Walter Foster ralates a case of Colloid Cancer of the Great

Omentum.

The ' British American Journal,' June. The profession in

America, having an extensive flora at command have introduced

many new remedies, and seem indeed to have a passion for expe-

rimenting in the region of Therapeutics. Tliis number of the

< British American Journal ' contains an article by Dr. D. McGlLU-

vray, on Acute Articular Rlteumatism, treated iy the Tincture of

the Boletus Laricis Canadensis. We extract it

:

"January 9, 1862, I was requested to visit Mrs. H , aged
thirty, of spai-e habit of body and delicate constitution, suffering

from an attack of acute articular rheumatism. Two months pre-

viously she gave birth to her first child ; shortly after her confine-

ment, inllainniation of the left breast set in and resulted in sup-

puration. On seeing my patient at this time, she was confined to

bed in a helpless condition, suffering from severe pain in her arms,
elbow and wrist joints, in the articulations of the fingers, and in

the corresponding parts of the lower extremities. On examining
the parts affected, I found them considerably swollen, hot, red and
painful ; the joints, though affected with constant and excruciating

pain, could bear gently rubbing them without causing much uneasi-

ness, but on the contrary, it seemed to alleviate the patient's suffer-

ings, giving temporary ease. Tongue white and coated
;
profuse

perspiration at night ; thirst ; a hard full pulse at 98 ; bowels
costive ; urine high coloured. The following mixture was given

:

li PotassiB Nitrate, 3ij-;

Potass. lod., grs. xxxvj.
;

Tinct. Hyoscyami, oiij-

;

Aqua!, gviij.

"Fiat mistura. Capiat cochleare aiuplum ter in die. Dover's

powder at night, and a full dose of castor-oil the following morning.
"Third day.—Bowels relieved; pulse 92; pain in joints still

severe. Ordered hot fomentations to be applied to painful joints.

This treatment was pursued for several days without producing

any apparent benefit in either alleviating the patient's sufferings,

oj arresting the progress of the disease, and now the hip and
shoulders joints had become affected, and the other joints more
painful and swollen.

" January 16.—Discontinuing the above mixture, I gave the

tinct. boleti laricis canadensis as prescribed by Dr. Grant

:

R Tinct. Bolet. Laricis., gjss.
;

Aquas puraj, 3viij.

" Fiat mistura. Capiat cochleare amplum quaque tertia hora.

R. morphia) muriat. gr. ^ at bed-time.
" January 18.—She says she feels a good deal better ; lies with

more ease and comfort for a longer time in one position
;
pain in

joints only on moving her limbs
;
pulse 79.

" Januaiy 20.—Pain and swelling in the afi'ected parts decreased ;

perspired profusely through the night, sleeps little, and wakes up
in fright

;
pulse 80 ; bowels regular. Ordered hot fomentations to

painful joints.
" Januarj' 21.—Is troubled with a flying pain in her chest, but

no symptom of the heart being aft'ected
;
pain only in knee and

ankle joints ; less distension in those parts
;
pulse 80 ; urine more

copious and pale.

" January 23.—Finds herself considerably better
;

perspired

Ireely during last night ; feels stronger and free from pain ; can
walk about without the least discomfort or uneasiness

; pulse 70 ;

skin of natural heat ; bowels regular ; declares herself quite well
and able to resume her household labour.

" Note.—Tliis case is interesting chiefly from its containing a
contrast between the results of the eliiuinative treatment and that

by the boletus laricis canadensis. Tlie patient deriving little benefit

irom the former, while the latter rendered her quite convalescent

in tlie same period of time. Should this remedy be found as satis-

iactory in the treatment of rheumatism in other cases as in this, it

will no do doubt prove an invaluable acquisition to the Materia

Medica."

The same journal contains reports of three or four cases of ex-

cision, including the ankle-joint, the inferior maxillary bone, and

the elbow-joint. The resection of the ankle-joint was performed

by Dr. Cannifp, of Toronto, and, as the operation is comparatively

rare, we extract the more important portion of the report

:

" For the history of the case prior to my acquaintance with the

patient, I am indebted to his brother-in-law, Mr. B. , who is a
student of medicine.

" Mr. G , a;t. twenty-one, of the County of Elgin, on the 4th

July, 1861, was thrown from a caniage and received an injury in

the left ankle. On examination, which took place soon after the

occurrence, the foot was found dislocated outwards ; the " fibula"

broken about two inches above the "malleolus," and a large promi-

nence presented itself on the inner side of the os calcis. Rediiction
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was attempted by extension and counter-extension, which was con-

tinued for some time with jiartial success.

" A prominence was now found just at the posterior and inner

angle of the scaphoid, which was the anterior part of the astragaltis.

This was not replaced. Short splints were used. Tlie limb was
placed in a fracture box, and cold water applied. In about three

weeks nearly the whole of the dorsum of the foot began to slough,

as well as the part around and in front of the internal malleolus.

Cold was then discontinued, and poultices used instead, and, in a

few days, the foot bones were bare. The protruding fragment of

the astragalus was now adjusted, and strong hopes were entertained

of a speedy recovery. And from this time externally there was an
improvement ; cicatrisation commenced and went on rapidly, re-

pairing in a short time nearly the entire breach. A small spot,

however at the upper and inner part of the os calcis remained open,

and through this, about the tenth week, was thrown off the ' lesser

process' of this bone. Soon after ^us was detected immediately in

front of the external malleolus. A deep incision was made reaching

the inner space between the os calcis and astragal-ts, forming a free

communication with the opening on the opposite side. This re-

mained ; a constant discharge was kept up, and a second piece of

bone was thrown out. By this time, the patient, by the help of

crutches, began to get aroimd. But the part being still poulticed and
allowed to hang, the swelling became great and the pain increased.

Things continuing thus for some months, the patient's spirits sank,

and hopes of recovery were quite abandoned. He resolved, however,
on making another trial and seeking aid elsewhere. Consequently,
on the 19th February, 1862, he came to Toronto, and placed him-
seK under my care. Upon examination, I found the foot and lower
extremity of the leg very much swollen and evidently oedematous
which condition I concluded was due to long-continued passive

congestion. There were two sinuses, one on the inner side lust

anterior to the internal malleolus, the other on the outer side below
the external malleolus. In front of the inner sinus was a long cica-

trix, presenting a very unhealthy appearance. By passing a probe
into the inner opening, I found the anterior part of the astragalus

in a necrosed condition. Directing the instrument downwards
upon the os calcis, the superior surface of this was found to be in
a softened and disorganised state. The probe could also readily

pass to the lower extremity of the tibia, which was evidently dead,
and the lower end of t]ie_^Ju/a on examination through the external
opening was also found affected. I ordered the limb to be kept in

an elevated position, and a bandage to be applied to the foot, the
skin of which was in a state of great irritation.

" This treatment was continued for a few days with marked bene-
fit ; the patient in the meantime becoming more cheerfiil, and
the pain somewhat subsiding.

" A consultation was held at which the question of amputation
or resection was considered. It was finally deteimined to adopt
the latter procedure. Consequently, on the 5th of March last,

assisted by Dr. Lawlor, of this city, I performed the operation as

recommended by Hancock, which 1 give you in his words ;

" Commence the incision about two inches above and behind the

external malleolus, and carry it across the instep to about two inches
above and behind the internal malleolus. Take care that this inci-

sion merely divides the skin and does not penetrate beyond the

fascia. Reflect the flap so made, and next cut down upon the
external malleolus, carrying your knife close to the edge of the
bone, both behind and below the process ; dislodge the peronei

tendons and divide the external lateral ligaments of the joint.

Having done this with the bone nippers, cut through the fibula
about an inch above the malleolus, remove this piece of bone divid-

ing the inferior tihio-fibular ligament, and then turn the leg and
foot on the outside. Now carefully dissect the tendons of the
tibialis posticus and flexor communis digitorum from behind the in-

ternal malleolus; carry your knife close around the edge of this

process, and detach the internal lateral ligament ; then, grasping
the heel with one hand, and the front of the foot with the other,

forcibly turn the sole of the foot downwards, by which the lower
end of the tibia is dislocated and protruded through the wound.
This done, remove the diseased end of the tibia with the common
amputating saw, and afterwards with a small metacarpal saw placed
upon the back of the upper articulating process of the astragalus,
between the process and the tendo achillis ; remove the former, by
cutting from behind forwards ; replace the parts "in situ;" close
the wound carefully on the inner side and front of the ankle, but
leave the outside open, that there may be a free exit for discharge

;

apply water dressing
; place the limb on its outer side on a splint,

and the operation is completed."
" I found the lower extremity of the fibula very much enlarged

and somewhat softened, while bony material had been deposited on
the outer surface of the periosteum, consequently I experienced
some difficulty in dislodgin" the tendons of the peronei muscles.
The fibula was easily divided by the bone pliers, but the piece was
not easily removed, because of the new osseous material already
mentioned. Turning the foot on the outer side, I proceeded to dis-
lodge the tendons from the groove on the posterior surface of the
tibia, and here also the ostroid growths proved exceedingly trouble-

some. Having divided the internal lateral ligament, I removed
the anterior portion of the astragalus which was in a state of ne-
crosis, and had evidently been broken from the other portion. I
then seized the foot in the manner recommended by Hancock and
with very little force turned out the end of the tibia. Next I re-
moved the remaining portion of the astragalus, which was in a state

of disorganisation. I then, with the ordinary amputating saw,
removed about three-quarters of an inch of the tibia. That portion
removed was found softened and carious. The tibia proved to
be more seriously involved than had been anticipated. After a

hasty consultation, it was resolved to remove another portion of the

bone ; so extending the section in the integument about an inch,

and dissecting the soft part from the bone, I removed nearly an
inch and a half more both of the tibia tmdfibula ; I then gouged away
a portion of the os calcis until the diseased structure was all removed.
The operation was now completed ; but it must be confessed the

prospect of saving the foot did not appear very bright. There waa
an hiatus of more than three inches ; but as a source of hope there

was the fact, that neither the anterior nor the posterior tibial artery

had been divided. The blood consequently circulated as freely in

the foot as before.
" The limb was placed in a fracture-box, the flap having been

secured by a few sutures and adhesive straps. Proper support was
given to the foot, and cold-water dressing applied. The loss of

blood had been very slight. The patient had remained under the

influence of chloroform during the whole of the operation, which
was necessarily long, upward of an hour, quickness in operating

having been no consideration. The patient passed a restless night,

suffering constantlj- from nausea and vomiting, caused probably by
the quantity and inferior quality of the chloroform used. The part

was also somewhat painful.
" Very little inflammation followed, but that portion of the flap

where the cicatrix was had sloughed away, leaving a very large open-

ing, cicatrization quickly commenced and progressed rapidly. The
discharge was at no time very great. The patient was able to get

around on his crutches within one month.
" At the end of nine weeks, the limb presents the following

appearance : A healthy-looking and limited cicatrix, marking the
incision through the integument ; a very small opening internally,

where the most sloughing was ; the foot reduced to almost its

natural size, and in a natural position. There is by admeasure-
ment not more than an inch and a half shortening. The bones of

the foot have not yet joined with those of the leg. The foot can be
moved passively in any direction

; yet there is a comfortable de-

gree of firmness, which has been constantly increasing. The patient
can move the foot and toes in a natural manner. In a word, there

is every prospect of an excellent joint. His health has improved,
and, as a matter of course, he is very thankful that his foot has
been saved.

" At the expiration of a year I shall take occasion to inform the.

Profession of the final result."

MEDICAL SOCIETIES.

EPIDEMIOLOGICAL SOCIETY.

Dr. Babington, President, in the Chair.

A paper by Dr. Slayter, the Health Officer of Halifax, was read

by the Secretary of the Society, entitled

NOTES ON THE RECENT PBEVALENCK OP YELLOW FEVER IN
SEVERAL OF H.M.'s SHIPS OF THE WEST INDIA SQUADRON
UPON THEIR ARRIVAL AT HALIFAX; WITH REMARKS ON
THE CLIMATE AND DISEASES OF THAT TOWN.

Halifax is built on a promontory nearlj- surrounded by water, and
lies on a slope opposite one of the noblest harbours in the world.

It possesses a well-arranged system of sewerage, and the houses are

not overcrowded. The soil is dry and free from alluvial deposits,

and from those miasmatic influences so necessary for the propagation

of contagious diseases. The temperature in the hottest days of

summer seldom exceeds 80", and is generally below 75". All these

circumstances tend to render Halifax the safest rendezvous for

seamen suffering from that fatal scourge—yellow fever—which has

for some years past been prevailing so extensively in the Gulf of

Mexico.
H.M.'s ship ' Firebrand ' arrived from Jamaica, at Halifax, on the

4th of July, 1861, after a passage of twelve days. There were then

seventy-nine of the crew on the sick-list— all fever cases. Ten
deaths had occurred during the voyage from Port Royal. Many of

the sick were moribund, the attendants were exhausted from con-

stant watching, and dejection prevailed amongst all on board. The
atmosphere in the between-decks was very impure, the port-holes

having been closed in consequence of stormy weather. All the sick

were at once transferred to a hulk moored off the naval hospital,

and the convalescents and others sent to a storehouse in the dock-

yard. There were fifteen convalescents, thirty convalescing, and
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dirrty-foar seriously ill at this time. Several fresh cuses occurred
snbsequeintly, and two were fat«l with black vomit. Besides these
deaibs in the hospital on shore, sixteen took place amongst the sick

ia the hulk. Prom the commencement of the disease, the ' Fire-
brand ' lost forty-nine of her crew, out of a hundred and seven
attacked.

U.M.'s ship 'Spiteful' arrived on the 16th Angnst, 1861, at
Halifax from the Bahamas, which she had left seven days before.

Eleven deaths had occurred on the passage, and forty-six cases were
on the sick-list on arrival ; two died that night. The sick were at

once sent to the hulk, and the convalescent and the well to the dock-
]wrd. Some of those sickened with the fever on shore, and were
Utta transferred to the hulk. Alt-ogether thirty-three sick were
treated at Halifax, and of these twelve died. The ' Spiteful ' lost

in all thirty-six of her crew, out of eighty-eight attacked.

H.M.'s ship ' Racer' arrived at Halifax from Nassau on the 3rd
of September, 1861. During the passage nineteen cases and five

deaths occurred. Several fresh attacks took place after arrival. The
total number of attacks among the crew of this ship was sixty-one,
of which twenty proved fatal.

The case of HM.'s ship ' Jason ' is especially instructive. She
reached Halifax on the 2Bd of September, 1861, from the Gulf of
Mexico, which she had left sixteen days before in consequence of
fever having broken out on board. During the voyage forty-six
fr^h cases and ten deaths took place. All the sick were sent to a
building in the dockyard. A good many fiesh attacks occurred after
arrival. The total number of attacks among the crew was seventy-
nine, and seventeen proved fatal. About the middle of November
the ' Jason ' returned to the West Indies. She had been cleansed
o«t while at Halifax, and much filth had been removed from her
hold. Her ventilation also, which had been very defective, bad been
improved by cutting fresh hatches in the decks, taking down bulk-
heads, &c. Within eight days, however, after leaving Halifax,
typhoid fever appeared among the crew, and the first two cases were
fatal. The disease continued to appear at intervals on board while
the ship was off the Mexican coast. It did not assume the characters
of blaMT-vomit fever until the month of March, and the change of
tjpe seemed to be consequent upon the ceasing of the northerly
winds, and the setting in of close, muggy weather. Before the
decided yellow fever manifested itself, the health of the ship's com-
pany had not been satisfactory ; cases of ordinary catarrh, dv-spepsia,

and diarrhcea showing a tendency to lapse into fever. The same
thing had been observed the year before, prior to the outbreak of
the more malignant disease. Notwithstanding the purification of
the ship's hold at Halifax, and every effort to keep the bilges as
clean as possible, the latter were at times offensive. It was judged
expedient that the ' Jason ' should again leave the West Indies and
proceed to Halifax, which she reached at the end of April.
Ko fresh cases of fever had occurred on board for a fortnight
prenously.

Without further details, it may be mentioned that of 855 men,
the aggregate crews of five steamers, no fewer than 499 were
attacked with fever, and 162 died. It is instructive to learn that
not a single case of the fever occurred among any of the people
about the dockyard at Halifax, or in any other person of the town.

_
In condnsionj Dr. Slayter remarked that Halifax has not been

visited by Asiatic cholera since 1844 ; that diptheria has prevailed
for the last six or seven years ; that the practice of vaccination is

at times much neglected, and that consequently small-pox is every
now and then making its appearance. Unfortimately there is no
correct registration of deaths kept.

Dr. CoPLAjTD was of opinion that the original source of the fever
on board the ships, and subsequent unusual occurrence at Halifax,

were readily explicable by infection. He believed also that there
was in many respects an affinity between yellow, typhus, and typhoid
fevers.

Dr. MiLBOT pointed out the highly-important facts mentioned in

the history of the ' Firebrand ' and ' Jason ' as afiording strong
evidence how much the malignity of the fever, if not its actual

development, was dependent upon the condition of the ships them-
selves in respect to ventilation of the decks where the men wore
berthed, and of the state of the holds. This paper strongly con-
firmed the views of Dr. Archibald Smith as to the intimate alliance

between yellow and typhoid fevers, and showed the necessity of
adopting the same sort of preventive measures in both.

Dr. Babington said that we might draw two important con-
clusions: first, that yellow fever is certainly under certain cir-

cumstances contagious, just as typhus is ; and, secondly, that although
contagions, we must recognise the great importance of sanitary pre-
cantions in preventing and arresting it.

Dr. Archibald Smith (for many years resident in Peru), in

•nswer to a question of the President on the influence of tem-
ptfrtore on yellow fevers, stated that he had noted all the essential

^mptoms of the disease at an elevation of 11,250 feet, with a tem-
P«*»*«irc in the wet season of 62' within doors, and but little varia-
tion day and night. At this temperature the disease lost none of its

fmergy. In 1863 yellow fever appeared simultaneously on both sides

of the Andes, and in 1864 assumed its most malignant character as
well by the sea-board as on the hill land. It was shown that these
epidemics were of one generic nature. The yellow-fever symptoms
became modified gradually into the typhous or typhus, in the transit
from the Pacific shores to l)igher and still higher regions of the
Andes. In the wanner inland valleys—as, e. g., in the sugar-growing
district of Abancay—the fever which, near the snows of the
Cordillera, was metamorphosed from the typhus (icterodes of the
coast) into a form which in a great measure represented ordinary
British typhus, was again reinstated with its most aggravated coast
symptoms of yellow fever—such as intense frontal headache, dark
sanguineous vomiting or evacuations, subcutaneous haemorrhage in

form of largo dark maculse, nasal haemorrhage, intense yellow colour
of tho skin, and the most extreme prostration of vital forces. In the
Sierra it was propagated slowly from place to place and from person
to person. It was all but incurable in the dark and crowded huts,

but yielded readily in a great majority of cases to early treatment
under the advantages of pure air and hygiene. Left to itself in the
hovels of the Indian poor, it w.is prodigiously fatal.

Dr. Chowne, and Dr. Pritchall of the Bengal army, ako took
part in the discussion.

EOYAL MEDICAL COLLEGE,
THE " FOUNDEB's DAT."

T^ie anntial celebration of the "Founder's Day" of this institu-

tion was held on Thursday, the 17th instant. Tlie proceedings
were of the most satisfactory character, and served, if possible, to

increase the desire of the friends of the Collage to promote its pros-
perity.

The proceedings commenced, as usual, with divine service, after

which the soholaiB dined, and were addressed by the Rev. Arch-
deacon Robinson; and on his proposing "The health of the
Founder," they honoured the toast with three-times three loud and
hearty cheers.

Mr. Propert, in acknowledgment, spoke most kindly and encou-
ragingly to the scholars, and trusted they would carry with them
the stamp of the Royal Medical College through life.

The school-room was then the scene of the proceedings. The
speeches of the scholars were delivered so as to elicit the admiration
of the company. The prizes for proficiency and good conduct,
consisting of books of high class and handsome binding, were then
distributed by the BLshoj) of Oxford, who in the most encouraging
terms complimented the successful candidates. He expressed the
high satisfaction he felt in his connexion with the College, and
assured the pupils that no amount of ability would secure success

without perseverance, and instanced the conduct of Mr. Propert as

a striking example of that truth. God had given him not only the
heart to conceive, but the will to carry Iris project into effect—the
provision of a home for his less fortunate professional brethren, and
the means of procuring for their children an education wluch
would place them in the most honourable positions in English
society.

Mr. Propert tendered his thanks to the Earl and Lady Manveis,
which were gracefully acknowledged. He also paid a just tribute

to Lord Chelmsford, the President of the College, who, he lamented
to say, was prevented joining them by a domestic calamity.

A handsome cold collation was prepared for the visitors ; after

which the health of "The Queen and the Royal Family" was
drunk. Her Majesty had graciously permitted the new wing of the
College to be called the " Albert Wing."
On proposing " Tlie Chmch," Mr. Propert acknowledged the

assistance lie had received from his Grace the Archbishop down to

the Irumblest curate.

The Bishop of Oxford, in reply, proposed "The Founder's"
health, which was drunk with three times three, Jed by Colonel
O'Halloran.

The Founder of the College then thanked the assembly most sin-

cerely for the good feeling they had exhibited towards him, and
a.s8ured them that his efforts should never flag so long as he had
strength to work for the benefit of the College. He thanked the
Head Master for his excellent management of the school ; and
referred to the Earl Mauvers, who was one of the earliest ixromoters

of the institution.

The Ven. Archdeacon Robinson gave the health of the " Rev. Dr.
Thornton, the Head Master," and complimented him on the suc-

cessful results of his mode of training and good management, and
the character, the tone, the social and moral bearing of the pupils.

The Rev. the Head Master, in acknowledgment, described the
system by which the school was conducted, and spoke in the

highest terms of the valuable aid he had received from the other

masters.

The health of "The Residents of tho College" was then given
by Mr. Propert, and acknowledged by Mr. Trash.

After some other toasts had been drunk, the visitors retired and
promenaded the beautiful grounds, while the more juvenile portion
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repaired to the new school-room, where dancing was for some time

kept lip with great spirit.

During the day the pupils, under the superintendence of Serjeant

Gough, went through their martial exercises in the grounds, the

band Leing formed entirely from amongst themselves.

On the whole the Founder must have been highly gratified with

the day, and the anniversary may be considered as one of the most
.auspicious occasions connected with the history of the institution.

THELUNACr REGULATION BILL.

COPY OP A PETITION PHESBNTKD BY SIR HUGH M'CHALMONT
CAIKNS, Q.C., M.P., TO THE HOUSE OP COMMONS, IN OPPOSITION
TO THE THIRD CLAUSE OP THE LUNACY REGULATION BILL.

To the Honourable the Commons of the United Kingdom of Great
Britain and Ireland in Parliament assembled.

The petition of the undersigned Presidents, Fellows, and
Members of the College of Physicians of London, and Presi-

dent, Fellows, and Members of the Royal College of Surgeons
of England,

Humbly sheweth,—^That your petitioners humbly represent that

in Clause 3rd of the Lunacy Regulation Bill, now under the consi-

-deration of your honourable House, it is proposed that in all future
commissions of lunacy in the nature of a writ De Lunatico Inqui-

rendo, the medical witnesses who have examined the person alleged

to be of unsound mind will only be permitted to state in evidence
what they themselves had observed in relation to the appearance,
conduct, and conversation of the person whose state of mind is the
subject of judicial inquiry, and will be rigidly excluded from giving
expression to any opinion formed by them from a consideration of
the phenomena, mental and physical, they have noticed during
their examination of the alleged lunatic, and to which, upon oath,

they will be called upon to depose.

That your petitioners respectfully call the attention of your
honourable House to the serious stigma this clause casts upon the
members of the learned profession of Medicine, inasmuch as it

expresses a total want of confidence in any conclusions that may be
drawn by skilled and scientific medical witnesses from an examina-
tion of particular physical and mental states alleged to be
symptoms of soundness or unsoundness of mind.

That the said clause reduces the scientific to the standard of a
non-professional witness, and will tend, if it be passed in its present
form, to greatly depreciate ih general estimation the value of all

medical experience and scientific research in relation to the treat-

ment of insanity and the study of mental pathology.
That your petitioners respectfully suggest that if a skilled

medical witness is to be declared by Statute incompetent to give
before a court of justice an oral opinion as to the sanity of a
p^son whose soundness of mind and capacity to manage himself
and property are matters of question and inquiry, and whom ho
llto himself seen and examined, he should be considered incapable
of making an aflidavit in which an opinion is expressed in support
of an application to the Court of Chancery for the issue of a com-
mission of hmacy, and at the same time be held incompetent to

sign, as at present authorised by Act of Parliament, the certificate

oilunacy required by the statute preparatory to placing an insane
person under legal medical care and treatment.

That your petitioners consider that the restriction placed by this

clause to the expression of any opinion which the Medical witness
may have formed from an examination of the person alleged to be
iiteane will necessarily throw upon the court and jury the .serious

responsibility of deciding the existence of insanity in subtle and
•doubtful conditions of the intellect, in the absence of that special

knowledge, and apart from that practical experience, which in so
many cases arc absolutely essential to the right elucidation of
morbid mental phenomena.
Your petitioners, therefore, pray that your honourable House

wiU, with the view to the successful administration of justice,

^en in committee, so modify the third clause of the Lunacy
Regulation Bill as to render admissible, in all cases of inquiry
before a master or judge of any superior court of law, the opinion
of the scientific profes.sional witness, based upon facts observed by
himself, as to the mental soundness or unsoundness of any person
whom he has peen and examined, and whose sanity of mind is the
subject of judicial investigation.

And your petitioners will ever pray.
THOS. Watson, M.D., President of the Royal College of

Physicians, London.
Jo-SEPH Henry Green, D.C.L., F.R.S., President of the

Medical Council.

Geo. Burrows, M.D., F.R.S., Member of the General Medical
CounciL

T. Mayo, M.D., F.R.S.

H, H. Southey, M.U., P.R.S., D£!.L.
B. G. Babington, M.D., F.R.S., President of the Royal

Medical and Chirurgical Society.

J. Copland, M.D., F.R.S., Senior Censor of the Royal
College of Physicians, and President of the Pathological
Society.

J. R. Martin, F.R.S., Physician to the Secretary of State
for India in Council.

A. B. Garrod, M.D., F.R.S., Physician to University College
Hospital.

J. Paget, V.P.R.S., Surgeon to St. Bartholomew's HospitaL

C. J. B. Williams, MD., F.R.S.

C. B. Radclipfe, M.D., Physician to the Westminster
Hospital.

C. H. Hawkins, F.R.S., President of the Royal College of

Surgeons of England.

J. Webster, M.D., F.R.S.

W. Fergusson, F.R.S., Professor of Surgery in King's

College.

W. Lawrence, F.R.S., &c., Serjeant-Surgeon to the Queen,
and Surgeon to St. Bartholomew's Hospital

G. Johnson, MD., F.R.C.P., Physician to Kings College

Hospital.

S. J. GooDPELLOW, M.D., F.R.C.P., Physician to the Middle-

sex HospitaL
J. Alderson, MJ)., F.R.S., Treasurer to the Royal College

of Physicians.

P. Hewett, Surgeon to St. George's Hospital.

R. Druitt, M.R.C.P., Vice-President of the Obstetrical Society

and Medical Oflicer of Health to St George's, Hanover
squaie.

H. W. Fuller, M.D., F.R.C.P., Physician to St. George's

HospitaL
E. H. SiEVEKiNG, M.D., F.R.CJ., Physician to St. Mary's

Hospital.

B. W. Richardson, M.A., M.D., Senior Physician to the

Royal Infirmary for Diseases of the Chest.

A. Shaw, Surgeon to the Middlesex HospitaL

R QuAiN, M.D., Physician to the Hospital for Diseases of

the Chest.

G. Harley, M.D., Professor of Medical Jurisprudence in

University College, London.
F. SiBsoN, M.D., F.R.S., F.R.C.P., Physician to St. Mary's

Hospital, President of the Medical Society.

W. T. Smith, M.D., F.R.C.P., Physician-Accoucheur to St.

Mary's Hospital, President of the Obstetrical Society of

London, Examiner in Midwifery in the University of

London, &c.

A. S. Taylor, F.R.S., Pirofessor of Medical Jurisprudence,
&c., in Guy's Hospital.

T. B. Curling F.R.S., Surgeon to the London Hospital.

W. Brinton, M.D., Physician to St. Thomas's Hospital.

W. W. Gull, F.R.C.P., Physician to Guy's HospitaL
F. C. Skey, F.R.S., Surgeon to St. Bartholomew's HospitaL
A. Billing, M.D., F.R.S.

B. Ferguson, M.D., Physician and Accoucheur to the Queen.
E. J. Seymour, M.D., F.RS.
G. O. Ree8, M.D., F.RiS., F.RC.P., Physician to Guy's Hos-

pital.

W. CouLSON, Surgeon to St. Mary's Hospital.

W. H. Walshe, M.D., late Professor of Medicine in Uni-
versity College.

BtiHjsf, iWantages, aiiO Stati&B.

B I K T H S.

Black.—On the 20th inst., at Queen Anne street, tha wife of Patrick
Black, M.D., of a son.

Cheves.—On the 16th inst., at Millbrook, Devonport, the wife of A.
B. Cheves, M.B., of a son.

CoBRY.—On the 13th inst., at Victoria street, Belfest, the wife of T. C.

Steuart Corry, M.D., of a son.

CuoLAHAN.—On the 13th inst., at Bermondsey, the wife of H. Cuolahan,

M.D., of a daughter.

Inglis.—On the 9th inst., at Sandgate, Kent, the wife of Dr. IngUs,
O.B., 64th Regiment, of a son.

Johnston.—On the 20tli March, at Wellington, New Zealand, the wife

of Alexander Johnston, Esq., M.E..C.S., Colonial Surgeon, of a
daughter.

Eaynee.—On the 5th inst., at Great Malvern, the wife of Thomas Eay-
ner, M.D., of a daughter.

Squire.—On the 6th inst., at Orchard street, Portman square, the wife

of William Squire, L.11.C.P., of a son.

ToDMAN.—On the 26th May, at MagUl, South Australia, the wife of

Jaiues Todman, M.D., of a son.

ViDAL.—On. the 16th inst., at Aveley, Essex, the wife of W. F. Vidal,

Esq., M.E,C.S., of a daughter.

MARRIAGES.
Allen—Steele.—On the Ist inst., at St. Michael's churchy Stone, J.

Allen, M.D., of Longton, to Elizabeth, daughter of R Steele, Esq.,

Kibbloatone villa, Stonci
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Babkway—White.—On the 15th inst., at Lavenham, Suffolk, R.
Edgar E. Barkway, Esq., M.K.C.S., Bungay, to Emily Wilhelmina,
daughter of W. Middleton White, M.D., Lavenham.

Gibbon—Pirrie.—Ou the 8th inst., at Union street, Aberdeen, Alex.

Gibbon, Deputy Inspector-General of Hospitals, late of H.M.'s Bengal
Army, to Helen Lumsden, second daughter of William Pirrie, Esq.,

F.RS.E., Professor of Surgery in the University of Abcnlcen.
HoKTON— Pratt.—March 27, at St George's Cathedral, Freetown, Sierra

Leone, James Africanns Beale Horton, M.D. Edin., Staff Assistant-

Surgeon of H.M. Forces on the GolJ Coast, to Fannie Marietta, eldest

daughter of W. H. Pratt, Esq., Marshal of the Vice-Admiral's Court of

Sierrtk Leone.

Seller—Harck.—On the 14th inst, at Dresden, Hugo Seller, M.D.,
son of the late BurkhardtW. Seller, M.D., to Mary, youngest daughter
of Frederick Harck, Esq., of Leipzic.

Walk—Ward.—Ou the 10th inst., at the Parish church, Epsom, Surrey,

the Kev. William Wale, of Richmond, Fellow of the University of

Durham, and Head Master of Tottenham College, to Charlotte Mary,
second daughter of Joseph Ward, Esq., M.R.C.S., Hill house, Epsom.

WlNTERBOTHAM—CoLUKS.—On the 22ud inst., at Bassaleg church, W.
L. Winterbotham, M.B. Lond., of Bridgwater, to Rose, second daugh-
ter of H. Collins, Esq., of the DuffrjTi, Newport, Monmouth.

DEATHS.
Bbent.—On the 21st inst., Gdorge Smith Brent, Esq., L.S.A., in his

50th year. Mr. Brent was Deputy-Coroner for the Western Division
of Middlesex for many years.

EvASS.—On the 9th inst., at Hertford, Richard D. J. Evans, M.D.,
youngest son of the late Rev. WiUiani Evans, Upton castle, Pembroke.

Fen-oulhet.—On the 3rd ult, Andrew Chadwick Fenoulhet, Esq.,
M.RC.S., Medical Officer of the Wyke Regis District, Dorset, aged 42.

Kino.—On the 2nd inst., off Madeira, on his passage to England, Assis-
tant-Surgeon Alfred King, R.N., invalided from the 'Isis' dep6t ship
at Sierra Leone.

Stmes.—On the 3rd inst., at Forster house, Dorchester, Lydia, the wife
of J. Gustavus Symes, Esq., M.R.C.S., Medical Superintendent of
Dorset County Asylum.

Tomes.—On the 10th inst., at Havering Atte Bower, near Romford, Mrs.
Sarah Tomes, relict of the late Francis Tomes, Esq., Surgeon, of St.
Aldate's, Oxford, aged 64.

Trotmtn.—On the 21st inst, at Florence, Dr. Trotman, of " Typhoid
Fever-"

MEDICAL NEWS.

EoTAL College of Sitboeons of England.—A notice appeared in
the • Gazette ' of Friday last that the following are the Hospitals and
Schools of Surgery and Medicine from which Certificates of Professional
Education for the Fellowship will be received for 1862-63 :—Hospitals.

—

London.—St. Bartholomew s, St. Tliomas's, Westminster, Guy's, St.

George's, London, Middlesex, University College, Charing-cross, King's
College ; St. Mary's, Paddington. English Provincial.—Bath United
Hospital, Bedford General Infirmary ; Birmingham—General Hospital,
Queen's Hospital ; Bristol Infirmary ; General Hospital ; Cambridge^
Addenbrooke's Hospital ; Derbyshire General Infirmary, Devon and
Exeter Hospital, Gloucester General Infirmary, Hants County Hospital,
Hull Infirmary, Kent and Canterbury Hospital, Leeds General Infirmary,
Leicester Infirmary ; Liverpool—Royal, Infirmary, Northern Hospital,
Southern Hospital ; Manchester Royal Infirmary, Newcastle-upon-Tyne
Infirmary, Norfolk and Norwich Hospital, Northampton General Infir-

mary, Nottingham General Hospital; Oxford— Radcliffe Infirmarv

;

Salisbury General Infirmary, Salop Infirmary, Sheffield General Infir-

mary, Staffordshire General Infirmary, Sussex County Hospital, Worces-
ter Infirmary. Dublin.—Richmond, Dr. Steevens's, City of Dublin,
Mercer's Meath, Jervis street, St. Vincent's, Adelaide. Irish Provincial.

—Belfast General Hospital ; Cork- North and South Infirmaries

;

Galway— County Infirmary and Town Hospital. Edinburgh.—Eoyal
Infinniary. Scotch Provincial.—Glasgow Royal Infirmary, Aberdeen
Soyal Infumary. Schools.—London.—St Bartholomew's, St. Thomas's,
Qtrfe, St. George's, London, Middlesex, University College, King's
CoUem, Westminster, Charing-cross, Grosvenor place, Kinnerton street,

St. Mary's. English Provincial.—Birmingham—Royal School of Medi-
cine and Surgery, Sydenham College ; Bristol—Old Park Medical School

;

Hull and East Riding School of Medicine, I^eeds School of Medicine,
Liverpool Infirmary School of Medicine, Manchester Eoyal School of
Hedicine and Surgery, Newcastle-upon-Tyne College of Medicine,
Sheffield Medical Institution, York School of Medicine. Dublin.

—

Boyal College of Surgeons, Trinity College, Apothecaries' Hall, Car-
michael School of Medicine, Dublin School of Medicine, Original School
of Medicine, Peter street, Cecilia street Medical School, Dr. Steevens's
Hospital. Irish Provincial.—The Queen's Colleges of Belfast, Cork,
and Galway, the several Schools recognised by the Royal College of Sur-
geons in Ireland. Edinburgh.—University. Scotch Provincial.—Glas-
gow University. Aberdeen.—King's College, Marischal College, and
Uniyersity. TTie several Schools recognised by the Eoyal College of Sur-
^DS of Edinburgh. Schools and Hospitals in the British Colonies.-
The Medical Colleges of Bengal and Madras, the Grant Medical College
of Bombay, the Church University of Toronto, Melbourne Hospital,
Australia. In Foreign Countries.— Paris, Montpellier, Strasburg,
Berlin, Vienna, Heidelburg, Bonn, Gbttingen, Wurzburg, Leyden,
liege, Pavia, Pisa, Stockholm, Copenhagen, New York, Philadelphia
Barvard University, Boston.
KoYAL College of Surgeons of Enolanb.—The following gentle-

men passed their primary examinations in Anatomy and Physiology at
a meeting of the Court of Examiners on the 22nd inst., and, when
eligible, will be admitted to the pass examination :—Edward Charles
Anderson ; John Buird ; Richard Barter ; George Bishop Cornish

;

Frederick Dale ; Francis Molincaux Fawcett ; George Gill, John Green;
George Fox Grosvenor ; Sanmol llaigh ; Richard Jackson ; Thomas
Langston ; Edward Webber Warren Meyrick ; John M'Konzie ; Walter
Llewellyn Nash ; John Pooley ; John Pratt ; John Prince ; Thomas
Thyne : Thomas William Wasdale Watson ; John Whiteley ; James
David Charles Whiting ; Charles James Wills ; Henry Wilson ; Joseph
Brampton Wright.
The following gentlemen passed their primary examinations on the

23rd inst. :—Walter Thomas Beeby ; Archibald Henry Foley Cameron
;

Charles John Denny ; David Evans ; Richard Fennelly ; John Thomas
Jones ; Robert Wliittington Lowe ; Robert Charles Moon ; Willian John
Ready ; George Eenton ; William Moon Rogers ; William John Wey ;

Ninian Alexander AVilliamson ; John Kendrick Wynne.
The following gentlemen passed their primary examination on the

24th inst. :—Henry Arnott ; Charles Handasyde Carver ; Fitzherbert

Dermott ; Edward Drummond ; John Heniy Edwards ; James Slortimer

Fuller ; George Gregson ; James Murray ; William Murr Pettinger

;

Edward Rutherford ; George Starling ; George Wyatt Sharp ; Thomas
Arthur Wood.
AroTHECARiES' Hall.—Tho following gentlemen passed their exami-

nation in the Science and Practice of Medicine, and received certificates

to practise, on the 17th inst. :—Thomas James Biddle, Army Medical
Staff H. P.; Thomas Britton, St. Thomas's Hospital; Caleb Samuel
Hilton, Trinity square, Borough ; George Charles Henry Hitchings,

Oriel, Oxford ; Robert Conrad Mossman, Davenport ; Baynes Reed,

Lock Hospital ; Henry Waghorn, Soho square.

The following gentlemen also ou the same day passed their first exami-
nation :—Frederick Henry Alderson, Middlesex Hospital ; Charles

Beviss, St. George's ; George Henry Clifton, Middlesex ; Arthur Ever-

shed, Guy's ; Owen Grimbly, St. Thomas's ; Thomas Lucas, Middlesex ;.

Frederick Morley, St. George's ; Francis Drake Pearcc, St. Bartholo-

mew's ; John Palmer Way, St. Thomas's ; Albert Weaving, Middlesex ;

Richard Prior Wintle, St. George's.

A New SxYFric has been discovered in the Palla Tibolii, a Javanese

plant.

The Use of Cydek in Diabetes.—Several American physicians

have recently advocated the use of cyder in diabetes.

Royal London Ophthalmic Hospital, Mooefiei.ds.—It has been
resolved to appoint two additional assistant-surgeons to this hospital.

An Unexpected Legacy.—The Secretary of the Bristol General

Hospital acknowledges the recept of 450Z., part of the tenth of an un-
expected legacy.

Sisters of Charity as Hospital Nurses.—Several Sisters of

Charity have lately passed through Lyons on their way to Marseilles,

where they are to embark for Mexico to attend to the hospitals of the

army.
Vacancies.—There is a vacancy for an English physician at Pisa

;

there is also a vacancy at Florence, caused by the recent death of Dr.

Trotman.
Recognition of the American Surgeons as Non-combatants..—

At last this rational procedure has become adopted by both aimies. Had
it been, truly observes the Editor of the American Medical Times, their

policy from the commencement of the war, a vast amount of human
suffering would have been saved, as the Surgeons would have continued

their labours among the wounded, regardless of the immediate results of

the battle.

Charing-Cross Hospital.—The annual distribution of the Prizes

took place ou Tuesday, July 22. The following gentlemen were the suc-

cessful candidates : Anatomy- Silver Medal, Mr. Wm. Carter ; First

Certificate, Mr. Churchill ; Second ditto, Mr. Wm. Hayden ; Third
ditto, Mr. T. C. Wigg ; Fourth ditto, Mr. W. H. Cope ; Bronze Medal,

Mr. Wm. Burt Shorto ; Certificate, Mi-. H. Willson. Chemistry—Silver

Medal, Mr. W. B Shorto ; Certificate, Mr. Charles Knight. Surgery—
Silver Medal, Mr. J. H. Simpson ; Certificates and Books, Messrs.

Fisher and Badcock ; Bronze Medal, Mr. H. Willson. Physiology—
Silver Medal, Mr. Wm. Carter; Bronze Medal, Mr. W. B. Shorto.

Medicine—Silver Medal, Mr. J. H. Simpson ; Certificate, Mr. T. C.

Wigg. Materia Medica—Silver Medal, Mi-. J. H. Simpson ; Certificate,

Mr. Churchill. Botany—Silver Medal, Mr. Wm. Carter ; Certificate,

Mr. Churchill. Midioifery— Silver Modal, Mr. Luke Fisher ; First

Certificate, Mr. F. C. Skegg : Second ditto, Mr. Badcock. Forensic

Medicine— ?>ihicv Medal, Mr. L. C. Badcock. Practical Cliemistry—
First Certificate, Mr. Simpson ; Second ditto, Mr. Churchill.

The Professor of Physiology at the University of Mel-
bourne.—We have great satisfaction iii stating that Dr. Halford, Lec-

turer on Anatomy at the Grosvenor-place School of Medicine, has been
appointed Professor of Anatomy, Physiology, and Pathology, at the

University of Melbourne. This appointment is of the value of 1,OOOZ.

a-year ; it was in the gift of Professors Owen and Paget.

King and Queen',s Collfxse of Physicians in Ireland.—The
President and Fellows have directed that Dr. Robei-t Law shall continue

to hold the Professorship of the Institutes of Medicine for a further term

of seven years.

Atmospheric Tides.—M. Mathieu affirms that he has discovered

regular tides in the atmosphere precisely analogous to those of the sea,

which reduce varieties of temperature to settled rule, by which the

weather can be foretold long in advance with scientific accuracy.

Akti.ey Cooper Prize.—The triennial prize of 300 guineas has been

awarded to Dr. Edwards Crisp, for his essay on .the "Anatomy, Physio-

logy, and Pathology of the Human Pancreas." This is the second time

that Dr. Crisp has been the successful competitor for tho Astley Cooper

pri2e.
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Testimonial to John Tomes, Esq., F.R.S.—On the evening of

Wednesday, the 16th inst., the friends of Mr. Tomes invited him to a

public dinner, in order that they might avail themselves of the oppor-

tunity to ofter him some slight token of their appreciation of his efforts

to promote the advancement of the dental profession. So far back as

twenty years, it appears, Mr. Tomes, as a dentist, felt that a legal re-

cognition and qualification were the great desiderata which should be

laboured for ; and since then ho has been zealously and untiringly exert-

ing himself for their accomplishment. Apart from this, however, by
his scientific research and published opinions on the subject of Dental

Physiology and Surgery, he nas won the esteem and admiration of many
of his professional brethren both at home and abroad. The establish-

ment of a new degree of Licentiate in Dental Surgery by the Royal

College of Surgeons having proved itself to be the consummation so long

devoutly wished for, by the fact of so many of the influential dentists

in the metropolis and the provinces possessing themselves of it, the

occasion was considered opportune for expressing their sense of the value

of Mr. Tomes' many and long-continued services. The chair was
occupied by S. Cartwright, jun., Esq., M.R.C.S., who, in a highly

eulogistic address, recapitulated the valuable and unceasing efforts made
hj Mr. Tomes, in all directions, for the general good ; and gracefully

faegged his acceptance of the service of plate, which had been most
heartily subscribed to by his professional friends. The testimonial

consisted of a handsome silver tea and coffee service, together with an
elaborate centre-piece, by Garrard, mounted on a stand, and bearing the

following inscription
— "Presented to John Tomes, Esq., F.R.S., by

several of his brother practitioners, in acknowledgement of the many
valuable services he has rendered to his profession. July 16th, 1862."

This was accompanied an an illuminated list of the subscribers' names
on a scroll of vellum. Mr. Tomes, in returning thanks, explained the

reasons for his past conduct, and was many times intermpted by long-

continued cheeiing.

The Late Dr. Todd.—A marble statue, by Noble, has been erected

in King's College Hospital to the memory of the late Dr. Todd. The
Committee of Management have been able, from the liberality of the

subscriptions, to continue "the Todd, annual prize of a bronze medal
and books to the value of four guineas, established by him during his

life for proficiency in Clinical Medicine."

Cinchona in Teinidad.—A renewed attempt is being made to plant

the cinchona in Trinidad. It has been planted at a height of 2,800 feet

above the level of the sea. The soil is of the richest description.

Appointments.—Samuel Browne, L.K.Q.C. P. Irel., M.R.C.S. Eng.,

Surgeon, R. N. , Surgeon to the Belfast General Hospital, and to the

Belfast Ophtlialmic Institution, has been elected one of the Vice-Presi-

dents of the Ulster Medical Society, Belfast (a Society recently formed
by the amalgamation of the Belfast Medical Society and the Belfast

Clinical and Pathological Society).—John Davies, Surgeon-Major half-

pay, has been elected Surgeon to the Cheltenham and Gloucestershire

Ophthalmic Infirmary, vice Mr. Jessop, deceased.—John Creery Fergu-

son, A.M. and M.B. Univ. Trin. Coll. Dub., Hon. F.K.Q.C.P. Irel.,

Prof. Pract. Med. Q. Coll. Belfast, Examiner in Medicine Q. Univ. Irel.,

and Physician to the Belfast General Hospital, has been elected Presi-

dent of the Ulster Medical Society.—Dr. William Gordon has been ajp-

pointed Deputy-Medical Officer for No. 1 Old Swinford District of the

Stourbridge Union, Worcestershire.—Henry Graves, A.B. and M.B.
Univ. Trin. CoU. Dub., F.R.C.S. Irel., L.M. Dub. Lying-in Hospital,

has been elected one of the Vice-Presidents of the Ulster Medical So-

ciety.—George Michell, M.R.C.S. Eng. and L.M., L.S.A. Lond., has

been elected Public Vaccinator for the Gwennap and Stithiam District

.of the Rediuth Union, Cornwall.—Edward Thomas Newbold, M.R.C.S.
Eng., L.S.A. Lond., has been elected Medical Officer and Public Vac

-

-cinator for the Macclesfield District, and the Workhouse and Fever

Hospital of the Macclesfield Union, Cheshire, vice William Loney,

M.R.C.S. Eng., L.S.A. Lond., resigned.—Edward Pearl, M.R.C.S.
Eng., L.S.A. Lond., has been elected Medical Officer for the Windsor
District of the Windsor Union, vice Geoffrey Pearl, M.D. St. And.,

M.R.C.S. Eng., L.S.A. Lond., resigned.— William Scott, M.D. St. And.,
r.R.C.P. Edin., F.R,aS. Eng., L.K.Q.C.P. Irel, and L.M. , L.M.
Anglesey Host)., has been elected one of the Vice-Presidents of the

Ulster Medical Society.—Walter Somerville, M.D., has been appointed
successor to the Hon. John Young, M.D., Belize, British Honduras.

—

Thomas Kennedy Wheeler, M.D. Q. Univ. Irel., L.R.C.S. Edin.,

L.A.H. Dub., has been elected one of the Vice-Presidents of the Ulster

Medical Society.^Edward Williams, M.D., Cantab., has been appointed
Hon. Physiciaii to the Asylum for Idiots, Essex Hall, Colchester.—
William Wood, M.D., M.R.C.P. Loud., M.R.C.S. Eng., and L.S.A.,

Jias been appointed Physician to St. Luke's Hospital, vice Dr. Suther-
land.—John Cawood Wordsworth, F.R.C.S., Assistant-Surgeon to the
Eoyal London Ophthalmic Hospital, has been appointed Surgeon to

that Institution, vice Alfred Poland, F. R.C. S. , resigned ; Timothy
Henry Martin, M.R.C.S. Eng., h.S.A. Lond., has been elected Medical
Officer for the Worth District of the East Grinstead Union, Sussex, vice

•Thomas Smith, M.R.C.S. Eng., L.S.A. Lond., deceased.—William Paley,
M.D. Univ. Lond., M.R.C.S. Eng., L.S.A. Lond., is President elect of

the South Midland Branch of the British Medical Association.— Francis
Drake Pearce, M.R.C.S. Eng., L.S.A. Lond., has been reappointed Me-
dical Officer and Public Vaccinator for the Charleton District of the
Kingsbridgo Union, Devonshire.—Daniel Weld Phillips, M.R.C.S. Eng.,
L.S.A. Lond., has been appointed Vaccinator for the Halesowen Distiict
of the Stourbridge Union, Worcestershire, vice Charles William Milnes
Bloxhara, M.R.C.S. Eng., L.S.A. Lond., resigned.—Ewing Whittle,
M.D. Univ. Lond. M.R.I. A., M.R.C.S. Eng., has been appointed Lec-
turer on Medical Jurisprudence at the Liverpool Royal Infirmary School
of Medicine, vice Francis Ayrton, M.D. St. And., L.R.C.P. Edin.,
M.B.S.A. Lond., resigned.

The West-Riding Medicai, Chahitable Society.—The anniversary
of this valuable institution was held this year at Halifax, in the board-
room of the Infirmary, on the 10th instant, where members from many
parts of the riding assembled. After despatching the business of the
society, and disbursing between 300?. and iOOl. to sixteen needy an-
nuitant widows and orphan children, the members dined together at the
White Swan Hotel, where ample provision was made for their reception.

Drs. Kenny and Alexander presided, and the Rev. Mr. Bagot (in the
absence of Archdeacon Musgrave) officiated as chaplain.

APPOINTMENTS FOR THE WEEK.
Wednesday, July 30.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Royal Orthopoedic Hospital,

2 p.m.
Thursday, July 31.

Operations at St George's Hospital, 1 jj.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, 1^ p.m. ; Royal Free Hospital, I4 p.m.;
Great Nortliern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m.

London Surgical Koue.— Operations : 2 p.m. Ruptured Perinseum ;

Vesico-Vaginal Fistula.

Friday, August 1.

Operations at Westminster Ophthalmic Hospital, IJ p.m.

Saturday, August 2.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

IJ p.m. ; King's College Hospital, I4 p.m. ; Charing-cross Hospital,

2 p.m.
Monday, Au^ist i.

Operations at St. Mark's Hospital for Fistula and other Diseases of the

Rectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.
Tuesday, August 5.

Operations at Guy's Hospital, 1 J p.m. ; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.
Lectures on the Principles and Practice of Midwifery. By E. W.
Murphy, A.M., M.D., &c. Second Edition, Enlarged and Revised.

London : Walton and Maberly, Upper Gower street.

NOTICES TO CORRESPONDENTS.

Qdbkist writes, "Pray Mr. Editor, do have mercy upon my ignorance.

I was never so humbled in my life as when I read some articles the
other day by a celebrated eye doctor, and must confess to you that I

might as well have read Chinese. Pray Sir, what is the meaning of
'hypermetropia, ' ' amblyopic myopia, ' 'asthenopia,' 'mydriasis,'

'nyctalopia,' Ike., &c., &c. ? The fact is Sir, that I am only a hard-
working country doctor, and when I was a student these phrases were
not in fashion. Again, Mr. Editor, I must beg the favour of your
translating for me a little book published by a Dr. Soelberg Wells,
which seems to be a learned combination of fluxions, algebra, and
moonshine. A pupil of mine has taken the pains to translate a paga
of it, and says that it contains the discoveries of some great ophthalmo-
logical quidmme called Donders, about short-sight, and long-sight, and
no sight at all. I fear Dr. Soelberg Wells was ' taking'a sight ' of the
Profession when he published it. I know that for the futuie I shall

take a very long sight at his book. Excuse the trouble I give you,
&c."

M.R.C.S. Eng.—1st. It is quite true that the Council may, if they , 1

please, elect a member of the Court of Examiners from among tho 1

Fellows ; but they have never done so ; and it is a triumph to get them
to elect one who was not a Hospital Surgeon. 2nd. Yes. 3rd. The
charter already gives the power

; you know the adage,—you may take

a horse to the water, but you cannot make him drink.

Dr. Ellis is thanked for his note.

Dr. Bird.—Received.

Mr. Watson.—Note with enclosures received, and shall be attended
to.

Chirurgus (Manchester.)—We do not think the present moment oppor-

tune ; but the subject shall not be lost sight of.

Mr. Roberts.—Certainly.

T. H.—The " wild-thyme " has been introduced for the cure of whooping- .

cough by M. Joset, who says that it acts like a charm in that disease.

It is given in the form of a concentrated infusion, slightly sweetened, '

and may be taken ad libitum. It is a favourite secret remedy.

L.A.C.
—

'The agreement is binding upon both parties, in the sense

indicated.

Mr. EwiNGTON.—Note received, and shall be attended to.

Mr. Wordsworth.—Received.

Mr. Sheffield.—Note forwarded. i

Dr. Gason.—Subscription received, and receipt forwarded to the Rev. '

Mr. Ince.

To the Editor of tlie Medical Circular.

Sir,—I forward you a continuation of my correspondence with the

Poor-law Board, inserted in the Circular of the 15th inst., which you
are at liberty to publish if you think it worth while to do so. I think

that most people, if they were aware of it, would bo astonished at the

quantity of " small beer chronicled ' in the books of Medical Officers

of Unions, in tho shape of the names, ages, residences, and occupations,

together with the rise, progress, and duration of Olness, method of cure,

&c., &c., &c., of multitudes of poor old folks afflicted with chronic

rheumatism, or bronchitis, et id genus omne of uninteresting and uuin-
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structive ailments. Of these piles of xiselcss lumber, it may be tnily

said, " fall many- a case is never Te(a)d at all, and wast«s its sweetness

on the dusty shelves," Your obedient servant,

Ludlow, July 22, 1862. H. Mbymoit.
(Cops.—No. 3.)

Poor-law Board, July 17, 1862.

Snt,—I am directed by the Poor-law Board to acknowledge the receipt

of your letter of the 9th inst., in reference to the imperfections rejwrted

by the district auditor on his examination of your portion of the

"VS'orkhouse Medical relief book of the Ludlow Union, for the year

elided at Lady-day last.

I am diit'Cted to state that the Board consider it necessary that the

initials of the Medical Officer in attendance, should be entered in every

case, and that you should note in the appropriate column the number
of the dietary, on which a person is placod each day. I am directed

to add that the Board entertain no doubt that your attention having

been called to the subject, you will adopt this com-se in future.

I am Sir, Your obedient servant,

Heniy Meymott, Esq., Medical Officer H. Fleming, Sec.

of the Worthouse of the Ludlow Union, Ludlow.
No. 4.

Ludlow, July 21, 1862.

Sib,—In makin? the following remonstrance in reply to your letter

of the 17th inst., I beg leave distinctly to disclaim any hostility to the

authority of the Poor-law Board, as well as any deliberate intention of

refusing to comply with its reasonable requirements, and to express

my desire of approaching the Board with all that respect which its

members can so justly daim from their high position, and the impor-

tant duties they are railed upon to fulfil.

With this proviso I venture first of all to take it for granted that

the main, if not the sole object of the Board in the discharge of its

functions is " efficient relief to the Poor."

In the next place I submit that the scriptural statement relative to

the Divine law, " the letter killeth, but the Spirit giveth life," is in

principle applicable to human laws, and as it affects the Poor-law, I

contend that a constant and unvarying attention to minute statements

and uuneccessary repetition in written reports, tends to vex and harass

the mind of the Medical officer whilst in the discharge of his duties to

the sick ]>oor, and quantum valeat, defeats the object he has in view.

I have long been of opinion that the Medical officere of Unions are

encumbered in their arduous, harassing, and inadequately paid services,

by the large amount of expensive, and useless book-keeping which
falls to their lot ; and, I beueve that I am far from being singular in

this opinion.

I now proceed to the consideration of the particular points at issue.

I am utterly at a loss to conceive any utility, practical or otherwise,

in the Medical officer appending his initials to the cases on the Work-
house Medical Relief Book. If it be to register the amount of attend-

ance on the sick poor, this is already doubly done : first, in the entry

of each visit in the porter's book ; and secondly, in the recorded

answers to the questions of the House Committee in their periodical

visits. Besides these tests, there is an express column for the entry of

erery attendance as an authenticity of the ordered diet or reported

visit—it is simply superfluous. The other point complained of by Mr.

Boberts is the non-filling up every day of the column for the dietai-y.

In addition to the remarks on this head in my previous letter, I have

to state that 1 frequently avail myself of the empty spaces to put down
the particulars of any extra diet required, in consequence of the small

amount of space allotted specially for it. The matron is thus facilitated

in carrj'ing out my directions. This I coiUd not do without consider-

able crowding and probable confusion, if the number bf the dietary

were put down daily, and I am informed by the master that his calcu-

lation of the dietary would not in the slightest degree be assisted by
my so doing.

Again, if the extra diet, which is of more importance than the

ordinary diet, is also to lie put down each day, a fresh form of boo];,

of much lai-gcr dimensions, would bo absolutely necessmy. Moreover,
it very frequently happens tliat I am prevented from visiting the
workhouse, which is a considerable distance from my residence, till

the after part of tlio day, when au entry of the day's dietary would be
useless ; and on the days when no visit is made (for when there axe

no cases of acute disease in the sick wards a daUy visit is not needed),

the dietary would be at a complete standstill.

In conclusion, I would remark that, previous to Mr. Boberts'a

casual audit, no complaint has ever been made by the auditors, ijispeo-

tors, or Board of Guai-dians, of the manner in which those particular

colmnns have been filled up by myself for fifteen years, and I believe

pretty much in the same way by my jiredecessor, from the commence-
ment of the operation of the Poor-law in this Union, nor has any incon-

venience resulted of auy kiud to any party concerned, much less have
the interests of the sick poor been affected by it.

Hoping this practical testimony (founded upon au experience of

more tliau tweuty years) of the operation of an important branch of

the Poor-law, may not be altogether unavailing in causing a relaxation

of the stringency of the clerical duties assigned to the Metlical officers,

of Unions. I am, &c., H. Meymott.
H. Fleming, Esq., Secretary to the PoorJaw Board, Whitehall.

To the Editor of the Medical Circular.

Sir,—I suppose that it is almost superfluous to tell you that thee

"papers" you have recently published on "Laryngoscopy," by Mr.
Yearsley, have given a new and high degree of interest to your valuable

journal, and that on a subject previously but little understood by the

mass of the profession in England. I do not think that it is too

much to say, that in the amount of information, the clearness of

the narrative, and the thorough masteiy of the subject, these

papers have not been equalled, and certainly not excelled, by anything

that has appeared in the pages of the medical press of England for the

last quarter of a century. The Profession previously owed a deep debt

of gratitude to Mr. Yearsley, which these papers have still further in-

creased. Their publication induces a hope among the readers of your

paper in this neighbourhood, that that gentleman will now, more fre-

quently than heretofore, enrich your columns with contributions on
the special departments of surgery and medicine to wliich he has so

long and so successfully devoted his attention. I do very sincerely

hope he will be able to occasionally find time thus to instruct ai^
gratify your numerous readers. There is one allusion in his recent

papers which has greatly arrested my attention ; and that is, the

absence of "nasal breathing" as symptomatic of certain affections

of the throat and ear. 1 should much like to have his opinions and
experience on the effects of " smoking" and " snuffing" on these

organs. Were he to favour us with a short paper on each of these

"vices," in their connection with throat-disease and deafness, I ant

sure they would be read with avidity, not merely by the Profession,

but also by the tens of thousands of non-professional readers who.
weekly peruse your columns, and without doubt, with manifest

benefit to all, more especially the last. Pray, Mr. Editor, use your
kind offices with Mr. Yearsley, and get him to oblige us inore /re-

quently with the products of liis vigorous and instructive pen.

I am, &c., hforns.

'T'auiiton Union.—The Board
•*- of Guardians of tjiis Union are desirous of
receiving applications for the appointment of Medical
OfBcer, (duly qualiliedX for the West Monkton District,

oompiisiiig the pwiahea of Cbeddon, Fitzpaiiie, Creecb,
Bt. Jticliael, Dunton, and Uoukton West
Area, 7,222 acres, Population, 2,835 ; Salary. £75 per

sjmujD.
In addition to the salary, the officer will be entitled to

the Fees specified in the order of the Foor-Law Com-
niasiaDcn of 24th Jnly, 1847. He will be appointed under
the Act for Vaccination, with a fee of Is. 6d. or 2s. ed. for

eveiyeneeenfal operation by him, scconling to distance,
and 20. 6d. per case for each quarterly visit to lunatic
panpera reaident in the district.

Infonnstion as to the duties, Ac, may be known on
appUcaUon to me.

Teathnoninla of qnaliflcation, Ac., to bo left at my
cfflce on or beforf: the 15th August next, and personal
attendance at the Taunton Union Workhouse at Noon on
the following day (Saturday, the 16th), when the election
will be proceeded with, is indiitxicnaablc.

JOHN CHOEIiBr, Clerk.
Jnly 19th, 1862, Begiatry place, Taunton.

nr^od Liver Olei
^^ prepaied hy J. W. N. BBEWEB, Phanuaceutical
Cbemist, 6 liveipool atreet, Finsbniy clrcua.
This preparation ia (troo^ytecomraended as containing

an iht active priodplea of Cod Liver Oil, without its

faopmities. Olein will be found to agree with the most
deUcat« stomachs, and in those cases in which Pain,
Banaea, orEractatlona are produced t>ythe Oil, the Olehi
Is an laii l i iaMe aohMitate.

FHGHPHORIBED COD LIVBR OLEIN

;

THE BlfEUPS OK THE HYP0PH08PH1TKS AND
BIPHOBPHATEH, ix. tUi.

lilt ar.SthaspeoUc and Special Preparations forwarded
ou application.

HHeeth. — Mr. Ephraim
-^ MOSELY'S Recent Improvements are secured by
Letters Patent, and consist of a soft base of Prepared
India-rubber placed between the Teeth and Gum. It Is

80 natural in colour as to appear part of the soft

structure of the mouth, and by Its use detection is

completely defied, and an amount of comfort afforded
the wearer unattainable by the use of any other ma-
terial.

Mr. MOSELY'S TREATISE, post free 13
stamps, fully explains his Inventions.—Rooert Hardwicke.
192 Piccadilly; and the Author, 9 Grosvenor street,
Grosvenor square.

TO THE MEDICAL PROFESSION.

(Charcoal Biscuits, manu-
^"-^ factored from the purest Vegetable Carbon, S<jld

only in tins, at Is., 28., 4s., and 8fl. each, by J. L. BRAGG,
Sole Manoikctnrer, 2 Wigmore street. Cavendish square,
London.
Chemists and others allowed a liberal discount-

Post-office Orders made payal)]e at tlio Old Cavendifih-
street Branch.

Jife for the Consumptive.

One Tablespoonful of the PATENT OZONIZED COD
LITER OIL, three times a day, conveys artificially to
the Longs of the Couvumptive and Delicate, the vital

properties of Oxygon, without the elfurt of inhalation,

and has the wonderful effect of reducing the pulse while
it strengthens the system. Tlie highest Medical authori-
ties pronounce it the nearest ai)proach to a specific for

Coosuiuptifin yet discovered—In fact, it wLIl restore to
health when all other remedies fait 8eo * Lancet,' March
9, 1861.

Sold by aU Chemists, in 2s. Od., 4s. »d. and fis. Bottles.

Wholesale by G. BOB.WICK, Solo Licensee, 21 Little

Hoctrfibelds Loudon.

Lithographic Printing by
STKAM.—J. CROSS and SON execute iu a superior

style, ou very moderate terms, every description of Com
mercial Lithography, Steel, and Copper-plato Kiigraving

and Printing. Contracts with large consumers. Wedding
and VisitingCards, Invitation Notes, Envelopes, and every
description of Fancy Stationery.—J. CROiSS and BONl
Lithographers, Engravers, Steam-machine Printers, ajia

Stationers, 18 Holborn hill, E.G. Established 1818.—
Works. Baldwin's gardens.

ly/Tessrs. Nicholson and Co,,
-"-*- Wholesale Chemists, 6 Dean street, Oxford
street, London, Sole Agents for KEITH and CO.'S
CONCENTRATED ORGANIC REMEDIES; also, the
New Work by Groveb Coe., M.D.. being a Practical Ex-
position of the Therapeutical Properties and Clinical

JEnii>loyiuout of these invaluable preparations.

Sole Original Makers of Uio LIQ. COPAIBiEc BUCHH
et CVUKUM, iniscible with ilLstilled water, clejir and does
not nausoatu. LIQ. ANTIl'SORIC, a i>erfeet siwcillcfor

Scabies, without any suioll of sulphur. LIQ. ERGOTS
never fails, and equal in strength to the itowder. OaoniMd
01. Jecoris Opt., only Is. 19d. per lb.

AU the New Aomedies, Concentrated Infnslons, etc.

TTing's Effervescent Citrate
* * of MAGNESIA is the original Preparation for

wliieh the Proprittor rcoeivcda Medal at theOreat Exhibi-

tion in ISil, and has had the. sanction and reiomnieodation
of the most eminent Physicians in London, ami tliroughoat

the cmiiiri;, for tlii'. la.st llfteon years, as a most agreeable

and efficacious .Saline aperient and Febrifuge, suitable fer
all ages and all climates. Testimonials accompany eaclk

bottle. Hold by all Chemists.—W. W. KING, SoietPjO
prietor, 16 Percy street, W.
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Hygiene of Railways.—Further remarks on Intermarriage

between Relatives.—Tobacco-smoke a cause of Angina

Pectoris.—Debate oil the Origin of Vaccine Matter.

Dr.Gallard, Physician to tlie Orleans Railway Company,
recently laid before tlie Academy of Sciences the medical

returns of his professional experience, during the last four

years, on this important line. We gladly reproduce a portion

of the author's remajrks on the diseases prevalent among the

persons employed, and on the new hygienic conditions re-

quired by this mode of locomotion for the staff of the insti-

tution, the travellers, and the inhabitants of the countries

crossed by railroads.

Enginemen and stokers were, a priori, conceived to be

especially liable to particular diseases. Mr. Gallard agrees

with his predecessor. Dr. Bisson, that this class of men pre-

sents no tendency to any special affection of the nervous or of

any other system, consequent on the inhalation of oxide of

carbon, or on the trepidation of the engine. The guards and
brakesmen, on the contrary, are more subject than the stokers

and enginemen to inflammation of the respiratory organs.

This circumstance is referred by Mr. GaUard to the fact that

while the train is in motion, these men are, from the nature of

their duties, less actively engaged, and, therefore, suffer more
from the cold than the stokers and enginemen, who must stand

and exert themselves in working the locomotive. For the last

few years, these officials have been authorised to take, during

the cold season, at each refreshment-room

—

i. e., every two
hours, at least, a cup of some warm beverage, such as milk,

soup, or coffee ; this measure, by increasing their power of re-

sistance to the effects of cold, has much contributed to lessen

the average of cases of illness, which has thus been reduced

from 108 to 72 per cent.

Means of various kinds have also been resorted to with

success, for the purpose of diminishing the number of cases of

intennittent fever among the agents dispersed along the line

worked by the Orleans Company. This object was attained

in the first place by the drainage of the marshy lands situated

along the track of the railroad, an operation equally beneficial

to the inhabitants of these localities, and to the agents of the

Company ; in the second place, other measures were prescribed,

entirely personal to these individuals, and consisting chiefly in

regulations calculated to increase their power of resistance to

the surrounding pathogenic influences.

During the last overflow of the Loire, almost all the ditches

from Blois to Nantes were fiUed with water which, having no
outlet, converted them into marshes. The Company drained

those in which the measure was practicable ; the others were
cleansed, their margins perpendicularly cut, the aquatic plants

removed, and they wore thus transmuted into fish-ponds,

which have ceased to emit any poisonous effluvia.

"Wherever these works of public utility have been under-
taken, they have been productive of the most beneficial results,

and engineers, now fully aware of the perils of the stagnation
of water in ditches, use their utmost endeavours to avert them.
On the newly-constructed lines, instead of excavating the road
at the sides, they extract from the neighbouring hills the
materials necessary for the embankments. If no hills are to
be found at a convenient distance, and dikes are indispensable,
they are not sunk in the vicinity of the dwellings of the in-
habitants, or near those localities in which the erection of
station-houses is contemplated, as these trenches are speedily
converted by the accumulation of rain-water into miry and
dangerous marshes.
To suppress marshes would obviously be the most effective

method for the extinction of intennittent fever ; this forcible

measure is not, however, always practicable, and companies,
despite their most strenuous efforts will never succeed in afford-

ing to their agents absolute protection against the pernicious

effects of paludal miasmata. The most that can be done is to

increase, as much as possible, the power of resistance in those

individuals who cannot entirely be removed from the morbid

influence in question, and who must perforce reside in a locality

in which ague is endemicaUy prevalent. Care has, therefore,

been taken that they should be comfortably housed and clad

;

provisions of excellent quality, at a very low rate, are furnished,

and during the warm season a beverage is supplied which has

exercised the most beneficial effects on the health of the

persons employed.

Journeymen who, during the summer, work in the open air,

perspire copiously and require frequently to slake their thirst.

If water only is at hand, they drink immoderately, and the

diseases consequent on this abuse are so frequent as to attract

the attention even of the least observant. In many work-

yards, therefore, and in most farms, a certain quantity of

vinegar, or what is preferable—brandy, is mixed with the

water supplied to the labourers. Dr. Bisson, who has done

much towards improving the sanitary condition of the opera-

tives employed on the Orleans Railway, conceiving that tliis

plan might be improved on, caused the following liquid to be

regularly served out to the men ;

—

Infusion of coffee, 3 pints
;

Euin or brandy, 2 pints
;

Brown sugar, 1 pound
;

"Water, 10 gallons.

This slightly tonic beverage, says Mr. Gallard, has un-

questionably proved most serviceable ; the men drink it with

pleasure, even at their meals, and they doubtless owe to its use

immunity from colic, diarrha?a, and dysentery. During the

cholera, it was found especially beneficial. It was, however,

soon discovered that this compound could not be supplied with

the same advantage to workmen engaged at some distance down
the line, as to those employed at the stations. It ferments

easily, does not keep beyond twenty-four hours, and can be

distributed only when entirely prepared, because if each man's

allowance was served out in a concentrated form

—

i. e., before

the addition of water, it is to be feared that such addition

would often be omitted. It was, therefore, necessary to dis-

cover a preparation not liable to ferment, and sufficiently con-

centrated to admit of being conveyed in a small volume to the

labourers, to be afterwards mixed by themselves with water

from the springs adjacent to the workyards. Various experi-

ments were made with liquids containing tincture of cinchona

bark, or sulphate of quinine, both selected on account of their

known influence on ague, and the following preparation has

been found decidedly the most useful, and is now definitively

adopted :

—

Rum or brandy, 10 drachms
;

Tincture of gentian, 1 drachm
;

Water, 4 pints or more.

The men promptly become accustomed to this beverage,

and Mr. Gallard attributes to its use the considerable diminu-

tion observed in the prevalence of ague amongst the

labourers of the Orleans Railway ; indeed, the decrease has

been more marked among the journeymen employed on the line

to whom this fluid has been served out, than among the other*

who have continued to receive the infusion of coffee.

In certain excessively insalubrious districts, hygienic pre-

cautions of a different nature have been adopted, with the

most satisfactory results. At Guetin and at Rochefort, for

instance, the workmen receive a daily allowance of coffee and

brandy ; the men who have suffered much from ague, and

whose system cannot become seasoned, are removed and re-

placed by young and vigorous individuals, as far as practicable,

chosen amongst those who, having no family, are, therefore,

enabled to live better and support their strength, any loss of

which would lay them open to the inroads of paludal intoxica-

tion.

Railways have, it is true, been the scenes of dreadful catas-

trophes, which are still painfully present to all minds, but

daily experience shows that, thanks to improved machinery,

careful superintendence, and able management, no system of
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locomotion affords equal security, it' the number of travellers

be considered. Setting apart, therefore, the question of actual

danger, querulous persons lay much stress on petty annoyances,

which they consider inherent in this mode of conveyance ;

these may easily be attenuated. Thus some passengers com-

plain that they cannot read in the carriages with any degree

of attention, without much fatigu& Mr. Gallard agrees with

Mr. de Pi6tra-Santa, in recommending such persons to close

their book every ten minutes, and to repose their sight by in-

spection of the landscape ; after a short interval of rest, they

can resume their occupation without suffering inconvenience.

The trepidation of the trains has also been considered as a

cause of abortion and premature labottr. This imputation is

of greater importance, but ynih regard to abortion, does not

appear to be borne out by facts
;
premature labour woiUd be

more readily accounted for. But if it be really, induced, by the

motion of trains, railways are certainly not more distinctly

open to the reproach than common carriages drawn by horses.

Altogether the imputations urged against railways, as far as

regards the comfort of the passengers, are so futile as to be
utterly undeserving of notice. Less fatigue is unquestionably

encountered than in any other mode of conveyance, and the
arrangements for invalids, are such as coidd never have been
supplied in equal perfection before the invention of the
locomotive engine.

Mr. GraUard concludes with an enumeration of the advan-
tages conferred by railways on the population of the districts

traversed by the lines. Their benefits in a hygienic and com-
mercial point of view, are beyond all question, and these

wonderful agents of communication, besides the immense
services rendered to civilisation, may fairly be considered as

disseminators of activity, comfort, health and life.

— "We are acquainted with several instances of inter-

marriage between relations, the consequences of which have
been so perfectly happy, that we entertain with some reluct-

ance the question brought before the Academy of Sciences,

by Mr. Boudin, in a paper which is a complete bill of indictmen-

against consanguineous unions. The subject has of late ent

gaged a considerable share of attention. Some few weeks,

since, Mr. Francis Devay published a work entitled Perils of
Consanguiiieous Unions, in which the following passage occurs

:

" The question discussed in the present volume, is circum-

scribed in its terms ; but its immediate results, and its con-

nection with momentous points relative to marriage, hereditary

disease, and the improvement of the human race, invest it

with a considerable degree of importance, as one of the

numerous aspects of social hygiene, and the science of the

future. K'one can view with indifference the weighty interests

involved in the solution of the problem, none can refuse to

bestow on its elucidation the amount of thought and inquiry

it deserves. It presents equal interest in its bearings on
philosophical, medical, or social science."

Mr. Devay does not deny, that in some cases, inter-

marriage between relations has proved innocuous. " I am
perfectly aware," says he, " that the marriages to which I

object, have sometimes produced healthy and prosperous

families ; but these are mere exceptions, and it would be rash

to trust to circumstances beyond our control If the astound-

ing frequency of deaf-muteness were the only argument brought
forward to demonstrate the perils of consanguineous unions,

it would, in our opinion, constitute a most valid objection."

Congenital deaf-muteness is, we mast acknowledge, one of
the most frequent consequences obsen'ed in the offspring of
relations united in the bonds of matrimony. Since the year
1858, Mr. Devay has, in thirty instances, observed the coin-

cidence, which Mr. Meniere had distinctly and repeatedly
pointed out Mr. Chazarain, of Bordeaux, state.s, that in the
Deaf and Dumb Institution of that city, he found that six

out of thirty-nine boys, and nine out of twenty-seven girls,

were the offspring of consanguineous unions. Two of the
boys had between them, five deaf and dumb brothers, and six
of the girls had between them, seven brothers or sisters

afflicted in the same manner. At Lyons, Mr. Porriu has
ascertained that, one quarter at least of the inmates of the
Deaf and Dumb Asylum were the children of married relatives,

and in the Asylum of Ainay, about oue-fourth of tlie deaf
mutes acknowledge a similar origin,

Mr. Boudin's comniimication rests upon these and other
figures. He shows that the proportion of congenital cases

of deaf-muteness consequent on consanguineous intermarriages,

compared with the aggregate number of persons so afflicted

from their birth, is in Paris, 28 at Lyons 25, and at Bordeaux
30 per cent. He further demonstrates that the fatal iuUuenco
exercised by the relationship of the parents is not conlincd to

their immediate progeny, and that deaf and dimib cliildron are

sometimes the result of imions in which one of the parties is

the issue of a consanguineous marriage.

Mr. Boudin, adopting the same view as Mr. Devay, investi-

gates the subject with regard to climate and religious j)ersua-

sions, and establishes, on comparative estimates, that in 10,000

inhabitants the number of deaf and dumb individuals is in

Paris 2, in Corsica 14, in the Hautes-Alpes 23, in the C'anton

of Berne 28

—

i. e., the proportion rises with the difficulties of

exterior communication ; in other words, with the increase of

the number of consanguineous unions.

With regard to religious persuasions, the following are the

statistics drawn up at Berlin :

3-1 deafmutes in 10,000 Eoman Catholics.

6-0 „ 10,000 Cliristians, chiefly Protestants.

2-7 „ 10,000 Jews.

From these data, Mr. Boudin infers that the proportion of

cases of congenital deaf-muteness increases, in direct ratio with

the facilities accorded to consanguineous union, by the different

forms of woi-ship.

These are not the only disastrous consequences of inter-

marriage between relatives. It has also been considered as the

cause of barrenness and abortion in the parents, and in

children of epilepsy, albinism, idiocy, insanity, pigmental

retinitis, and other infirmities, amongst which Mr. Devay notes

polydactylism in 17 out of 121 marriages.

Mr. Boudin cautiously avoids expressing any absolute opinion

as to the aetiology of these numerous affections, and appeals

to statistics to supply adequate proof of an influence which
canon law, and philosophical induction incline to view in the

same light.

— We shall take an early opportunity of refen'ing to Mr.
Beau's ideas on the pathology of Angina pectoris. We may,
however, in anticipation, state that this careful and ingenious

observer conceives that the fumes of tobacco have an important

share in the production of the disease.

Amongst the numerous bad effects induced by the immoderate
us» of tobacco, we must note vertigo, granular angina,

dyspepsia, and a form of cough attended with loss of flesh,

closely resembling the cough and emaciation of tubercidosis.

To this list, Mr. Beau now adds angina pectoris. Our readers

wUl fixid at our Art. Learned Societies, the eight cases illustrative

of the injurious agency pointed out by the author, in an
interesting paper communicated to the Academy of Sciences.

These facts acquire additional value from their entire con-

cordance with Mr. C. Bernard's experiments on nicotirie, and
seem to prove the truth of the doctrine, which views angina

pectoris as a functional disease of the muscular structures of

the heart, spreading to the thorax, neck, and upper extremities.

Mr. Bernard has satisfactorily established that nicotine is

a poisonous alkaloid, not inferior in power to prussic acid,

although acting in a different manner, and chiefly afl'octs the

nerves, muscles, and more especially the vascidar system. In

large doses, this substance induces spasmodic muscular action,

which may acquire a permanent tetanic character, whereas if

the quantity absorbed is small, the lungs and heart are affected

in the first jilaco, the respiratory movements becoming more

frequent, and the action of the heart being likewise increased.

None of these phenomena occur when the pneumogastric nerve

is divided, a palpable proof that this complex action is trans-

mitted by the nerves. Wo should not omit to state tliat the

muscular system is thus affected, oidy when the nicotine is

pure and in sufiicient quantity, but that the lungs and heart

specially resent its action, when the poison is diluted or imper-

fectly prepared.
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Mr. Beau has forestalled the objection which would naturally

suggest itself to his interpretation, from the observation of

cases of angina pectoris in persons who have never used tobacco

in any shape. He does not venture to assert that immoderate

smoking is the only cause of the disease ; he, on the contrary,

acknowledges that the causes of this complaint are manifold,

and points out one, which seems to have been hitherto over-

looked. He further remarks that angina pectoris would be
produced in smokers, only by a combination of circumstances

seldom to be met with : 1. The iiiunoderate use of tobacco.

2. A special susceptibility of the system. 3. The action of

debihtating causes, such as grief, excessive fatigue, considerable

diminution of the digestive powers, &c., which would inter-

fere with the elimination of the particles absorbed, and allow

of its accumulation in sufficient quantities to affect the mus-
cular structures of the heart.

— We recorded in a former number of the present Journal,

(Art. 5850) a series of experiments instituted at Toulouse, from
which it appears that genuine vaccine viriLS may be supplied
by the legs of the horse. The Toulouse experimentalists agree
in this respect with Jenner, who, it may not generally be known,
conceived that vaccine matter originated in the horse. " If
you meet," said he, " with coie-x>ox in a drove of cows, be cer-

tain that it has been communicated by men who previously had
groomed horses affected with the disorder termed r/reme." At
one period of his life, Jenner maintained that grease, in order
fidlyto acquire its anti-variolic virtues, should in the first

place be transmitted to cows ; at another period, he declared
that this intermediate passage was unnecessary, and he
died at last with the conviction that cow-pox originated
in a primary and invariable manner in the foot of the
horse, whence it was propagated to the cow by the process
of contagion.

It would appear at first sight easy, by .substituting experi-
ment for observation, and artificial for fortuitous inoculation,

to test the correctness of the opinions of Jenner, who was him-
self perfectly aware that experiment here was of far greater

value than mere observation. In his day, however, the method
was not in vogue, and he resorted to it once only, in order to

support his doctrine on scientific demonstration ; this attempt
failed, but in no wise altered his conviction. Since Jenner,
many expert operators have inocidated grease, but the results

have been so conflicting that, even now, several sagacious

inquirers remain in doubt whether cow-pox originates from the
horse or from the cow, and uncertainty prevails as to the con-
nection of vaccine with variola, and to this day it is an
unsettled point, whether it is to be regarded as a transforma-
tion or an attenuation of smaU-pox.
The subject is obviously one of much iaterest, and will

doubtless engage the attention of the Professor recently
apjjointed to the chair of Comparative Medicine. Trasting
that Mr. Eayer may soon shed on this obscure question the
iUuminating rays he has somewhat too long kept in reserve, we
may briefly summarize the debate which arose at the Academy
of Medicine, after the communication of a substantial and
elaborate report by Mr. Bousquet on the facts related by Mr.
Lafosse and the other Toulouse experimentalists.

^
Messrs. Maunoury and Pichot already, some time since,

distinctly recognised the presence of genuine cow-pox pustules
on the fingers of B , a farrier, who had shod a horse
affected with grease. Mr. Lafosse and his colleagues, on the
other hand, inoculated to cows a fluid supplied by a disease
which they also denominate grease, and cmo-pox was the result.
All have inoculated in children the \'irus secreted by these pus-
tules, and a legitimate and well-characterised vaccinal eruption
was produced. The discussion bore upon these facts, which
are confirmative of Jenner's opinions.

According to Mr. Bousquet, the facts observed in 183G, in-
complete and unsatisfactory as they may be deemed in some
respects, are nevertheless extremely valuable ; but they are far

.surpassed in interest by the experiments performed at Toulouse.
PThcse would constitute, in the able reporter's estimation, a
scientific event of the highest order, and perhaps inaugurate a
new era in the history of vaccination. They are in all respects

I
conclusive. The disease of the horse was seen by the most com-
petent veterinary siu-geons ; it was not fortuitously commu-

I nicated, but was carefully inoculated and watched in all its

transformations, from the first puncture with the lancet to the
fullest evolution. What more is required to bestow on it its

true name ?

We reproduce verbatim Mi*. Bousquet's remarks :

"The novelty of the disease being a legitimate cause of suspicion, in
my eyes," said the learned member, " I received it with distrust and
caution, and carefully inquired into each separate cause of possible eiTor.
In the first place, I endeavoured to ascertain if the lancets used had ever
before been employed in vaccination ; this was of course highly im-
probable in a school of comparative medicine. I wrote, however, to Mr.
Lafosse on the subject, and was informed that the lancets had never been
used for that operation. I inoculated on one day twelve cows or heifers,

and in all, vaccinal pustules resulted. It is unnecessary to allude more
at length to the motives which guided me in these experiments ; I may
confine myself to the statement that all the animals returned the vaccine
matter as it had been imparted, neither more nor less active ; instead of
which, the virus supplied by the pasterns of Mr. Corail's mare produced
pustules much superior to those resulting from common vaccine virus.

The workman is known by his work, the nature of the fruit betrays the
tree which bore it.

" It has been in the second place, alleged that in the cow inoculated,

spontaneous cow-pox was perhaps on the eve of breaking out. I must own
that this singular argument never occurred to me. Cow-pox has not, all

of a sudden, become so very common, that its appearance may always be
impending. The pustules, moreover, formed in the punctured spots,

and all progressed in a manner exactly corresponding to the date of the
successive inoculations. This perfect regulaiity does not accord with
the idea of a spontaneous, natural eruption.
" These suppositions being disposed of, another argument arises,

invested with a greater degree of probability, although not with the
merit of novelty. At the veiy earliest period of the history of vaccina-

tion. Turner objected to Jenner, in 1779, that vaccine was naught but
small-pox, transmitted to the cow by the hands of the persons engaged
in milking. Can we consider the epizooty at Eennes as an epidemic of

smaU-pox ?

"As a previous question, we may here inquire whether the horse is

liable to be affected with smaU-pox. The most expert veterinary sur-

geons are silent on the subj ect ; and yet I 'am informed that the idea

occurred to Mr. Lafosse, and that ho tested its value by direct experi-

ment. Cases of smaU-pox having occurred among the pupils, he inocu-
lated the disease in horses, but with negative results.

" Although the distemper observed at Eennes, although cow-pox, and
vaccine are not identical with variola, they are closely analogous, and
the resemblance supplies us with a clue to the mystery, and we must
consider it but natural that analogous or equivalent quantities should
neutralise each other.

"At any rate, it seems unreasonable to argue that a disease which
has reproduced vaccine does not contain its germ. I do not, however,
attempt to draw from the fact any but its legitimate inferences ; and,
although vaccine pustules were produced by the inoculations related, I

guardedly avoid asserting that the disease is always transmitted from
the horse to the cow ; 1 believe it arises in general, on the contrary,
spontaneously in the covi. Too many instances are on record of cow-
pox observed in cows, when no communication with horses could pos-
sibly have taken place, to justify us in coming to any other conclusion.

'
' The cow and horse would, therefore, both appear capable of gene-

rating the vaccine-virus. Tliis is a lesson taught us by observation ; but
the cow has the advantage of greater notoriety. We cannot but regret
that Mr. Sairans, who lived on the spot, and Mr. Lafosse, who, imfortu-
nately, resides at a distance from the locality where the disease broke out,

did not take advantage of all the favours of fortune to multiply the inoc-

ulation. Nothing is better calculated to throw light on an extraordi-

nary circumstance than the repetition of the same fact. Unquestionably,
all the negative experiments that can possibly be adduced, whatever their

number, cannot annul a single positive, well-ascertained fact ; but, when
an occurrence is \musual and meets with contradiction, illusion is always
to be apprehended, and a satisfactory conclusion can arise but from
more extended inquiry."

Several members addressed the Academy after Mr. Bous-
quet. Messrs. Bouley, Depaul, Leblanc, and Reynal, ex-

pressed conflicting opinions : Messrs. Bouley and Eeynal agree

with Jenner, and conceive that the vaccine-virus originates in

the horse ; Mr. Leblanc, on the contrary, maintains that it is

first generated by the cow. Mr. Depaul endeavoured to show
that the disease called grease (Eaux aux jamhes), can com-
municate vaccine neither to the equine nor to the human
subject, that such transmission has not been demonstrated by
observation or experiment, that the horse is liable to be

affected with smaU-pox, and that vaccine and variola are

identical in their nature. Mr. Dej^aul opines that vaccine is

naught but smaU-pox inoculated to animals, producing cow-

pox in oxen, and the rot in sheep. The Academy, in this con-

flict of opinions, would doubtless have experienced much
difficulty in coming to any conclusion, had not Mr. Eeynal,

by an excellent description of the disease called grease, thrown

light on the mysterious generation of vaccine virus, and re-

conciled the dissentient views of the matter.
" Veterinary pathology " said Mr. Reynal, " acknowledges the exis-

tence of several diseases, which, in their progress,. assume types of so
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differeut a character, that a superficial observer might be inclined to

consider them as belonging to distinct genera. Nothing, for instance,

can b« more dissimilar to all appearance, than genuine glanders, and

glanders attended with eruption on the integuments of the face. The

earlier and later stages of the disease of the horse termed Anasarca,

differ so widely as to constitute to an unpractised eye separate affections.

The same remark applies to grease (eaux aux jambes ;) it suddenly alters

its characters so considerably that the malady, in its third stage, seems

perfectly distinct from that which the animal suffered from in the first

period. Tliis observation is so strictly trae, that, unless the veterinary

surgeon has from long experience acquired a knowledge of the concatena-

tion of the symptoms, he is liable to commit grievous error in his diag-

nosis.
" At its onset, grease is ushered in by swelling of the pasterns, which

rapidly extends to the middle region of the metacarpus or metatarsus,

and may even involve the knee or hock ; this condition is preceded and

accowiumied by feverishness. The swelled jmrt is hot and tender, and

soon becomes the seat of a serous exudation which moistens the hair
;

this secretion is occasionally .so copious as to run in droplets over the

hoof. Vesicles distended with a yellowish, pungent, and transparent

fluid form beneath the cuticle, and are followed by more or less super-

ficial ulceration, which supplies a copious and thicker matter. Here

and there in the fold of the pastern appear pustules of various size, from

which emanates a serous liquid which speedily becomes yellowish, puri-

fonn, and more consistent. The intervals between the pustules are

filled by a coagulated substance analogous to gelatine, and the hairs are

turned back, and adhere to each other in small clusters. During this

stage, the skin is frequently chapped, exfoliated, and occasionally morti-

fied.

"A circumstance deserving of notice shows that these anatomical

chances are but the local expression of a general morbid condition ; the

feverishness subsides and vanishes, as soon as the disease becomes localised

in the extremities.
" I have chiefly observed this acute form of grease in young horses,

in which glanders had been checked in their development.
" In 1840, several horses brought into France through our Eastern

frontier for cavalry service became thus affected ; in order to evade the

prohibitive laws in force in Germany, the dealers had been obliged to

march them long distances through rain, snow, and thaw.

"This variety is common beyond the Rhine, where it is designated as

grease with chaps, or gangrenous grease, according as it is complicated

bj- quitters or mortification."

The very considerable changes observed in the symptoms of

grease, during its progress, account in Mr. Keynal's opinion,

for the confusion of ideas and differences of opinion which

prevail with regard to the disease, which generates cow-pox

in the horse. Tliis eminent veterinary professor is satisfied

that Jenner's grease and sore-heel correspond to the first, the

eruptive vesicular or pustular stage of the complaint above-

described, the only one capable of transmitting vaccine, and

which Mr. Leblanc did not meet with at Toulouse, when he

repaired to that city, for the purjwse of testing the accuracy

of Mr. Lafosse's experiments.

It remains now to inquire whether, as Mr. Depaul supposes,

this eruption is identical with small-pox, and if vaccine and

variola are one and the same disease ; it does not seem in-

telligible, if they are similar to each other, that one virus

should, after inoculation, invariably produce a local and the

other a general eruption. As to the assimilation of rot and

vaccine, science abounds with facts showing the negative

result of vaccination in sheep, and its inability to preserve the

animals from rot, even when some slight local manifestations

are induced by the operation, whereas the matter secreted by

the pustules of rot, effectively protects them from that disease.

Another circumstance demonstrates, said Mr. Reynal, in con-

cluding his remarks, that cow-pox and rot differ in their

nature : rot is very common in sheep, and cow-pox is very

seldom met with, even among oxen living within the con-

tagious atmosphere of rot.

€\it MtVml Citrnlnr.

EEVIEW OF THE PERIODICALS.

The ' Oksgow Medical Journal.' Dr. Scott Orr gives his ex-

perience of Diphtheria, and relates the particilars of several cases.

His treatment was that commonly practised—viz., the local use of

a solution of nitrate of silver, with the internal administration of

tincture of the sesquichloride of iron. Mr. Samuel Smith dis-

cusses the propriety of administering Aperients after Labour, having

heard that somelxKiy or other, who is unnamed, objected to the

practice ; and he decides, after an experimental investigation, in

favour of an ounce dose of castor oLL Tliis is an important bit of

intelligence ! On Diabetes, by Dr. W. E. Hatrick, is a good sum-

mary of our knowledge on the subject. Dr. McCall Anderson gives

cases illustrative of Diseases of the Ears. They are all instances

of foreign bodies getting into the external meatus. Dr. Murray
contributes a case of Puerperal Pyemia, which is interesting in

itself, and is well related. Tbe new remedy, the Veratruin Viride^

is described by Dr. Ephraim Cutter, its introducer. We have on

previous occasions made our readers acquainted with the reputed

powers of this medicine. It is said to be a simple, arterial seda-

tive, and useful in all cases where it is desirable to control the

action of the heart. Dr. Joseph Bell contributes some valuable

Practical Remarks on the Diagnosis and Treatment of Rheumatic

Pericarditis and Endocarditis. He remarks :

—

"The first question which arises is, can'wo cut short these affec-

tions ; In answering this query, it is necessary to keep clearly in

view the meaning which we attach to the term inflammation. If

we confine its signification to the pathological conditions which

exist prior to effusion, then I have no hesitation in answering the

question in the negative. I do not, however, mean to say that

tne inflammatory act never becomes suspended prior to the occur-

rence of effusion ; on the contrary, I believe that the stage of con-

gestion often disappears completely without ending in exiidation.

But I am of opinion that the diseases under consideration are

never detected sufficiently early, in order to enable us to employ any

Elan of treatment by which the primaiy pathological effects can

e removed. In the gieat majority of cases, effusion has taken

place before the disease is discovered ; hence, for practical piuposes.

It is quite useless to discuss the question of the possibility of

cutting short inflammatory action. It is the products of this action

which demand our serious consideration, and not the action itself.

It is the effusion and its consequences with which we have to con-

tend. I repeat that the controversy regarding the cutting short

of inflammatory action becomes devoid of all practical interest,

so far, at least, as the treatment of rheumatic cardiac disease is

concerned."
' Dr. Bell then gives his experience as to the best remedies for

removing the effusion. He thinks that depletion, local or general^

can be seldom required, unless in a few exceptional cases among

robust patients. He also objects to blisters, but of mercury, his

sheet-anchor, he remarks :

" The happy results which have followed the use of this remedy
in my hands, have led me to place the greatest confidence in its

curative power. My experience, therefore, completely agrees with

that of Latham, Graves, and others, who have regarded it as the

sheet-anchor in the treatment of the diseases in question. I have

had again and again the satisfaction of observing the disappearance

of every physical symptom, as soon as the mercurial action be-

came mamfested on the gums. This result has not been confined

to private practice, but has been also -n-itnessed in the wards of

the Royal Infirmary by numerous students.

" In the administration of mercury, two circumstances require

attention :— 1. To be useful it must be employed at the earliest

period of the disease, that is, as soon as the pliysical symptoms

become developed. If its exhibition should be delayed until the

effusion has undergone alterations, and the fibrine coagulated, then

little or no benefit will result ; indeed, under such circumstances,

it would be unreasonable to expect success. The therapeutic power

which the drug possesses, is to promote the action of the aljsorbents,

but semi-coagulated, or semi-organised fibrine is not amenable to

its influence. 2. On these grounds, therefore, I hold that it is ne-

cessary to bring the patient under the influence of the mercury

as rapidly as possible : we should never forget that if the effusion

should become organised, then the patient's doom is sealed ;
sooner

or later, the diseased valve or the adherent pericardium will lead

to death. In such cases, our struggle is not between health and

disease, but between life and death. Promptness and energy are

imperatively demanded from the medical attendant. His object

must be to bring the patient's constitution as rapidly as po.ssible

under the mercurial influence. He must, therefore, administer

the drug in the manner which is best calculated to secure this

" I have tried various plans in order to produce rapid mercurial-

ization. Calomel given in doses of two or three grains every two

or three hours, I have found to act very well. I have given occa-

sionally a large dose of from ten grains to fifteen grains at the com-

mencement, and followed this up by small ones of two or three

grains every three or four hours ; tliis method has also succeeded

very well, the action on the gums becoming evident in a short

time.
, ,

...
" The following plan, however, I have found much more rapidm
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producing the constitutioniil effect :—I order a drachm of strong mer-

curial ointment to be made into a suppository, with a little tallow,

and inserted into the rectum every eight hours. A full dose of

opium should be given about two hours previous to the tise of the

suppositor)', in order to secure its retention. I have on some occa-

sions seen the gums becoming tender within twenty-four hours

;

the time rarely has exceeded two days.
" Cautions to be observed in the employment of Mercury.—1st. It

is useless to give it when the effusion has existed for a considerable

lengtli of time. 2nd. It should not be employed either in patients

of a strumous habit, nor in those labonring under albuminuria.
" With these exceptions, I beg to record it as the result of my

experience, that mercuiy has proved in my hand by far the most
useful remedy which I have employed in the management of

the diseases under consideration—the agent on which every reliance

may be jjlaced, in spite of all the objections that have been urged
against its utility."

Dr. Bell then combats certain objections that have been alleged

to its use, for example :

" 1st. It is argued that it often fails to secure removal of the
effusion. 2nd. Other agents succeed equally well. 3rd. That it

injures the constitution of the patient."

To the first objection, Dr. Bell answers that other remedies soine-

times fail too ; to the second that, even admitting it, it does not

diminish the value of the mercury, and to the third, that the abuse

does not forbid the use. Respecting other remedies, he says

:

"Iodide of Potassium.—This article I have often employed when
I was prevented from using mercury, in consequence of its in-

admissability. I have found it beneficial, but to be so it must be
given in full doses—viz., from ten to fifteen grains every six or
eight kours untU its constitutional effects are produced ; after this
the dose should be reduced. The ordinary dose of a few grains
will avail nothing. Promptitude is everything in the diseases under
consideration ; the effusion, if not rapidly absorbed, will soon be-
come consolidated and irremovable, consequently we must give the
remedy in a manner calcidated to produce both a rapid and de-
cided effect.

" Stimulants.—This class of remedies has been strongly recom-
mended by some of the followers of the late Dr. Todd. This
eminent physician has published several cases of rheumatic peri-

carditis treated by the free use of brandy. I fear that the benefits

of this plan have been overrated. Stimulants, under certain circum-
stances, undoubtedly are demanded ; indeed they are the only re-

medies on which reliance can be placed. The circumstances which
demand their use, however, are only of occasional occurrence, and
soon disappear.

" I am convinced that by the free use of brandy and wine I have
often saved the life of the patient, when labouring under peri-

carditis. In these cases the pericardium became rapidly filled with
effusion, so much so as to push the apex of the heart up above the
fifth rib, and otherwise impede its action, so as almost to bring it

to a stand-still. Wine, brandy, and whisky, given freely, acted
most beneficially in stimulating the heart's action and preventing
syncope, imtil either the organ had got accustomed to the pressure,
or some of the fluid had become absorbed. In such cases a most
serious temporary evil occurs, and the only way by which its fatal

effects can be obviated is by the liberal employment of stimulants
;

80 soon, however, as this somewhat transient peril has passed away,
the stimulation is no longer required. Its aid is only needed to
meet a difficulty of great magnitude ; but if this should not take
place, or if it has been surmounted, the remedy is unnecessary.
This is a very different matter, however, from treating pericarditis
by stimulants

; these agents will neither cure the disease nor re-
move its effects ; they can only assist in maintaining the action of
the heart when the amount of the effusion is so great as to impede
its motions. Stimulants are, therefore, to be regarded as temporary
or 'occasional remedies ; but, when they are demanded, they are
truly precious, and must be employed in quantities capable of
maintaining the heart's action.

" Rapid effusion into the pericardiimi very often takes place,
threatening syncope ; indeed sometimes this occurs, and the patient

''l'^^'^
rallies. Sometimes the slightest exertion, such as getting out

of bed, induces this fatal syncope. Consequently we should be
most careful to prevent patients labouring under pericardial effusion
from making the slightest exertion ; and when feebleness or irre-
gularity ol the heart s action is observed, we should without delay
order suitable quantities of cither brandy or mne, and continue its
use until all symptoms of cardiac oppression have disappeared,
buch, then, is the position which stimulants should hold in the
treatment of pericarditis.

" From the facts and reasonings which I have adduced in this
paper, I beg to make the following conclusions :—

" 1st. That when the physical symptoms either of pericarditis or
enaocarditis become manifested in a case of rheumatic fever, we
•are entitled to infer that these diseases exist, irrespective of the

absence of the general or constitutional symptoms which usually
attend the idiopathic forms of these diseases.

"2nd. That we are justified in considering that the effects are
capable of bein" removed, and are therefore amenable to treatment.

" 3id. That those remedies which are calculated to remove con-
gestion and promote absorption, form the proper therapeutic agents

;

and that of these bleeding, mercury, and iodide of potassium, are
among the most powerful and useful.

"4th. That when the action of the heart becomes enfeebled in
consequence of effusion into the pericardium, the free use of stimu-
lants becomes absolutely necessary."

Dr. James Morton' contributes to the same journal an article

on the Treatment of Varicose Veins by a New and Simple Treat-

ment. We quote the following :

" The desirability of amending this state of matters forced itself

upon me soon after my appointment to the surgical staff of the in-

firmary, and accordingly I readily seized upon a plan which I
learned was practised in the London hospitals, and which in Sep-
tember last I had the good fortune to see put into practice in Uni-
versity College Hospital by Mr. Henry Thompson, from whom also

I learned that it had been employed in a great number of cases,

and that he had not met with any in which it had been followed by
disagreeable consequences.

" In proposing it to my colleagues, it is right to say that more
difficulty was expected in obtaining their consent than was actually
experienced ; for there existed a strong feeling against any inter-

ference with such veins, and an apprehension of dangerous conse-
quences, which I am glad to say we have not yet met with. The
operation, as I saw it performed, was that of Velpeau, with the
addition of pieces of glass rod placed over the vein under the liga-

ture or twisted suture
;
pieces of bougie or elastic catheter may be

used instead, and were also used. Instead of placing the patient
in the erect posture, as some recommend, a strip of bandage was
put round the thigh, sufficiently firmly to cause distension of the
veins on its distal side, so as to render them more prominent and
more easily distinguished.

" The mode of operating which we adopt is the following, and
let me premise that it is not necessary to wait till the ulcers are
healed, and, indeed, the healing process seems to be accelerated by
the operation :—Chloroform has generally not been used, though
in some cases, when the patient is timid, its employment might be
judicious ; and in private, when the patients are willing to inhale
it, or are anxious for it, we should always administer it. Where it

can be dispensed with time is saved, and annoying sickness and
vomiting avoided. Some recommend erect posture, as the veins
are better seen ; but we have followed the plan of putting a strip
of bandage, which may be wet if desired, around the limb, above
the space where the veins are to be operated on, and this serves the
same purpose by causing dilatation of the veins, so that they are
easily perceived and their outline defined. The needle is then
passed under the distended vein, the upper arm is brought down
and fixed or hooked upon the other ; and as they are now made, the
projection or pad, or substitute for it, presses upon the vein, and
they are allowed to remain thus for a week. At first we used a
common straight needle, with a piece of bougie or elastic catheter
over the vein, and a ligature twisted, figure of 8 fashion, over tliis

and round the ends of the needle. Then the idea of what we may
call the safety needle occurred to me, suggested as it was by the
safety pin in common use for ladies' shawls, and in the dresses of
infants ; and this needle was first used \n\\\ a piece of bougie as a
pad, or a small piece of lint rolled together. This was somewhat
apt to move from its place, or might be moved by the patient, and
then we thought of making a kind of indentation in the upper
arm of the needle in which this might rest, and narrowing the
fenestra so as to insure steady pressure ; and while thinking of this,

the needle which I now show you was handed to me by one of my
dressers, Mr. C. J. Russell, affording a fixed pad, a part of the in-
strument itself, consequently rendering it impossible for the patient
to remove it. Startin's needle is on a similar principle, but more
apt to press on the skin ; and another is mentioned in the ' Medical
Gazette ' some months ago."

The 'Medical Critic and Psychological Journal,' July. As usual,

there are many interesting articles in this number. The Windham
Case exhausts the evidence. The Colonisation of Lunatics by the

Legislature touches a subject of great importance, the peculiar

advantages and evils of which are stated, and reference is made
to the Scottish Lunacy BUI, which contained a clause permitting

lunatics to be lodged in private houses. The article on Counter

Practice discusses the subject of dispensing by private practitioners,

and objects to its continuance. It will be a long time whenever, if

ever, the bulk of the population are attended by a practitioner who
writes his prescription, takes his fee, and sends the prescription to

a druggist to be dispensed, thus involving a double charge to the

patient. The tendency is in the other direction. The only com-
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promise wiU be that of the practitioner paying the ilruggist liiinsell',

who will then act as his assistant. Continued, Remittent and Inter-

wuttent Drunkenness and the Dthateabh Land in Psychology, are also

excellent articles. The former, a translation of Salvatori's celebrated

essay, is analytic, the latter more popujar, but each good of its

kind. Salvatori reports cases in which a cure is said to have been

effected with saflfron and serpyllum, a wUd thyme, which is his

panacea ; but we take leave to doubt the wonder-working efficacy

of the combination.

The 'Medical Times and Gazette.' The first of Mr. Suu-ivan's

lectures ou the Blood of the Vertthrata commences the number

Mr. Gulliver makes some tart remarks on the bad habit of modern

medical literature, that of translating and compiling—a natural

result we should say of the " stuffing " process in education now m
T(^e. A young man of promising talents having been drilled to

an excessive use of the reading faculty, and to the acquisition of re-

eoided facts, tiikes naturally to the business of compilation. Hence

it is that nearly all our young men first make themselves known as

transhitors and compilers. Originality is fast becoming more and

more rare. Mr. Gulliver remarks on this point

:

" Indeed, this is an age of compilations and translations, which

have been greatly increasing of late. Yet it ma> be questioned

whether the learning, candour, and comprehensive exactness of

Bailer's ' Elementa Physiologiaj ' have ever been surpassed or even

equalled, while it seems probable that the extraordinary multiplica-

tion of books of the first-named class has rather confused and

confounded than illustrated the history of physiological science.

Certain it is, that many branches of it which have been well cultivated

and wrought out in this countrj', are afterwards transferred to

the Continent, and pubUshed in books there, and then translated

and brought back as novelties to us, in such simplicity—not to say

duplicity—as to the real origin of the facts, that they are actually

paraded as part and parcel of foreign genius and discovery, with a

contempt of the science of this and Hunter's country, thus subjected

to a species of systematic piracy which has been and is increasing,

and ought to be diminished.
" It IS a Sony state of physiological history in Britain, and very

little to our credit, when translators can thus venture to put before

us versions of books in which the composers—too often even under

the patronage of one or other of our most respected teachers—have

used the fruiu of the labours, while concealing the names of our

best physiologists, by excluding them from the so-called and

ostentatiously proclauned lists of the literature.

" Two for example, now no more, of the most eminent discoverers

in certain departments, that England, or, indeed, all Europe can

boast, have been thus ignobly treated. But let us hope that there

will be no want of generous hearts to defend and maintain their

countrymen, Hewson and Quekett, on the pedestals which they

have so honourably gained. Physiology is too vast a field for us to

say that any cultivatorhas left no part of it untouched; but it may be

truly said—and I am glad to take this opportunity of making the

assertion—that these two touched none that they did not adorn.

Slill it ought in justice to be stated that we have some excellent and

well-known systematic treatises of native growth, by "ood and true

British observers, while the best foreign work of the kind has not

been translated into our language."

Mr. Gulliver commences his examination of the blood with the

red corpuscles. We quote the following observations on Analogues :

" Thus you ^^•ill have seen that there are two sets of red cor-

puscles in man and mammalia—to wit, a temporary or embryonic

set which have nudei, and a permanent or rather mature set devoid

ofnuclei And you wUl be prepared to recognise this embryonic set

of red corpuscles of mamnmia as the analogues of the mature set of

red corpuscles of oviparous vertebrata ; while the colourless or

primogenlal corpuscles are analagous to the pale globules of the

blood of adult vertebrata, and to the prevailing or characteristic

corpvLscles of the blood of many invertebrata ; so that, in its course

tovrards the highest type, there are temporary phases in which the

blood of the mammalian is analogous to the permanent states of the

blood of invertebrate and of oviparous vertebrate animals respec-

tively."

Dr. Akthdb Leabed contributes a jwiper on the Differential

Stelhomeler. The description is accompanied by a diagram, without

which it is difficidt to be understood ; we, therefore, do not produce

it Dr. fioBBBT Knox contributes to the same journal some in-

teresting remarks on Membranous Cysts in the Interior of the Urinary

Bladder, accompanying them with a graphic account of a case of

the late Mr. Listons, which we extract

:

" late one evening, Mr. Listen called on me and asked me to

•ceompany him and to assist him in an operation he contemplated,

and in order not to lose time he would narrate the particulars as

we walked along. They were tvs follows :—The patient was a man
in humble life ; he had been unwell for some time, complaining

chiefly of an obstruction to, or a difficulty in, dischai'ging the urine

from the bladder. On passing a catheter, Mr. Listen felt, or fancied

he felt a soft, yielding, but obstructing body in the prostatic por-

tion of the m-ethrn. This readily gave way before the catheter,

which then passed into the bladder, but on being withdrawn it was

followed by the foreign body, which immediately re-occupied its

former position. Mr. Listen then explained to me his view of tlie

case, which was this :
—

'A cyst or false membrane of the form of

the bladder itself, occupied, as he conjectured, the interior of tlie

bladder, and were this removed by an operation the patient might

recover.' The boldness of the proposal, or rather the diagnosis

itself, astonished me, and I told him so ; but on introducing the

catheter, and meeting with the same phenomena as he had de-

scribed, I at once gave into his view. We were alone. With a

straight sharp-pointed bistoury, which he usually carried in his

waistcoat-pocket, he opened the bladder above the pubes, and as

the incision proceeded there escaped from the bladder a foreign

body resembling a cyst or false membrane, as he and I concluded it

to be, and of the shape of the interior of the bladder. It escaped

into my hands. The wound was closed simply ; and as we returned

home, bringing the preparation with us, I could not but observe to

him that ot aU the bold and successful operations he had per-

formed, none equalled in merit the diagnosis he had lust made,

and that half a century might elapse before he made such another.

The patient recovered and lived for some time.

" From that day until the present time I heard no more of the

case, and thought no more of it until the occurrence of the one

mentioned by Mr. Spencer Wells to the Pathological Society.

Discussing it with Dr. Tamier, I suggested that we should look for

Mr. Listen's preparation in the Museum of the College of Surgeons,

to which Museum I knew that Mr. Liston had presented a few rare

pathological specimens he had brought with liim, many years ago,

to London. To my surprise we found a layer of muscular fibres

on the cyst, thus throwing doubts over the nature of the prepara-

tion itsell'. There was the identical cyst, or pseudo-membrane, as

I had always fancied it to be, evidently complicated with another

structure, whose presence there, could not be readily explained on

the pathology of Baillie or Hunter. I have again re-exananed the

preparation with Mr. Henry Thompson, whose great experience and

extsiided inquiries into prostatic and vesical diseases are well

^own. I think that the presence of muscular fibres forming a

sort of layer of the sac, cannot well be doubted, so that the prepa-

ration is not altogether what Mr. Liston and I took it to be,—

a

simple pseudo-membrane composed of but one tissue ; and now
arose the question in my mind, whether I had not seen or

read somewhere of the formation of false muscidar fibres,

the product of inflammation, as well as of the usual pseudo-

membrane, for I felt disinclined to believe in the theory that the

cyst found in the bladder was in reality the mucous membrane,

and a layer of the muscular, in a sloughing state detached from the

walls of the cavity. I felt convinced that I had read of a case or

two in which a layer of muscular fibres had formed in large masses

of exudation, arising from an inflammation of fibrous or ceUular

membrane. Turning to the learned Vogel, I there found the title

of the work, ' Tractatus Anatomico Pathologicus Sistens duas Ob-

servations rarissimas de Formatione Fibrarum Muscularum in peri-

cardio Atque in pleura obviarum.' Leo-Wolf: Heidelberg et

Leips. 1832. Vogel quotes Wiitzer's critique on it in Midler's

Arcliiv., 1834, p. 45. I never saw Leo-Wolf's preparation, but if

the engi'avings in his treatise truly represented the structures, then

undoubtedly muscular fibres had been formed by the same process

which gave rise to the effused false membrane on which they rested.

But Vogel, whose accuracy is extreme in all such matters, assures

us (p. 184), that ' the microscopic examination (the only decisive

test) L'ld been altogether neglected, as in the cases observed by Leo-

Wolf.' But simple non-striated fibres are often formed as inde-

pendent (fibroid) tumours, and causing hypertrophy of the mus-

cular walls of cavities. The question then is, what is the real

nature of the seemingly muscular fibres to be distinctly seen in the

cyst removed from the urinaiy bladder by Mr. Liston ? Of those

somewliat more doubtful in the first case discussed by Mr. Spencer

Wells, in his second case, and in the very interesting case of Mr.

Maunder, which he kindly related to me, and which 1 am indebted

to Mr. Henry Thompson for an opportunity of examining with the

utmost attention, assisted with all his knowledge of these struc-

tures. A brief statement of the history of these cases may ulti-

mately lead to some important investigations, and clear up a patho-

logical question of the obscurest. For my own part, I feel disposed

to reduce the whole phenomena to one simple law of morbid

epigenesis of muscular fibres, real or apparent.'

Dr. Stevenson Bushman communicates Hints for Certifying in

Cases of Lunacy.

The 'Lancet' opens with Mr. W. S. Savory's Lectures on

Motion in PlaiUs and Animals. This is followed by a continuation

of Mr. Hery Lke's Lectures on SyphUitic Inoculation. Mr. Han-
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COCK contributes Some Fiirlher Observations on the Operation for

Diseases of the Ciliary Muscle. In answer to a remark by Mr.

Haynes Walton, he says :

—

" I have never believed, nor have I ever stated, that glaucoma

is caused by spasm of the ciliary muscle, whether persistent or tem-

porary I have stated that, in my opinion, the opthalmoscopic and

pathological appearances of the bloodvessels were greatly enhanced

by if not in some instances entirely due to, the obstruction of the

Ctrculation, caused by the undue and excessive constriction exerted

on them by the spasmodic or extreme contraction of the ciliary

muscle • but I have never as yet said anything about the ciliary muscle

inducing hardness of the globe of the eye, nor of its contracting

with sufficient force to groove the 'hard, stony eyeball of glaucoma.'

" I believe that glaucoma is not caused by hypersecretion of the

vitreous humour ; but that it has its origin in some peculiar condi-

tion of blood, considered by most opthalmic surgeons as gouty or

rheumatic—a view of the question most ably supported by Mr.

Canton in his admirable papers ' On Atrophy and Degeneration of

the Arteries,' and confirmed by the writings of Lawrence, Sichel,

Mackenzie, Tyrrel, Bell, as well as by the dissections of Ebel and

Rosas ; that the muscular fibres and bloodvessels become implicated,

as sooner or later do the heart and bloodvessels in that disease

;

that the ciliary muscle, losing its elasticiry and contractility, is con-

verted into a rigid, unyielding cord. The eye is consequently de-

prived of its accommodating power, and the bloodvessels—nerves,

and doubtless the absorbents, from their peculiar arrangements with

reference to this muscle—being compressed, the circulation through

these vessels is impeded ; their coats, already weakened by the ex-

citing disease, yield, form aneurismal pouches, give way, or become

varicose. The parts supplied by these vessels, nerves, &c., are de-

prived of tlieir nourishment ; whilst the infra-ocular effusion, or

hypersecretion takes place subsequently to, and resnlting from, these

morbid changes. ......
" Mr. Haynes Walton seems to think that the hardness of the

eyeball precedes the constriction of the muscle, and that I be-

lieve the muscle by its contraction actually draws in the dis-

tended coats forming the sulcus met with in wlaucoma and other

diseases of the eye. On the contrary, I believe the contraction,

whether spasmodic or otherwise, precedes the hardness ; and

that whatever influence the muscle exerts in these cases upon

the coats of the eye is of a passive rather than of an active

nature ; that, in other words, it does not ' groove' and draw

the coats of the eye in, but that it prevents the coats of the

eye expanding at this point ; hence a given quantity of fluid

efiused within the eyeball would render it more tense than

where such condition of the ciliary muscle does not obtain, and this

may easily be verified by the following experiment :—I took a piece

of the intestine of an ox, and having placed an elastic india-rubber

rinc around it, I forced in as much water as it would hold by means

of a bladder syringe. Of course, as the water was forced in, the

ring expanded, and the intestine became uniformly tense, and by

measurement I found the quantity of fluid thrown in was forty-two

ounces. I then removed the india-rubber ring, and substituted a

rin" of string of the same size as the india-rubber ring when not

expanded, and I again injected as much water as I could ; but as

the strino- was inelastic, the gut was constricted at the spot en-

circled by it, whilst the quantity of fluid measured only thirty-three

ounces, so that the loss of elasticity diminished its capacity by nine

ounces."

Dr. Walter Scott reports a case of Extra -Uterine Fcetation,

and Dr. Sommerville Oliver a severe case of Scorbutus." He
thus describes it :

—

" On the 28th of June, I was called by Mr. M to visit his

wife, who was, he said, sufiering from rheumatic pains in various

parts of her body. After entering the room in which my patient

was lying in bed, I noticed on her arms (which were uncovered by
the bed-clothes) yellowish bruise-like marks, which induced me to

suspect that the pains of which she complained were connected
with scorbutus—not rheumatism. Of this 1 was soon made sure,

for on examination I found similar appearances on the legs ; and
the gums, where they touched the teetli, were congested and
swollen, and presented the usual dark red or somewhat purple
appearance. 'The whole gum of the molar region of the lower jaw
on both sides was unusually swollen, and not unlike half-putrid
liver ; and the molar teeth were absent, the fangs of one of them
alone remaining. The gum of the upper jaw, and particularly of
the molar region of it, was not nearly so badly affected as that of
the lower jaw, nor were the molar teeth of it very evidently loose,
which latter condition may perhaps bo attributed to the upper molar
possessing three more or less divergent fangs.

" The history of the case I ascertained to be as follows :—For
two months the woman's husband had been absent from home, and
during that period she rarely prepared any dinner for herself Both
the morning and the evening meal consisted of tea with bread-and-
bntter, and occasionally an egg. Very little milk, and no flesh nor
succulent roots or vegetables were consumed during her husband's

absence. Her strength gradually diminished, and hcemorrhage from
various parts, such as the gums, nostrils, and uterus, occurred. In
mentioning the haemorrhage from the last-named organ, the woman
informed me that, though nursing her child of eleven months old,

she had menstruated every day for the last two months, whereas
previously the discharge occurred only once a month. That it was
merely the catamenia I did not believe ; indeed, I felt almost

certain that it also was simply a result of scorbutus. The cervix

uteri was not distinctly more tumid or spongy than is natural during

the interval between the menstrual discharges, nor did it appear

discoloured when viewed through the speculum ; and the os was

apparently not more patulous than is usual during the period re-

ferred to. Milk was still secreted by the mammse in almost ordi-

nary quantity.
" I mentioned to the woman that, in my opinion, defective diet

had been the cause of her suffering, and desired her to take potato-

soup (the gums being so bad and some of the teeth so loose as to

render mastication diflicult or impossible), beef-tea, and milk, daily.

I also prescribed iron, potass, and lemon -juice."

She eventually recovered.

DEATH BY LAUDANUM.
A painful case of suicide by means of laudanum has just occurred

here, of which the following are the particulars :—Captain
,

ffit. 84, of a powerful constitution, and of very bulky frame, was

io-and dead on Sunday, July 6, 1862, in his own house at this

place. He had been suffering for some years from ulceration of his-

lees, the consequence of wounds which he received in naval actions

in the English service. He had of late some mental annoyances

which he made no concealment of, but at the same time they did

not in any way affect his mind or body. His sleep was sound, his

appetite was good, but in consequence of some discharge which he

was suffering from he kept to his bed for some months past. His

coolness and presence of mind were remarkable. He often ex-

pressed himself to me as well as to others as tired of life, and that he

wished it ended. He wrote to and entreated of various medical men
to procure for him prussic acid, stating that he wanted it to relieve

his asthma, which he occasionally suffered from. Two days pre-

vious to his death I called to see him. ; he then asked me many
questions of the doses and effect of laudanum. It will be well to

state here that for several years he had been in the habit of taking

fifteen to twenty drops of laudanum every night at bedtime, which

was administered by liis servant, who had been with him for many
years. This bottle of laudanum being nearly finished, he sent for

two ounces, the quantity which he was in the habit of getting, and

when it came he took possession of it, his servant being out. The
next night passed with his iisual dose of fifteen drops. On Sunday,

July 6, I was sent for at 8.30. His servant told me that he had
seen him as he thought sleeping at 5.30 a.m. He was lying on his

back, slightly turned towards his right side, his left hand doubled

under him, as if to enable him to raise himself in bed. He had
vomited a quantity of a yellow liquid over his shirt, which was,

however, then nearly dry. His mouth was half open, his face, lips,

and tongue of a very white colour, and his eyes closed ; on opening

them, the pupils natural, not contracted ; the body nearly cold ;

the limbs lay in a natural state, the bed-clothes not disturbed.

From the conversation which 1 had with him but two days pre-

viously, the thought immediately struck me that his death was pro-

duced by poison ; and, mentioning my impression to his servant, he

then gave me the accoimt of the laudanum, which I mentioned

above. In a drawer at his bedside was an empty bottle, which his

servant at once recognised as the one which he had received but

two days previously full of laudanum ; it then contained about

twenty drops. The bottle was corked and the drawer closed after

he had taken the two ounces of laudanum.
I have read of many cases of self-destruction, but I have never

met with one in which so much forethought and coolness was exhi-

bited, and in which not one symptom of insanity could be disco-

vered. The servant then handed me a paper, which he said the

defunct had given him two days previously. It was dated July 6,

the very day on which he was found dead, and which commenced,
" In the event ot my death, I wish," &c. &c. He was in the full

possession of his faculties, and most exact in the slightest par-

ticular. The cause and manner of his death being so evident, he

was buried without any judicial investigation.

Wishing to satisfy myself of the state of the stomach, I opened

him at the expiration of forty-eight hovirs. The stomach and intes-

tines were enormously distended with gas. In the stomach was a

small quantity of yellow liquid, but 1 could detect no smell of

spirits of wine. In a few spots there was a slight pinkish appear-

ance, but in other respects it was perfectly healthy. The spleen

broke up under very slight pressure into a thick, black liquid

resembling treacle. The liver was small, of a dark greyish colour ;
an

enormous quantity of fat prevailed throughout the whole abdomen.

It will be well to state here that for some years past he had been

constantly threatening to put an end to himself, but as he never

attempted it, his threats were not considered as real.

Bagni di Lucca, July 20, 1862. John Gason, M.D.
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TP^-g a{ the MEDICAL ASSOCIATION.

^d. Sh » o. r' report at the command of the British Medical

AaBoiSiei wf? |yiffron ai palpable are the extravagance and

folly of the present mode of expenditure. Are the members

so demented that they cannot see the extreme absurdity of the

course the Committee are pursuing 1 Or have they so little

regard for Medical science and the permanent interests of

their order, that they are willing to allow a large fund to be

annually wasted, rather than make a vigorous effort to do

something worthy of themselves and their Profession ?

When the annual income of the Association was only one

thousand pounds, some of the best men in its ranks thought

that the money was unnecessarily spent in keeping up a

journal without merit, and upon pretences that were delusive.

The annual income of the Association now approaches three

thousand pounds, and yet almost every shilling of this noble

subscription is expended upon the same dismal journal !

^Tiat have those gentlemen to say now to this melancholy

misappropriation of their funds t More than two thousand

five hundred pounds were spent upon the journal last ye,ar !

What an enormous sum to pay for the ill-written and flippant

effusions that characterise the periodical

!

The Association should remember its position. It may be

convenient for it to assume the character of a private society^

and to deny its responsibility to the Profession at large ; but

it cannot consistently occupy this ground, whilst it arrogates to

itseK a title that affects to embrace the entire Medical body.

It is as the " British Medical " Association that we address it

;

and we ask it, what does British Medicine owe to its labours

or influence ? There are eminent members of the Profession in

the Association—some ofthem filling high appointments, others

known throughout the world for their scientific attainments
;

and we ask them if the Association ever lifted a finger, or spent

a shilling, to aid their researches ? Are they content that the

Association should occupy so humiliating a position t Do they

not blush to feel that their abundant resources are diverted

from their proper use to maintain a journal which scarcely one

of them would acknowledge as an organ of publicity, if he

wished to promulgate a new fact in Medical science ?

The Association was originated amid promises of usefulness

that excited the hopes of every lover of science—grand

schemes cradled its birth
;

pseans of rejoicing reverberated

through the halls of its nativity ; congratulations were loud and

rife, that an organisation was at length established that would

give effect to every laudable ambition. Have not all these

hopes been blasted, these schemes shattered, these congratu-

lations falsified ? And what does the Association possess in

exchange for these losses 1 A journal ! and a journal that is

in itself so ruinous a possession, that it precludes the possibility

of any other undertaking being attempted, or useful end

achieved. Everything the Society owns is thrown into its

devouring maw ; and it still cries, Give ! Increase the income

twofold ; it will take all upon the pretence of improvement,

and still cry. Give ! Every man of business knows that in

any of the ordinary transactions of life, "improvement"
means expenditure ; and that, whilst the latter is certain, the

former is of doubtful attainment. Thousands of i)ounds may
be spent, and notliing but a " bad bargain" be the result of

the venture. This is especially the case in literary enterprises,

and pre-eminently so in the instance of the ' British Medical

Journal' Tlie reason is obvious; something more than money
is required to achieve literary distinction, and that something

the Association cannot buy. And if, by chance, the Association

came into possession of the power wanted, it would be value-

less in its hands, owing to the conditions under which it must
be exercised. A joint-stock literature can never possess

either dignity, character, freedom, or power. The intellect

that should preside over it must be enfeebled, and the hand

palsied, by the benumbing influence of the powers that really

rule. Reaction against this debilitating influence can be

manifested only in petulance, acrimony, ill-temper, and puerile

and empty boasts of a power, eagerly desired, but never en-

joyed. Incapacity, if not natural, is engrafted, and cunning

subserviency becomes the predominant rule of action. Under
such circumstances, the very men who own the Journal can

never respect it ; they instinctively feel its inferiority and

use it only for inferior purposes.

In most families, there is a thing called a rag-bag, into which

thread-bare or useless articles are thrown : what is the Journal

but the rag-bag of the Association 1 The best thoughts of

its members are sent to the regular journals ; the second-hand,

worn-out ideas are committed to the rag-bag. Yet, to keep

in existence—such a "superfoetation," as a correspondent styles

-it in this week's Medical Circular—more than two thousand

five hundred pounds are annually expended by the Association 1

What madness is not this ! What blindness to the real

dignity and possible usefulness of the Association !

We pointed out last week some of the duties which the

Association might discharge, and which we have a right to

expect at its hands. We will recite them :

—

1st. It might appoint commissions to investigate difficult

questions in medicine, surgery, and the ancillary sciences.

2nd. It might award valuable prizes for original researches

in physiology, pathology, or therapeutics.

3rd. It might endow scholarships in the various metro-

politan and provincial schools for the sons of Medical men.

4th. It might collect specimens of natural science, and pur-

chase books to establish a museum and library in connection

with each Medical school in the provinces.

5th. It might organise a commission for the reception of

returns of sickness, mortality, and treatment, from all the British

hospitals, and publish the results for the benefit of Medical

science.

6th. It might publish a series of " Transactions," quarterly,

half-yearly, or annually, as needed.

Tth, It might establish a " circulating library" for the use of

its members.

These are a few of the various purposes which the Associa-

tion with its large resources might fulfil; but to the un-

speakable shame of those gentlemen to whom the manage-

ment is entrusted, not one of these useful duties, nor anything

corresponding to them, is either achieved or attempted. Onco

a year the members meet, and, as a matter of form and pre-

cedent, congratulate each other rather amusingly on the great-

things the Association has done, or intends to do, in Medical

politics, ethics, or economics ; but as regards Medical Science,

there has never yet been a man bold enougli to challenge, in

behalf of the Association, one word of praise or compliment.

Provincial Science blushes for its organ, and its mouth is dumb

with shame. There are admirable physicians and accomplished

surgeons in the English counties, so admirable and so accom-

plished that they feel the worthlessness of their journal too
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acutely to dare to associate the honoured name of Science

•with its pages.

Is there ever to be an end of this imposture 1 Does the

Association ever mean to rise to the height of its proud

name ? Wliat did the last balance-sheet show, but this—that

almost the entire income was divided between the writers, the

printer, the publisher, and the advertising agent of the

Journal 1 Surely this state of things cannot be allowed to

continue. The Association should be mindful of what it

owes to the Profession, even if it be indifferent to its own

renown, and, by getting rid of the • incubus of an expensive

and useless journal, recover the liberty of employing its re-

sources for more permanent and honourable purposes.

I

R

THE BREAK-DOWIT OF THE MEDICAL COUNCIL.

The Medical Council has not succeeded in satisfying either

its friends or its foes. Great expectations were formed of its

authoritative action, for it was hard to believe that the ablest

and most conspicuous men in the three capitals could be as-

sembled around one Board without accomplishing results that

should delight the hopes of the most sanguine, and rebuke

the incredulity of scoffers. If there be " safety in a multi-

tude of councillors," the Medical Council has not yet dis-

covered the secret. Its doings are by no means a guarantee

of safety either to itself or its constituents. Its recent beha-

viour towards the Council of the College of Surgeons, who
transgressed its authority, is an instance of the perilous predica-

ments into which public bodies fall that have neither intuitive

foresight nor practical wisdom.

All that the Medical Council has hitherto done has been to

try to give effect to the desires of the Profession as expressed

long before the Medical Council had an existence ; but, un-

fortunately, it has spoiled everything it has touched. It has

tried to give the Profession a new Pharmacopoeia ; but, heed-

less of the dangers attending ambiguous instructions in phar-

macy, it rashly proposed to alter the present series of drachm,

scruple, and grain weights, and to establish another of different

value, the consequence of which would have been, that

throughout the country different weights would have been

used, that the old prescriptions must have been dispensed

with the old weights, and new prescriptions with the new
weights ; whilst, again, many practitioners who have been

accustomed to order certain drugs in specific doses as de-

signated by the old grain weight, would continue to do so,

and would be under the necessity of denoting the fact in

the body of the prescription, all which would have thrown

the practice of pharmacy into dangerous confusion. "We can

easily imagine the perplexity of a country druggist, upon re-

ceiving a prescription to dispense, and not knowing whether

it was written before or after a certain date. Possibly he
might be ignorant of the new law, or not have the new weights,

and then, of course, mistakes must happen. Tlie present

grain weight is moreover established by law as a standard of

computation, and is recognised all over the world. Should it

even be set aside for pharmaceutical purposes, it would remain
in use for scientific investigations. There can be no real ad-

vantage, therefore, in the proposed change. It is probable
that the designs of the Council in this matter will be frus-

trated, and that the old and accepted grain weight will continue
to be used. This difficulty has, however, delayed the publi-

cation of the Pharmacopoeia.

The conduct of the Council in relation to the recalcitrating

policy of the College of Surgeons has been marked by equal

weakness, and has received general condemnation. Those who
support the College censure the Council, Ijecause it did not

make that provision for instruction in pharmacy, wliich was

the aim of the College ; and those who uphold the Council's

authority, nevertheless, rebuke its pusillanimity, because it did

not vindicate its own regulations with more consistent and

manly decision.

The British Medical Association is now holding its annual

meetings, and we may gather from the addresses and resolu-

tions of those assemblages, what are the sentiments of the

Profession upon the conduct of the Medical Council. Last

week we reprinted a portion of the address of Mr. Duncalfe,

who, whilst reprehending the Editor of the Society's Journal,

pronounced emphatically in favour of apprenticeships, thus

endorsing the opinions recently pronounced by Mr. Lawrence.

We do not agree with Mr. Duncalfe in the whole of his utter-

ance on this subject, but we do agree with him as to the

necessity of some provision being made in this respect, in

order to secure proper preliminary instruction and discipline

for the student of medicine. In other local gatherings the

Council has been equally condemned, though the grounds

of censure have not been so explicitly set forth. At the

meeting of the North "Wales Branch, a report was read con-

taining the following sentence: " Tliis public body (the

General Medical Council), does not appear to have acted as

satisfactorily as was anticipated, and has fallen immeasurably

in the just expectations of the Profession. Their decision

respecting the regulations issued by the Eoyal College of

Surgeons of England, with regard to preliminaiy and pro-

fessional education, appears to your Council fraught with

ominous significance." During the coui-se of the proceedings

a resolution was passed in which the members expressed

" their surprise and strongest condemnation " of the Council's

conduct.

"We presume that the Metropolitan meeting will not pass

over without an expression of opinion on this important

subject. It is obvious that the Medical Council has proved

itself unequal to the important duties with which it has been

charged ; at the same time we believe that if it would devote

its attention more to the practical wants of the working bees of

physjc, it would recover the estimation it has lost, and confer •

permanent advantages on the Profession.

MEDICAL APPEENTICESHIPS.

It is quite time that the Profession should make its wishes '

known upon this critical question. Is it desirable that the

candidate for a licence to practice should be required to -

study the duties of his Profession under the tutelage of a

.

general practititioner t The Profession must speak out. Let

there be one answer—^yea or nay. We, by no means, desire

to see the old system of apprenticeships revived. The de-

sultory idling which characterised the mode in which that

period was passed by hundreds of pupils in times past was

pernicious to habits of industry, and prevented the acquisition

of much necessary knowledge. We have no desire to buUd

up again what we have knocked down ; but we are of opinion

that some modification of the system is requisite. We have

seen enough of the shortcomings arising out of the existing

laxity to desire that some regulations should be made, by virtue

of which every candidate should be required to give proof of

his competency in Pharmacy, as well as in other branches of

Medical practice. Why should not a student be required to

produce a certificate that he has for twelve months practised
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Pharmacy under the instmctiou of some Memher of the Col-

1^(6 of SuTgeons, or Licentiate of tlio College of Physicians or

Apothecaries' Hall f These twelve months might be passed in

the acquisition of this knowledge, either before the commence-

ment of Hospital attendance, or after its conclusion, as we

intimated some weeks ago ; but it would be better, both for

student and instructor, that it should bo passed immediately

previous to registration—for the student, because he would be

libl« to apply his theoretical knowledge to the facts of prac-

tice, and qualify himself more officieaitly for an independent

cai«eT—for the practitioner, because the pupil would be more

leliable, would learn more readily, and, whilst himself acquir-

ing knowledge, would be able to give some help to his teacher.

This iasuB has been raised, though indirectly, by the dis-

pute between the Greneral Medical Council and the College of

Surgeons. We now place it distinctly before our readers for

their determination. Hitherto we have contented ourselves

with exposing the evils arising out of the existing neglect of

the dispenser's important duties, and have ai^ued for a reform

;

but we now msh to rouse the Profession, that they may inter-

vene between the General Council and the College, and pro-

nounce their wishes upon this important question in unmis-

takeable accents.

SUMMARY OP THE WEEK.

SUBCUTANEOUS INJECTION OP QUININE.

We observe a report in the ' Medical Times and Gazette,'

by Dr. James McCraith, of a new method of administering

quinine with equally beneficial results as when exhibited by

the mouth, and with a great saving of the drug. The scarcity

of quinine at pre.sent gives especial interest to this ne-A*^ me-

thod, which consists in injecting under the skin a saturated

solution of quinine in alcohol. An incision is first made in

the skin and the solution injected with any fine syringe. Two

grains exhibited in this mode are said to produce as efficacious

results as twenty grains administered by the stomach. One

remarkable effect induced by the operation is that of pro-

found sleep. Dr. Chasseaud, who is Physician to the Hopital

de St Antonio at Smyrna, is the inventor of this method,

which, should it prove to be as useful as represented, will

entitle him to much praise.

LUNATIC ASYLUMS POB THE CITY OF LONDON.

The first stone of this Asylum was laid at Stone, near

Dartford, on the 29th ult., by Alderman Dakin, Chairman of

the Committee, to whom the duty has been entrusted by the

Corporation of London of erecting the building. The Cor-

poration has had the subject under its consideration for many

years, but it is only mthin a recent period that a determina-

tion has been formed to proceed with the work. This tardiness

was owing to unexpected difficulties, arising out of the pecidiar

constitution of the municipality. After the Justices had de-

cided upon beginning the work, and, indeed, had actually entered

into an undertaking to purchase the site, a question arose as to

the mode of raising the fbnds. The Justices proposed to exercise

the powers given to them by the Act of Parliament, and to

levy a county rate ; but as the citizens of London had never

been liable to such an impost, they were but little disposed

to sanction the introduction of so disagreeable a novelty for

such a purpose, and stoutly resisted the Justices. The Cor-

poration, on its part, was unwilling to appropriate funds for an

object that was rather parochial than municipal At length,

however, it gave way, and consented to allow the civic purse

to be charged with the expense of the building. Tliere can

1x3 no doubt that the work will be well done, as is everA'tlung

that is carried out by the city immicipr.lity. Wo weregratified

to hear Alderman Dakin advert to a subject in the coui-se of

liis address, which we esteem of great importance ; we allude

to the reception, oa a modei-ato payment, of patients wlio are

not- actual paupers, but who are, nevertheless, unable to pay the

cost of residence in an ordinary asylum. The Act of Parliament

requii'es that all patients rocoivod into a County Asylum shall bo

provided with the same character of food and accommodation—

a condition that was made originally for the especial purpose

of preventing respectable pereons from taking advantage of

the facilities oftered for placing lunatics into the County

Asylums. The humane object which, therefore, we have had

in view, is counteracted by the letter of the Act of Parlia-

ment ; but we have no doubt that little difficulty would be

found in making the Act speak a more liberal language ; and,

if not, then fresh powers should be obtained from Parliament

to enable the Justices to realise this design.

llie new Asylum is situated on a lofty site, commanding a

fine view of the Thames and the sun-ounding country. The

sou is gravelly and may be easily drainetl. It is intended

that the sewage of the Asylums shall bo received in tanks, and

used as a manure for the grounds ; indeed, the Asylum will

be made in every respect as perfect as experience can suggest.

POISONING BY STRYCHNINE.

Cases of poisoning by strychnine are becoming so

numerous, that it is evident this alkaloid is taking the place

of arsenic as a popular poison. The unfortunate Mrs. Vyse

resorted to Battle's Vermin Powder—the active principle of

which is strychnine—to extinguish the life of her children ; and

since the committal of her crime, a servant girl at Lincoln has

employed the same agent to destroy her infant, whom she was

tired of nursing. The Legislature should interfere in this

matter ; and chemists should not be permitted to sell such

virulent poisons for the mere purpose of killing rats. Vermin

can be easily trajiped, and there is no sufficient reason for per-

mitting the general sale of such virulent poisons.

SURGERY IN THE COLLEGE OF PHYSICIANS.

There is a great probability that the College of Physicians

will institute an examination in Surgery, and so fvdfil the terms

of the Act of Henry VIIL, under which the College was

originally constituted. The license to practise (subject to re-

gistration) will, of course, follow the examination ; and, in

that event, a rival to the College of Surgeons will be esta-

blished, which will eventually reduce that body to an inferior

status in the Profession. The College of Surgeons must look

to itself, and liberalise its- charter, giving advantages to its

members in that participation of the governing power which

has hitherto been so strenuously resisted. Wo can see greater

reforms looming in the distance than any that have yet taken

place. So be it. Wo shall be glad, at any rate, to see a more

complete unity, educational and corporate, introduced.

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL

MEN IN LONDON AND ITS VldNITY.

At a recent general meeting of the members of tliis

Society, it was announced that 977?. had been distributed in

half-yearly relief amongst 45 families of its deceased members,

besides 637. given in casual relief Can we state any more

valid reason why our readers residing within the London

district post should become members of the Society ? we

earnestly beg of them at once to apply, at 53 Berners street,

for a proposal paper, as two years' membership is essential before

their families can receive relief The late Dr. Darling of

Russell square, has bequeathed 1007. duty free to this Society.
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REVIEW OF BOOKS.

t

Researches on the Nature and Treatment of Diabetes. By
W. Pavy, M.D.

The reputation which Dr. Pavy has acquired in connection with

the subject of this work, confers especial interest upon this pub-

lication. Dr. Pavy, it is well known, objects to Bernard's views as

to the causes that lead to the appearance of sugar in the urine, and
has formed a theory of his own resembling that of Dr. Prout. Dr.

Pavy thus states the results of his investigations in relation to the

glyco-genic functions of the liver :

" From a consideration of the facts that have been brought for-

ward, which, in every respect, corroborate each other, and which, I

may mention, stand uacoutroverted by any result I have yet en-

countered, I think we are unavoidably led to deprive the liver of

that sugar-forming function with which, in recent days, it has been
endowed by physiologists. Our position in reality stands thus.

The conclusions upon which our former notions were based, were
dra\vn from results obtainable after death. But, it now becomes
apparent that we are no longer justified in regarding these results

as indicating the condition that belongs actually to life. It is not,

that Bernard's observations are incorrectly recorded, or his experi-

ments inexact ; but, that fallacious inferences, as shown by more
extended investigation, have been drawn from these experiments
and their results. The views 1 have advanced are perfectly com-
patible, not with our former conclusions, it is true, but with tlie

experiments upon which those conclusions were founded. From,
an ordinary examination of the liver and the blood of the right

side of the heart after death, we obtain reactions that infallibly

indicate a large impregaation of sugar. The deduction from this

hitherto has been, that the sugar existed there naturally during
life. The deduction, however, although it has appeared to our
minds exceedingly plausible—so plausible, indeed, tliat no one
before has been led to que.stion it

;
yet, confined to such experi-

ments, it is obviously gratuitous. All that can be strictly or logi-

cally inferred from the result of such an examination is, that the

liver and the right-ventricular blood are strongly saccharine after

death ; to show that this is likewise the condition during life re-

quires another mode of experimenting. And, notwithstanding, as

it is fair to confess, nothing was to have been reasonably expected
beyond a ratification of owi views, yet, on actually prosecuting the
inquiry, it turns out that we can no longer overstep the strict

letter of interpretation belonging to the original experiments.
" Briefly to recapitulate, the following are the conclusions that

arise out of the facts that have as yet been mentioned in reference

to glyco-genesis

:

" Evidence has been given that the so-called glyco-genic matter
is formed in the liver from sugar as one of its sources. Hence, if

BUgar were its natural destination, the process wovdd be sugar into

glycogene, and glycogenc back again into sugar—a repetition that

certainly appears, to say the least of it, extraordinary and impro-
bable, as a designed occurrence of nature.

" The blood, under normal circumstances, only contains more
or less evident traces of sugar ; and tliat belonging to different

parts of the system does not present, as far as 1 can discover, after

adopting the necessary precautions in the examination, any appre-
ciable variation in constitution. In some most-carefully coiiduoted
examinations, I was unable to distinguish, by any difference in

behaviour, the blood of the portal vein from that of the right side

of the heart.
" The liver itself is found free from sugar, or, at the most, is only

impregnated with it, to the minutest extent, when treated so as to

come down upon it in a condition the nearest possible to that of
life."

The experiments and considerations, referring to the " physio-
logical relations of sugar," are suggestive and interesting.

Adverting again to the influence of the liver in the sugar-foiming
process, the author says :

" Looking at all the facts that have been brought to light by
modem research, I am strongly inclined to believe that the organ
whose action is essentially at fault in diabetes is the liver. I know
of nothing to show that the stomach exercises any special assimi-
lating or converting influence over the saccharine principle. In
compliance with physical laws, sugar presenting such highly dif-
fusible properties as it does, cannot, when existing in the stomach
or intestine, escape entering the circulation and being thus carried
to the liver. Now, the liver is the organ that appears to exert an
assimilating power over the saccharine element of our food. Wlulst
traversing the capillaries of the organ, it seems to be picked out by
the hepatic cells and submitted to transformation. This imme-
diate transformation is a necessary concomitant, because sugar
could not remain as such in the hepatic cells. From its diff'usibi-
lity, it would be carried back again into the circulating ciUTent.
But, the evidence afforded by experiment goes to show that it
does not reach the general circulation, and nothing is more clearly
established to my own mind, than, that one source of the amyloid

substance of the liver is saccliarine matter. The numerous results
I have referred to, in a previous pai-t of this volume, all harmonise
with each other and prove that the ingestion of starch and sugar
leads to a large accumulation of amyloid substance in the liver. In
accordance with the properties required of it, for retention in the
hepatic cells, this amyloid substance occupies a position the very
antithesis of sugar as regards diffusibility. Like albumen and
unlike sugar, it is devoid of a disposition to diffuse through animal
membranes.

" Although there appear to be good grounds for believing that it

is upon a defective action of the liver that the phenomena of dia-

betes depend, yet, when we come to speak of the circumstances
determining this defective action, we arrive at a point that, it must
be admitted, still remains without a clue to its solution. If, how-
ever, experimental research has not yet disclosed the nature of the

pathology of diabetes, I believe it has paved the way to a position,

from which the disease is more likely to be investigated with suc-

cess. It is fair to infer that, as long as our notions upon the physi-

ology of this subject were based on erroneous conclusions, no
real advance was likely to be made in its pathology uidess by some
improbable fortuitous discovery.

" As to the cause of diabetes, I take it that in different cases dif-

ferent causes may be concerned in the production of the disease ;

just as we learn from e.xperiment that there are various ways by
which saccharine uruie may be artificially occasioned."

With reference to treatment in diabetes mellitus, Dr. Pavy advo-
cates the avoidance of the ingestion of saccharine substances, and
has devised a substitute for bread, composed of almonds and eggs.

This work is highly creditable to its author, and will take a place

among the best in our scientific literature.

Chloride ofZinc : Incidents in the use of, during Twenty-five Years.

ByJ. Hendrie, M.D.
The author gives an account of numerous cases in which he has

used the chloride of zinc with advantage, including polypi, hyda-

tids, cancers, &c. ; but the cases are much too briefly reported to be
valuable.

Oil the Nature, Causes, Variety, and Treatment of Bodily Deformi-
ties. By E. J. Chance, F.R.C.S j:. In two parts. Part I.

This work is well conceived, and it enters into the subject in a
more philosophic spirit than is observable in most treatises, the

authors of which seem particularly to affect the notion of being
practical, and degenerate into jjedantry. Mr. Chance's book is one
of the best yet produced, and will, no doubt, be appreciated by the

Profession.

Oil the Mechanical Appliances Necessary for the Treatment of De-
formities. By Heniy Heather Bigg. Part 2. The Spine and
Upper Extremities.

We need not say that this is a very different book from the fore-

going, yet it is higUy meritorious. Mr. Bigg is a mechanician, and
a most accomplislied one. In this book he confines himself to an
exhibition of his particular art ; and he has consequently produced
a work that has no superior. As a mechanician in orthopaedics

Sir. Bigg well sustains the character of our country.

On the Medical Properties of the Aix-la-Chapelle Hot Sulphureous

Waters, ^x. By L. Wetzlar, M.D.
This is a useful description of the medicinal uses of the AixJa-

Chapelle waters. The diseases said to be chiefly benefited are

rhemnatism, gout, paralysis, neuralgia, certain cutaneous affections,

chronic bronchitis, scrofula, and syphilitic aft'ections.

On Ovarian Dropsy : its Nature, Diagnosis, and Treatment. By
I. Baker Brown, F.R.C.S.

The reader of our periodical literatm-e must be familiar with the
labours of ilr. Baker Brown in this department of surgery, and wiU.

be gratified by ' the publication of a septu'ate work in which the

author has set forth the results of his practice. Mr. Baker Brown
continues to place confidence in and to enjoin the practice of tapping

and pressure in simple unilocular cysts. There can be no doubt
that every prudent surgeon would employ any minor expedient

before having recourse to the formidable operation of the abdominal
section. The first chapter gives an account of the anatomy and
development of ovarian cysts ; the second the symptoms and course

of the affection. Other forms of ovarian disease are then described.

The fourth chapter treats of the diagnosis. This is a very good
chapter ; we extract the recapitulation :

—

"To recapitulate:— When, with a slowly-increasing abdo-

minal tumour, there are such general signs as emaciation,

sunken or contracted features ; the absence of marked cedema

of the legs, of the special symptoms of ascites, or of those oj^janic

lesions productive of it ; of any notable impairment of the patient's

activity ; of any great deteriomtion of the functions of life, and of

the characteristic signs of pregnancy, we may suspect ovarian dropsy

to exist. When percussion reveals fluctuation, and in every change

of posture the fluid is detected at the most prominent part of the

tumour, whilst the intestinal sound is present only on the sides and
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the dull sound extends into the pelvis, ovarian dropsy may be
more than suspected—it may be presumed to exist.

" When in an earlier stage an examination per vaginam et rectum

discovers an elastic tumour in the recto-vaginal pouch, loose in

position, and prolwiblv distinctly fluctuating, without the presence

of the symptoms of iemia, or of the ^ain of a prolapsed ovary,

then we may be almost certain that it is a dropsical ovarian cyst

;

and, by watching, the progressive increase of the tumour strengthens

the conviction. Likewise it sliould be remembered that, when there

is only one cyst, the tumour is generally more perceptible on one

side of the body, and its surface ieels more equal ; sut that, when
there is a compound cyst, the unilateral character of the tumour is

liable to be lost, the symptoms to be more or less obscured, and the

fluctuation less distinct.

" Lastly, we must ever bear in mind the many deranged con-

ditions of organs and functions wliich may be and nave been con-
founded with encysted dropsy, and which I shall presently describe
seriatim."

The author then treats of microscopical diagnosis, exploring
needles, the uterine sound, &c., and the various diseases that may
be confounded with ovarian dropsy. Mr. Brown reports forty-two
cases of ovariotomy. These cases are very fuUy and fairly detailed,

and the result shows twenty-two recoveries to twenty deaths. There
has been so much written lately as to the proper or best mode of

operating in these cases that we quote Mr. Brown's experience on
this ix)int :

—

" Different methods have been selected by various opera-
tors for performing the ojieration, both in regard to the

e>sition of tlie patient and the manner of making the incisions,

y own plan is as follows :—The patient, being ])laced conveniently
on her back, and brought imder the influence of chloroform, an
exploratory incision, from two to tliree inches in length, should
first be made in the linea alba. Having divided the peritoneum
and reached the cyst, two or more fingers should be passed over its

surface to ascertain if adhesions exist. If these are slight and re-

cent, they should, if possible, be broken down by the fingers ; or,

if they are larger and stronger, and cannot be detached, they may
be divided by the ecraseur ; or, if vascular (as, for example, when
the omentum is adherent to the tumour or elsewhere), after being
li^ured by silver wire, may be ciit through by the knife or
scissors. However, cases now and then occur in which adhesions
are so firm and vascular, and so extended, or so peculiarly situated,

that it is not prudent to endeavour to detach the cyst, and then we
must desist from the operation of extirpation, and substitute for it

one of those other plans of treatment already considered—sucli,

for example, as the excision of a portion of the cyst, if, that is to

say, it is not deemed more expedient to desist from any further

surgical proceeding.
" The presence of adhesions, and the necessity of dividing them,

involve an enlargement of the primary incision, a measure other-

wise, indeed, necessary to the further carrying out of the operation.

An incision of four inches may suffice, but a longer one is often

necessary ; and on this matter of the length of incision, the operator
must be guided mainly by his own judgment of what is necessaiy

to enable him to detacli and remove the morbid mass with the
greatest facility.

" The next step is to tap the cyst, or cysts, with a proper trocar

and canula, and in the evacuation of the fluid to take care that

none of it escapes into the cavity of the abdomen. Then, if there

is only one cyst, and that not thick nor vascular, a portion of it

only may be excised, in the manner described in section A
of the present chapter. If the cy.st, however, should be found to

be thick or vascular, or multilocular, it will be the safest pro-
ceeding to have recoui'se immediately to complete extirpation in tlie

following manner :—The pedicle of the tumour is to be taken in

the left hand, and gently drawn outwards from the pelvic cavity

—

an assistant carefully keeping back, by warm flannels, the bowels
and omentum. A clamp—the best, I believe, being the carpenters'

callipers—is now applied around the jxidicle. This should be passed
as near to the tumour as jwssible ; so that, by the entire length of
the pedicle being preserved, the fastened end may be kept external
to the abdominal cavity. This done, the tumour should be re-

moved by dividing the pedicle half an inch from the clamp, which
should be given to an a.ssistant and held at the inferior end of the
opening. The operator then closes the wound—and this, I need
hardly say, should be done, as in all operations exposing the peri-

toneum, as soon as possible—by introducing deep silver sutures
about an inch from the incised edges, and about half an inch apart,

through the parietes of the abdomen. This step is best done by
passing a tenaculum needle through both sides of the wound, and
then threading the eye with the wire ; and on withdrawing the
needle, bringing it through and twisting it. By this mode of closing
the woimd no secondary sutures arc required.

" The advantages of the clamp are—that it can be removed in
from one to three days ; the wound heals more quickly, and the
patient may get convalescent in two or tliree weeks ; whereas,
where ligatures are applied, they take at the very least nine or ten

days, and now and then as many weeks, to come away ; and, indeed,
one operator has published his cases as successful, the subjects of
them having returned to tlie country many weeks alter with the
ligatures hanging from the opening ; whilst they remain, the
patient cannot be considered completely cured. The long per-
sistence of ligatures is due either to too much tissue having been
taken up between them, or to their not having been drawn suffi-

ciently tight. Dr. Clay, of Manchester, used Indian hemp ligatures
for tying the pedicle, and returned them into the abdomen. I used
formerly to think that, when the pedicle was very short, it was
better to apply the ligature than the clamp. But now I always
use the clamp, taking care, when the jiedicle is very short, and the
dragging gives pain to the patient, to remove it in a few hours.

" When a clamp is not used, it is usual to employ means to
lireveut the ligatures returning into the abdomen. For this purpose,
a common director, with its convex surlace turned towards the
abdomen, should be passed through the ligatures, so as to be firmly
held by them at right angles to the wound. The ends of the liga-

tures should now be secured to the abdomen by adhesive plaster,
and the wound dressed with common water-dressing. This done,
the abdomen must be supported by a many-tailed flannel bandage,
comfortably tight, the patient be placed in bed, and warmth ap-
plied to the extremities. 1 was formerly in the habit of giving
opium after the operation, but I do not now, except there is much
pain, as it has appeared to me to have been the cause of harassing
sickness and vomiting, and of other untoward conditions. If pain
is persistent, even after taking the opium, and there is flatus,

fomentations must be applied over the abdomen, of flannel stuped
in hot water, and freely sprinkled with turpentine. At the same
time, a cloth, with turpentine sprinkled over it, is placed on the
bedclothes near tlie patient's mouth, so that its vapour may be
freely inhaled. This afi'ords the greatest relief, which is due to' the
well-known anajsthetic properties of this agent. Ice, milk, barley-

water, or weak broths, should constitute the diet for the first

forty-eight hours ; afterwards stronger animal broth may be
allowed, and wine, if the condition of tlie patient admit of it. In
many of my cases a mutton chop and a glass of ale have been
taken on the third day. It is better, if possible, that the bowels
should be confined for four or five days after the operation ; and, if

opium be considered necessary for tliis purpose, it is better to in-

troduce it per rectum in small doses, for by this plan the danger of
nausea and vomiting after its use is avoided. The bladder should
also be emptied every six hours by the catheter. The temijerature of
the room should be carefully maintained for the first week after
the operation.

" I have not enjoined the use of any particular length of incision ;

for this matter must, I am of opinion, be regulated by the special

circumstances of each case ; the rule on the surgeon's part being to

extract the cyst with the least danger to the patient, and through
the smallest practicable incision, without incurring a risk of failure
in the operation. A small incision, of an exploratory nature,
should be the first ; if the operation be proceeded with, it must be
enlarged sufliciently to admit the extraction of the apparent cyst,

and further increase will be very easy, if its peculiarly compound
nature, its position or relations, or other circumstances demand it."

We can recommend this work to the notice of our readers as a
well-written, practical treatise without any fear that they will ques-
tion the decision.

OiiiGiN OF THE Cow-Pox.—The Academy of Medicine of Paris is at
present occupied in discussing some facts of interest which liave taken
place at Toulouse, in France. In May, 1860, the matter from an enip-
tiou affecting the legs of a horse was inoculated upon the teats of a cow,
and produced vesicles similar to those of i:ow-pox ; the pus, moreover,
taken from this cow, having been inoculated on infants, gave rise to
vaccine vesicles. It is doubtful, however, whether in this case the
horse suffered from grease or some other eruptive complaint. Jenner
considered that grease might be the origin of cow-pox. K.xperiments
have, therefore, been made with the gi'ease in several countries, Imt with
variable results. It should, however, be recollected that a smith's ap-

[ireutice, of Chartres, in France, who had not been vaccinated, having
shod, in 1856, a greasy horse, presented vaccine vesicles on his hands.

The pus from these being inoculated on children, gave rise to similar

vesicles ; but the same pus sent to the Academy of Medicine at the

time, and used for inoculations, yielded no results ; while, strange to say,

the lymph taken from the child vaccinated from the vesicles on the ap-

prentice s hand, being also sent to the Academy, was the origin of a

series of successful inoculations. Such was the state of the (juestion

when the facts observed at Toulouse, in 1860, became the .subject of a

report from a committee appointed for the purpose of examining into the

alleged phenomena. It is this report, itself reported upon by M.
Bousquet, that the Academy is now discussing.

Duties on Dbugs and Medicines in America.—The new American
Tarifl Bill, whjch is expected almost immediately to become law, adds

very considerably to the duties levied on nearly all articles of import.

Drugs are taxed very high, additional duties being im])osed in almost

every instance : perfumes and cosmetics 60 per cent. a4 valorem ; medi-

cines of various kinds 10 per cent, ad valorem, in addition to former

duties.
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GENERAL CORRESPONDENCE.

THE BRITISH MEDICAL ASSOCIATION.

To tJie Editor of the Medical Circular.

SiK,—I fully concur in your strictures on the shortsightedness

of the British Medical Association -with respect to our Journal. A
better opportunity of reopening the question so often agitated as

to its continuance was never presented than at the meeting of the

present week.
I have reason to believe that in the opinion of a large" section,

if not of a large majority of the Association, the journal is thought
to be an incubus, which interposes a barrier to the increase of our
numbers, and saps the very foundation ot the Society by swallowing

up nearly all its funds which could be devoted to much better

profit.

Having a stake in one of the existing Medical journals, it will be
supposed you have an interest in sweeping a rival from the field. No
matter, you take a common sense view of the question, and, with
j'our permission, I will add to your forcible address a few more
remarks on the policy of the leaders of the Association. I

could point out the men who will thus misconstrue your mo-
tives—men with whom "rivalry in journalism" "cutting out
the 'Lancet,'" "shewing up the 'Medical Times,'" "abusing
the Medical Circular are household words, thus creating

hostility to the Association in quarters all powerfid, and raising

np insurmountable barriers to the extension of its numbers.
The fact is simply this : without a journal, and countenanced as

it then would be by the ' Lancet,' ' Medical Times ' and Medical
Circular, each of which would weekly publish its transactions,

the Association would, by this time, number ten thousand mem-
bers. With a journal, carried on as it is in a spirit of rivalry,

the Association numbers just enough to pay its expenses and
nothing niore.

It would seem that we have not been content with trusting
our journals to the natural law of supply and demand, or leaving
their establishment on that basis of mercantile requirements, which
is the oidy solid foundation for a sound business of any kind

;

but our Profession has had the honour of introducing joiu'nalisin

under a new phase. We have converted an association, founded for

public purposes, into a joint-stock publishing speculation. There
are two thousand and more of our body paying at this moment
for a Medical journal, which few of them ever dreamt of requiring,

which reaches them under conditions that divest it of all the good
qualities of journalism, and which in point of fact may be clearly

shown to injure every public interest it was no doubt expected
to promote. And why ? Because as members of a society spread
throughout the kingdom, and the principle of association making
them ciphers in their isolation, they have no means of resisting that
little agreement of a parlour-full of committee-men and their

friends, which some years since, begot and forced on them the
needless superfoetation of a journal.

Let me, nowever, be understood, as attributing no unworthy
motives to Sir Charles Hastings and the other projectors of the
speculation. It was easy to believe that in creating this means of

patronage and influence for themselves they were serving the
objects of the association. It was clear that by so agreeable a use
of tlie common funds they would acquire higher social position,

and be the means of sustaining professional influence, and as the
man who has just dined thinks all the world happy, how could
they doubt that the public satisfaction would mirror their own ?

But it was a serious mistake, though fortunately they are not the
gentlemen to pay for it. Plectimtur Achivi. The pleasing delirium
of the chiefs is, as usual, paid for by the rank and file who are con-
demned weekly to read the journal, or pay their money for nothing,
perhaps the less dangerous alternative.

Corporate bodies, most of all, if professional, are so constitu-
tionally unfit for business enterprises that they are always failing
or under the suspicion of failing. We cannot believe in their
success, simply because theirs is not the agency for securing it, and
because there is wholly wanting in such ventures the necessary degree
of personal interest and personal responsibility. I suggest then
that in proportion as a high character in the chiefs of such societies
is of importance to their public aims, must it be unwise thus to
throw an air of suspicion about their operations, and to suggest
to tJ'O world that they may be exploiting their Committee influences.

If the objects, too, of the Association were limited to its members,
something might be said for this narrow, shopkeeping mode of
managing the aff'airs of a great association, but its aim is professedly
to represent the mterests and acquire the support of the whole pro-
fession, and so to bind all in a common policy of mutual well-
being. How then reach the whole profession, except by its ordinary
organs, by the very organs which Sir Charles Hastings and liis
Committee exclude, compete with, and make war upon ? With
good intentions and a proper policy, our objects would command
general approval, and all our efforts would secure universal
support

; but to have the pleasure of commanding a journal the
praise of which is no recommendation, the advocacy no strength, and

the veiy existence of which is a guarantee of division for the Pro-
fession, and weakness for the corporation, we incur annually
enormous expenses, set against us the world of independent jour-
nalism, and deliberately excommunicate ourselves from the
sympathies and almost the knowledge of nine-tenths of the Pro-
fession.

I say, then, to the associated Committeemen—or rather to their
leaders—you are engaged in a bootless as well as a needless enter-
prise. You cannot resort to the expenditure, employ the agencies,

exhibit the tact, talent, watchfulness, ready judgment, and, above
all, independence—absolutely necessary—in these days of a fierce

competition, to give the profession a journal worthy of its accept-

ance. As a question of mere finance, yours must be the dearest of

periodicals, because Medical journals, essentially clieap for other

reasons, are made still more so by the fact that their profits arise

less from their subscribers than their advertisers, and you are the
less justified in your competition, because, as a principle, the better

the pecuniary results you leave to the proprietors of the standard
journals, the better will those journals be made for the Profession.

Besides, you can neither review books, nor reject papers, nor defend
principles, nor perform duties, nor exercise rights with that freedom
of volition which is the value of all literature, as it is the chaim of

all life ; and what is inferiority under all these attributes but the

admission that your journal is less a genuine oft'spring of the Pro-

fession than an ill-omened ^' super-Jcetation." In short, it is a
mistake in whatever view we take of it, and the sooner it is aban-
doned the better for the fulfilment of the objects contemplated by
the Association.

Not only is the Journal a mistake in relation to the interests of

the Association, but it is also a great misfortune for all connected
with it. How such excellent writers as Dr. Latham, Dr. Graily

Hewitt, and others, can submit to the disjointed publication of

their contributions, which appear sometimes at intervals of a

month or more, I am at a loss to conceive. Think, too, of the piti-

able position of the Editor. One pugnacious master urges an on-

slaught on the Homoeopaths and those who meet them in consultation.

Up starts another master, and denounces the EtUtor for his ignorance
of consequences. " Why, it is the very thing the Homoeopath desi-

derates—leave him in the mire, ancl he sinks—recognise him in
any way, and you advertise the existence of one who otherwise
might be thought dead." No doubt the Editor desu'es to con-
ciliate each of his many masters—but he oftener fails than succeeds.

Without the power of refusing the contributions of any one Asso-
ciate, the pages of the Journal may be filled with matters the
most puerile and theories the most absui-d. A recent and
remarkable example of this kind, is an article on the " Pliysiology
of the Eustachian Tube." The first instalment of the theory of
the writer, which has already appeared in at least three other
periodicals, and read at as many societies, in the same identical
language, was printed in our journal just five weeks ago, ending
with the words " to be continued." The Associates wUl sustain
no loss by the delay of No. 2 ; but doubtless the writer wiH
imagine that he does. Our worthy editor, who is a man of ex-
tensive reading, knows very well that the paper in question is as
old as the hills ; but he camiot refuse to give it insertion.

Let us imagine an Associate sending for publication a paper on a
new subject of high and immediate interest to the Profession, which
is occupying more or less space in every otherjoumal—however much
our editor may desire to give it a place, the writer is obliged to be
told that he must wait until his turn comes, and that it may be
weeks before space can be found for his contribution.

As you truly observe, it is a satire to call such a periodical a
Journal. But many believe that, without the Journal, there would
be no Association. If so, the inference is that no sucii Association
of Medical men is needed. For all the good we have done, this

may be true ; but for the cordiality and good-fellowship it pro-
motes, as evidenced more particularly in the Branches, it is worthy
of support and encouragement—and to extend its influence by in^

creasing our numbers, I say emphatically, drop the Journal. Let
the Association intelligence be forwarded weekly to each of the
bondfide Medical Journals, and publish a monthly or quarterly record
of transactions. As an inducement to the Medical Journals to

publish our weekly intelligence, make it a sine qua non that every
member of the Association shall subscribe to any one of them,
which may so far aid the objects of the Society; thus you will give
an impetus to legitimate Medical journalism, and contribute greatly

to the dissemination of professional knowledge. We shall then
soon have ten thousand members, instead of two thousand, and
ample funds for the furtherance of benevolent or scientific ob-

jects connected with our most noble Profession.

Aug. 4, 1862. One of the Bank and File.

MURDER OF A POOR LAW MEDICAL OFFICER.
To the Editor of the Medical CirciUar.

Sir,—Your kind insertion of my letter relative to the terrible

death of poor Puckett, together with your leading article on the

subject, have, I am happy to say, induced about 150 medical men,
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and 100 of the nobility, members of parliament, gentry, and others,

to forward nearly 400/. in aid of the fund for the support of the
widow and family of the deceased ; but as the interest fkim that
sum, when invested, will be quite inadequate for their support, I

am reluctantly compelled still further to urge their claims on the
eympathy of the ftvfession and public at large, and trust a larger

gum may yet be forthcoming, as, after the debts of the deceased are

paid out of his own projierty there will only be left from that source
a very few pounds, less than lOl. The family, in fact, are literally

dejiendent on what we may i-aise for their support, as the widow s

state of health precludes her doing anything. The maniac was yes-

terday tried for nis life, and pleaded Guilty, at the same time spying,
" I can't recollect." The Judge thereupon directed a.plea of "Not
giiilty " to be recorded. The prisoner was then tjifed, and a verdict
retumeil of " Not guilty on the groun'l of insanity ;" and he was
ordered to be detained during Her llajesty's pleasure.

Subscriptions by cheque, Fost-office orders, or stamps may be
forwarded to me or to Idessrs. Elliott's Bank, Messrs. Williams'
Bank, or the Wilts And Dorset Bank, aU of Weymouth. Colonel
Gilpin, M.P. for Bedfordshire, the Rev. E. C. Headland, rector of
Broadway, where the deceased resided, the Rev. Talbot Baker, vicar
of Preston, in wUch village the murder was committed, and other
gentlemen, have' kindly consented to act as trustees, and, therefore,
no fear na^ arise as to the proper application of the money.

1 I am, &c., Richard GRiFnWi
•-£ Royal Terrace, Weymouth, July 30, 1862.

^ MEDICAL SOCIETIES.
OBgXETRlCAL SOCIETY OP LONDON.
"*

\iy-jDNESDAY, July 2nd, 1862.

Db. Ttleb SmHS; -President, in the Chaik.

Des. Qeoroe Harley and T. H. TansSr 26inmunicated

A BKPOBT ON A TWIN (?) ABORTION, EXHIBITED TO THE SOCIETY,

BY DB. liANGMORE ON JUNE 4TH, 1862.

In this case a lady aborted on the 22nd of May, 1862. A foetus, of

abont four months' gestation, was expelled ; it was flattened, more
or less atrophied, and had evidently been dead some time. The
placenta was removed ; and afterwards a smooth, soft body was peeled
eff the upper part of the uterine cavity, which proved to be a second

bag of membranes. The chorion and amnion were imruptured,

healthy, and transparent ; and through them an embryo of about

five or six weeks could be plainly seen floating in clear liquor

amsii. 'The embryo appeared fresh and perfect, and not at all

atrophied. Was this an instance of twin pregnancy or of super-

foetation ?

Drs. Harley and Tanner were directed by the Society to in-

vestigate the question. In their report these gentlemen give the

lesnlts of an examination of the preparation. They then append
some remarks on the structure of the decidua, and conclude thus :

—

"We are led to assume that the case under consideration is an ex-

ample of superfoetation, for this reason : If the second, healthy,

six -weeks' ovnm were the product of the same conception as the

first four months' foetus, which had been dead some time when ex-

pelled, then we must believe that although the latter perished

some days before its expulsion, and manifested symptoms of putre-

faction, yet the small second ovum died when six weeks old, was
retained for about ten weeks afterwards, and nevertheless when re-

moyed was perfectly healthy, and did not present any trace of

decomposition. We cannot subscribe to this improbable view. As,

theoretically, we see no physical obstacle to the occurrence of

superfoetation during the first three months of pregnancy, so we
thmk the specimen now reported upon proves, as far as anything

of the sort can prove, that superfoetation is a positive fact."

Professor Harley communicated a case of

EKOBMOUS DEVELOPMENT OF HYDATIDS IN OMENTUM SIMULATING
AN ovarian tumour, BY DH. NEWMAN (STAMFORD).

A woman, forty-three years of age, began to suffer from enlarge-

ment of the abdomen eleven years ago. In 1861 an incision was
made in the right iliac region, when a quantity of pus and hy-
datids escaped. The opening closed, but the abdimen again

enlarged ; and the patient died in May, 1862, with symptoms of

acute peritoniti-s. On examination, the omentum was found
stretched over a mass of glistening cysts. Masses of hydatids

were embedded on the surrace of the right hepatic lobe. Prom
them ran an unbroken chain of cysts right across the spinal

column and down into the left ilisic fossa. 'The right ovary, as well

as the mesentery, also contained hydatids.

Db. George Harley reported

A CASE IN WHICH AIR WAS EXPELLED FROM THE VAGINA.
The chief points in the case are these :—The expulsion of the air

is accompanied with a loud noise, and, although odourless, is at-

tended with great personal discomfort. It began about eighteen

months ago, at a catamenial period, and has recurred with increasing
severity at each period, until now there are several discharges in

the course of a few minutes. The patient is married. The vagina
VM carefully examined in order to find if any communication

existed between it and the rectum, but none was found. Dr
Harley took a full-sized male catheter, to whicli was attached a long
india-rubber tube with a stop-cock at the other end. The cathe-
ter was introduced into the uterus, the end of the tube irith the
stop-cock being placed in a tumbler of water. No air escaped when
the instrument was in this position ; but on placing the open end
of the catheter in the vagina an instantaneous discharge of gas
took place. Soon afterwards the water was found to be sucked up
tlu'ough the tube into the vaginia ; and after one or two other ex-
periments it was found that the vagina sucked-in and expelled the
air by spasmodic action. It was further observed tliat the ab-
dominal muscles materially assisted in producing this result ; and
although the patient has not the power of commencing the action,
once it has begun and gone on for a few minutes, she has the power
of continuing it.

Dr. Dbuitt was glad to find that the phenomena of this case had
been described by so acute and exact an obser\'er, otherwise the
case might have been narrated as one of physometra. He had once
been consulted about the case of a lady who, after her confinement
in a hot coimtry, complained of want of sexual feeling, and likewise
of discharges of air from the vagina. He had attributed both
maladies to relaxation, and prescribed cold alum baths. Air woidd
readily enter a relaxed vagina in large quantities ; for example,
when a woman w^as placed upon her hands and knees for the
purpose of examination.

Dr. Graily Hewitt had seen a case of the kind mentioned by
Dr. Harley. The lady to whom the passage of flatus from the
vagina was very distressing, was the subject of enlargement and
hypertrophy of the vaginal part of the cervix uteri. No fistidous

opening existed between the rectum and the vagina. In this case

Dr. Graily Hewitt considered that the air passed into the vagina by
a kind of suction movement. The rigid flat roof of the vagina
-constituted by the indurated cervix acted as a dilator of the vagina ;

when during certain movements of the body the uterus was drawn
upwards, air entered the vagina.

Dr. Braxton Hicks remarked that the admission of air into the

vagina was by no means rare. It might be witnessed not vmlre-

quently in those whose vulvas were lax and uteri heavy, when they

lie down on the examining couch ; the weight of the uterus causing

it to fall on the sacrum in the recumbent posture, whereby air was
drawn in ; while on assuming the erect position it was expelled

again by the descent of the uterus.

CARBONIC ACID GAS AS AN ANAESTHETIC.
M. Ozanam, in 1856, stated his belief that of all the ancesthetics

most apt to produce a sufficient insensibility, without any danger, the

mixture of carbonic acid and atmospheiic air constituted the best.

In his present communication, he relates a case of deep-seated abscess

of the thigh, calling for elaborate operation, in which he employed

a mixture of three parts carbonic acid, and one part air, the

apparatus employed not, however, completely closing the mouth
and nostrils, so that some additional air could be inspired. Insensi-

bility occured in about two minutes, the respiratory action having

become accellerated, while the face was covered with sweat. The
loss of consciousness continued complete as long as the inhalation

was continued, the patient immediately recovering his senses on the

removal of the tube.—'Comptes-Rendus,' No. 21.

NEW SYMPTOM OF SCARLATINA.
M. Bouchut mentioned to his class a diagnostic symptom, which he

had never found fail, to enable him to distinguish scarlatina from many
other exanthem, and the knowledge of which may prove of utility

in doubtful cases. " It is the disappearance of the eruption for a

minute or two under the influence of slight friction. If, with the

point of the finger or the nail,;we trace, a line, this becomes, and re-

mains for a minute or two, wbite amidst the surrounding redness oi

the skin. We can, so to say, write the diagnosis of the affection

on the skin, as in the present case, in which the word ' scai latina,'

traced by a bit of wood, became in a few seconds designed in white

letters, which remained quite distinctly visible for about two

minutes. This is due to the exaggeration of the contractility of the

capillaries, induced by the friction temporarily expelling the blood

from the interior. Nothing of the sort is observed in measles,

erysipelas, or other cutaneous eruptions, in which the half-paralysed

capdiaries possess but little contractility. We can in these , by

pressure, drive out the blood from the capillaries, and produce a

white spot
i

but this is a purely mechanical action, and as soon as

the pressure is removed the redness reappears."— ' Gaz. des Hop.,'

No. 70.

Sevbrf. Wound of the Head. — In a recent fight witli tl-

Borneo pirates, one man was brought up with the toj) of his .sku^ ^
clearly lifted up by the blow of a Sooloo knife as if it had been done

secmulum artem by an adept at po.st-mortems, who wished to have a

peep at the dura mater in situ. It was like the lid of a box partly open,

and required considerable force to shut it, and to get it into its right

place again. The man was living and likely to recover.

Gas from I'etroleum is about to be introduced in New York. It is

stated that the cost is abont one-half of that of the gas at present in use.
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loiiti>«, iWarrtagcs, anB iJeartjB.

BIRTHS.
BuKKE.— On the 15th ult., at the Royal Naval Hospital, Malta, the wife

of John Page Burke, M.D., of a (laughter.

Child.—On the 27th ult., at Oxford, the wife of GUbert W. Child,

JI.D., of a daughter.

OLDi'iELD.—On the 5th of June, at Kathmandhu, Nepaul, the wife of

Dr. Oldiield, of a son.

MARRIAGES.
D.WEY

—

Robinson.—On the 29th ult., at St. Saviour's, Paddington,

Alexander George Davey, M.D., of Ryde, Isle of Wight, second son of

Richard Gibbon^Davey, Esq., M.R.C.S., of Wabner, to Penelope Susan,

eldest daughter of the late John Robinson, Esq., of the Firs, Dudley,

Worcestershire.

HoMFR-VY

—

Lewis.—On the 24th ult., at the Parish Church, Wiscombe,
Bath, C. A. Homfray, Esq., M.R.C.S., of Tredegar, Monmouthshire,
to Anna Maria, second daughter of the late F. 0. B. Lewis, Esq.,

Surgeon, of Cromamman, LinneUy, Carmarthenshire.

Jakiss—HoBBS.—On the 1st of May, at the residence of the bride's

father, George Sargent Jakins, Esq., second son of I. N". Jakins, Ksq.,

M.R.C.S., of Osnaburgh street. Regent's park, to Eliza, youngest
daughter of the Rev. John Hobbs, of Auckland, New Zealand.

Keith—Flskin.—On the 29th ult., at Albyn place, Aberdeen, WiUiam
Keith, M.D., of Easter Muchalls,, Kincardineshire, to Isabella

Fiskin, relict of William Williamson, Esq., late of Breadalbane,
Victoria, AustraUa.

May— Robinson.—On the 24th ult., at St. Mary's, Reading, George
May, jun., B.A., M.B., to Mary Sophia Georgiaua, daughter of Wm.
Robinson, Esq., of Oxford Lodge, Reading.

MoKGAN—Williams.—On the 29th ult., at the Parish Church, St.

George's, Hanover square, the Rev. Samuel Christopher Morgan,
Curate of Newland, Gloucestershire, to Sophia Janet, eldest daughter
of C. J. B. Williams, M.D., F.R.S., of Upper Brook street.

Sykes—Chambers.—On the 24th ult., at St. Barnabas Chiuoh,
Homerton, George Sykes, M.D., Surgeon to the Queen's Own Light
Infantry Militia, to Sarah Anne, eldest daughter of (ieorge Chambers,
Esq., of Park House, Downs Park-road, Lower Clapton.

DEATHS.
Cpmming.—On the 24th ult., at Limehouse, Ann, the wife of W. S.

Camming, Esq., M.R.C.S., aged 68.

Kane.—On the 21st ult., at Bath, Caroline Anne Kane, wife of Wm.
Kane, M.D., youngest daughter of Brigadier-General C. DalUs,

and granddaughter of George Cockburn Haldaue, Esq., of Gleneagles,

Perthshire.

Macklin.—On the 26th ult., Charlotte Susanna, widow of the late

Chas. Macklin, Esq,, Surgeon, of Buntingford, Herts, aged 73.

Smith.—On the 25th ult., at Portland House, Cheltenham (the residence

of his father, Thomas Smith, M.D.), Thomas Johnson Smith, M.D.,
aged 24.

Waostafpe.—On the 13th ult., at Braunston House, Braunston, Rugby,
Mathew French Wagstaffe, Esq., M.R.C.S., of Walcot place, Ken-
nington, aged 59.

Waterland.-On the 22nd ult., at Burton-upon-Stathez, Henry John
Waterland, Esq., >LR.C.S., late of Kirton-iu-Lindsey, aged 38.

MEDICAL NEWS.

BoYAL College of Physicians of London.—The following
gentlemen passed the Preliminary Examination in the subjects of

General Education on the 26th nit. :—Charles Bracebridge Allen,
Dartmouth street, Westminster ; Edgar William Beckingsale, New-
port, Isle of Wight ; Frederick Royston Fairbank, Elborow street,

Rugby ; Henry Reginald Hatherly, Westminster Hospital ; Thomas
Ricliardson Loy, Havering, near Romford ; David Sharjj, London
road, St. John's wood ; Godfrey Bingley Wadsworth, University
College.

Royal College op Subqeons of England.—The following
fentlemen, having undergone the necessary examination for the
iploma, were admitted Members of the College at a meeting of the

Coles, Court of Examiners on the 29th ult. :—Robert William
Staleybridge, Cheshire; Thomas Qambier, Canterbury; John
Heaps, Beeston hill, near Leeds ; Thomas Henry, Wrexham ; Theo-
dore Kelsall Hubert, Markgate street, Beds; Martin Annesley
Lamb, Porcheater terrace ; Robert Turner Land, Leeds ; Henry
Lyell, Southwark

; Robert Samuel Macpherson, Birmingham ; Geo.
Manbey, Shepherd's bush ; Thomas Pickering Pick, Waterloo, near
Liverpool

; John Prince, Calcutta ; William Rayner, U.vbridge
;

William John Ready, Dublin ; Samuel Smith Croslaud Richards,
Bedford square

; William Dunuett Spanton, Loughborough ; James
Hudson Taylor, Barnsley ; Francis Trimmer, Gloucester ; Thomas
William Wasdale Watson, Edmonton ; Frederick William Wright,
Launceston. The following gentlemen were admitted Members on
the 30th ult. :—James Charles Broadbent, Liverpool ; John Norman
Davis, Galway

; Reginald Rabette Dudley, Whitchurch, Hants
;

Ralph Eddowes, Shrewsbury; William Lewis Evans, Rhayader,
Radnorslure

; Richard Fenelly, Kilkenny
; WiUiam Richard Grove,

Huntmgdon
; George Annesley Derville Mahon, Aspley, Woburn

;

Abney Charles Hoptou, Judd street, Brunswick square ;' Henry
Edward Jessop, Cheltenliam ; Francis King, Stratton, Cornwall

;

Thomas William King, Camberwell ; Samuel Mason, Lewisham
road ; William Lugar Mumford, Cornard-Pava, Suffolk ; Charles
Orton, March, Canibridge.'<hire ; John Pratt, Sunderland

; Peter
Proctor, Leeds ; Charles Richards, Aimer, Blandford ; Horace New-
begiu Watts, Norwich ; Henry Charles Woods, Godalming.
Apothecaries HIall.—The following gentlemen passed their

examination in the Science and Practice of Medicine, and received

certificates to practise, on the 24tli ult. :—John Anderson, Green
Heys, Manchester ; William Alfred EUiston, Ipswich ; John Alex-

ander Hedges, Adelaide-place, Bedford ; Henry Frederick Hodgson,

Cradley-heath, Staffordshire ; Nathaniel Hellings, Tiverton, Devon

;

Richard Meredith, Netherton, Worcestershire ; Ebenezer Mark
Thompson, Billinghay, Lincolnshire.

The following gentlemen also on the same day passed their first

examination :—James Herbert Brown, St. Bartholomew's Hospital

;

John Foot Churchill, Chariug-cross Hospital ; Ernest Arthur Hud-
son, St. Mary's Hospital ; George F. W. Meadows, Guy's Hospital

;

Charles James Wright, Leeds.

Royal Colleges of Physicians and Surgeons, Edinburgh :

Double Qualification.—The following gentlemen have passed

their First Professional Examinations during the July sittings of

the Examiners :—Smith Houston Davson, Demerara ; Samuel J.

Dunn, Co. Tyrone ; Wm. J. Kennedy, Londonderry ; Geo. B. Lloyd,

Co. 'Tipperary ; Charles J. Welsh, Northampton.

Tlie foUoiving gentleman passed his First Professional Examina-
tion in April :—James Hunter, Ayrshire.

The following gentlemen have passed their Final Examinations,

and been atlinitted L.R.C.P.E. and L.R.C.S.E.:—Frederick John
Austin, Limerick ; James Watt Black, Banffshire.

Royal College of Surgeons, Edinburgh.—The following gen-

tlemen have passed their First Professional Examinations during

the July sittmgs of the Examiners :—Alexander Allison, Strat-

haven ; A. Montgomerie Bell, Edinbui^h ; John Buckley, Cork

;

Lewis Cameron, Morayshire ; Robert M'K. Duncan, Dumfries ;

William Erskine, Fileshire ; James Godfrey, Glasgow ; Alexander

Goodall, Fifeshire ; H. Fred. Harden, Wejrmouth ; David Erskine

Hughes, Edinburgh ; James G. Lyon, Forfar ; James R. M'Alman,
New Brunswick ; John W. Maxham, Quebec ; N. G. Mercer,

Argyllshire ; Roderick M'Laren, Dumfries ; Frederick Monti-

zambert, Quebec ; Robert Thin, Kilconquhar ; Andrew Veitch,

Edinburgh ; Robert Wright, Edinburgh.

The following gentlemen have passed their Final Examinations,

and obtained the diploma of the College :—Patrick Macdonald
AUen, Arbroath ; John Daly Ambrose, Co. Limerick ; Alexander
Brebner, Aboyne ; Michael Breen, Co. Clare ; Wm. Oxendale
Dawson, Preston ; James Dewar, Edinburgh ; Daniel Donovan,
Skibbereen ; Frederick Heisch Dunbar, Cork ; John Duncan,
Edinburgh ; Geo. Jonathan Hoarder, Plymouth ; James Sommer-
ville Hope, Tasmania ; Patrick C. Houston, Morayshire ; Jas.

Robertson Maclver, Ross-shice ; Robert Macnair, Paisley ; Arthur
Grant Reid, Fochabers ; Wm. Geo. Ross, Bury St. Edmund's ; J.

G. Smith, Kirkcudbrightshire ; James Smith, Dumfriesshire ; Wm.
Thomson, Ballynahinch ; John Todd, Tyrone ; Richard Sobey
Veale, Cornwall ; John Thomson Welsh, Edinburgh.

St. Helier's, Jersey.—^The members of the Medical and Sur-

gical Society held their Annual General Meeting on the 25th inst.,

at the Society's rooms, in Bath street, and elected the following

office-bearers for the ensuing year :

—

President—Dr. Charles Vaudin

;

Vice-Presidents—Drs. Alexander Leigh and Dr. M. Blood ; Trea-

surer—Dr. Kitchener ; Secretary—Dr. H. J. Hirschberg ; Council—
Drs. Joseph Dickson, John Tixott, Alexander Low, John Le Cronier,

and Alfred Godfray.—July 26, 1862.

Appointments.—John Bolland, L.R.C.P. Edin., L.B.C.S. Edia.,

L.A.H. Dub., L.M. Roy. Hosp., has been elected Medical Officer and
Public Vaccinator for District No. 1 (including the Workhouse) of the

Daventry Union, Northamptonshire, vice Sylvester R. Skinner,

KR.C.S. Eng., and L.M., L.S.A. Lond., resigned.—George Fearnley,

M.D. Heidelberg, M.R.C.S. Eng., L.R.C.S. Edin., L.S.A. Lond., has

been elected First Mayor of Dewsbury, Yorkshire, that tovm having

recently obtained a Charter of Incorporation.—John Davies Harries,

AI.R.C.S. Eng., L.S.A. Lond., Associate of King's CoU. Lond., has

been appointed Surgeon to the Salop County Prison, vice Henry
Feiiton, M.R.C.S. Eng., L.S.A. Lond, resigned.—John Lambert,

L.F.P.S. Glasg., has been appointed Dispenser to the Royal Ports-

mouth, Portsea, and Gosport Hospital, Portsmouth, vice Mr. Thomas
David Bennett, resigned.—Gustavus Charles Phillips Murray,

M.D. Univ. Edin., M.R.C.S. Eng., has been appointed a Physician

Accoucheur to the St. George's and St. James's Dispensary, King

street, Regent street, vice William Hamilton Roe, M.B. Oxon.,

IVLR.C.P. Lond., resigned.—Walter Jeffery Potts, M.R.C.S. Eng., has

been elected Medical Officer and Public Vaccinator for No. 5 Dis-

trict of the East Grinstead Union, Sussex, vice Mungo Pari', IVLB.

Mar. Coll. Aberd., L.R.C.S. Edin., L.S.A. Lond., resigned.—

David Rice, M.R.C.S. and L.S.A. Lond., has been elected Medical

Officer and Public Vaccinator for the Harbury District of the

Southam Union, Warwickshire, vice William James Shone,
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ILRC.S. Eng., L.SA. Lond., resigned.—William Frederic Teevan,
FJtC^ Eng. (exaut), B.A. Umv. Lond., has been appointed a
Sur;^n to the St. George'a and St James's Dispensary, rice

Chnstopher Heath, F.R.C.b. Eng., resigned, and Dcmonstiator of

Anatomy at the Westminster Hospital—William Sowerby Wallen,
M.R.C.S. Eng., and L.M., L.S^. Lend., has been appointed Medical
Officer and Public Vaccinator to the West District and Workhouse,
Rotherliilhe, Surrey.—John Watson, M.RC.S., has been appointed
District Surgeon to the Salford and Pendleton Royal Hospital and
Dispensary, I'ice Mr. Booth, resigned.—NichoLis Warbiirton White,
M.R.C.S. fcig., L.A.H. Dub., L,M. Dub., has been elected iledical

Officer to the Macroon Dispensary District, County Cork, vice

Valentine MacSwiney, M.D. Univ. Edin., I1.R.C.S. Etlin., deceased.

—Aldborough Lloyd Williams, M.R.C.S. Eng., has been appointed
Soigeon to the Cheltenham General Hospital and Dispensary, vice

Walter 'Jeasop, M.R.C.S. Eng., deceased.—Assistant-Surgeon S. W.
Wyndowe has been appointed Civil Surgeon of Malabar, rice Cleve-
land, resigned.

Manchester Medico-Ethical Association.—The following
petition was presented to the House of Commons, on Monday,
July 21, by Thomas Bazley, Esq., M.P. :—" To the Honourable the
Commons of the United Kingdom of Great Britain and Ireland,
in Parliament assembled. The petition of the undersigned, on
behalf of the Manchester Medico-Ethical Association, humbly
showeth, that the Act passed in the year 21 and 22 Vict., cap. 90,
entituled ' An Act to regulate the Qualifications of Practitioners in
Medicine and Surger)',' and generally cited as ' Tlie Medical Act,'
has, after four years' experience, been found inadequate to the re-

quirements of the Medical Profession, and the welfare of the
public. That whereas the preamble to the said Act states, that ' it

18 expedient that persons requiring Medical aid should be enabled
to distinguish qualified from unqualified Pmctitioners,' the Act
itself fails to define the titles and qualifications of such Practi-
tioners. That one great feature of the ' Medical Act' having been
the formation of a ' General Council of Medical Education and
Registration,' yet a recent instance seems to show that there are no
satisfactory powers to compel the various licensing bodies to con-
form to the requirements of such Council. That whereas the Act
forbids the assumption of Medical titles by unqualified and un-
registered psrsons, the 40th Clause has been decided by the Judges
of the higher Courts to have failed in its intentions, and to be in-
operative. That whereas the 36th Clause forbids the appointment
oiunregi-stered persons to public services—Hospitals, clubs, emigrant
vessels, and in other ways, no provision has been made whereby
this clause can be enforced. Tliat although the said Act professes

to protect ' persons requiring Medical aid' from incompetent and
unqualified persons, yet it nowhere attempts to prevent or prohibit
the practice of Medicine or Surgery by such incompetent or un-
quaufied persons. That a competent knowledge of both Medicine
and SurgeiT is indispensable to the practice of the Medical Pro-
fession, and yet the Act allows persons to register who may have
undergone the test of fitness by examination in one of the branches
of the Profession only. That the word ' Surgery' is very commonly
used by unqualified and unregistered persons as a public inscription

or aga on or about their dwellings or places of business, thereby
misleading the public whom it is the intention of the Medical Act
to defend, and the said Act contains no provisions to meet this

eviL That offences under the penal clauses of the said Act are
proveable by ' implication only,' which is generally deemed unsatis-

factory by the Judges. Your petitioners therefore humbly pray,
that in consequence of the alx)ve-cited and other deficiencies in the
said Medical Act, and its admitted failure, after four years of

Sitient trial and experience of its workings, your Honourable
ouse will give its attention to the subject, and devise such

measures to prevent existing abuses as shall, in its wisdom, seem
most fit. And your petitioners will ever pray, &c., James Lomax
Bardsley, Knt., MD., President ; Joseph Stone, M.D., and Jonathan
Wilson, F.R.C.S., Hon. Sec».—Manchester, July 18, 1862."

Criminal Abobtios.—Fanny Worbey, thirty-two years of age,
was charged, at the Westminster Police-court, with being an acces-
«ory Ix-fore the fact to the felonious using, by a man named Morgan,
of an instrument to promote miscarriage. On May 28th, the prisoner
came to the house of Mrs. Darby, 12, Bessborough place, Vauxhall
Bridge-road, stating that she had visited London to see the Exhibi-
tion, and took hxlgings there. On June 7th the prisoner became so
alarmingly ill that Mrs. Darby sent for Mr. Hunt, Surgeon, 108,
Tachbrook street, Pimlico. He found the accused labouring under
the effects of miscarriage. The haemorrhage was excessive, and she
became so ill in the course of a few hours that it was apprehended
she would not survive the night The prisoner, while under the
fear of death, made a confession, in the presence of Mr. Hunt and
Seroeant Huddy, of the B division, which was taken down in writing,
•aa signed by her, stating that she had visited a man named Morgan,
«t 16, Moreton terrace, who had two or three times used an instru-
ment to her, which had given her great pain. He had recourse to a
partic^arly large one on the last occasion, and the moment she got
ftraie her illness came on. She added to the hindlady, that she had
wen to Morgan eighteen month« ago, and that he had procured

abortion for her then. The prisoner, who is still very ill, said, in
reply to the charge, that she was not in a proper condition to make
a sti^tement at the time the one produced was taken down. Mr,
Hunt and Sergeant Huddy had made several mistakes. 'The pri-
soner was fully committed for trial at the Central Criminal Court.
Typhoid Fever and House Drainage.—Perhaps I maybe here

allowed to make a few remarks upon the existing system of house
drainage. First, I would suggest that sewers should not be con-
structed under the floors of dwelling-houses. If constructed of
brick, the mortar may in time crumble away, or be destroyed by
rats. If constructed of glazed pipes (no other should be used), and
the junctions are not properly cemented, drainage may leak out,
or sewer gases may be admitted into the house. In an instance
occurring in the gravelly portion of this district (Sydenham), a
house was newly drained into the sewer, glazed pipes were placed
under the floor of the house, some two feet deep in the soil, but the
flanges were not properly cemented. Sewer smell was observed
in the house. Several cases of scarlatina occurred, which took on
a malignant form, and two children died. Secondly, the ordinary
traps to sinks are inadequate, from their lightness, and from the
facility with which they can be removed by servants, to prevent
the entrance of sewer gas into the house, therefore sinks should
never be allowed to communicate directly with the sewer. The
pipe leading from the sink should, after passing through the outer
wall, hang over a trapped gulley, or receiver. A strong ordinary
stone dip trap, being the best form ; from which accumulations-
of fat or other refuse, could be periodically removed, or into which
disinfectants could be poured. In an instance in this district, a
very unpleasant smell was observed in a house which had been
recently, and, as was supposed, perfectly drained into the sewer
which in this situation is oval, four feet in height, and well venti-

lated ; although the drain was more than once examined, no cause
coidd be found for the disagreeable odour, until upon one occa-

sion, the master of the house was looking round at night, when
he detected a bubbling clicking sound in the back kitchen, and,
after some time, discovered that the sewer air was lifting the small
bell-trap of the sink, and thus discharging itself into the house.
This was remedied by introducing a pipe and conducting the sewer
air above the roof of the house. Thirdly, water-closets in houses
oftentimes from their imperfect construction allow sewer air to enter
houses—they should be always ventilated. The soil-jjipe should
be always constructed outside the house ; never, as in some cases,

in the interior of the wall. Houses should always be ventilated
upon the upper landing by a trap into the roof, or by some covered,
communication w ith the open air, the opening to which could be
regulated according to the external temperature, so that a supply
of pure fresh aii- could be admitted when the windows are closed for
the night. An excellent plan is also suggested by my friend Mr.
Roger Smith, architect, viz., that air flues should be constructed by
the side of the chimney to the top of the house from each rooin.^
Dr. Wilkinson in London Medical Review.

Sanitary Statistics of Tasmania.—Invalids from India,
China, and the hotter colonies of Australia, if not past recovery,
speedily rally in Tasmania, and the increased appetite for food is

the first and most surprising change. With such clear skies,,

abnndance of ozone, bracing sea breezes, the lamj] of life burns
quickly as well as brightly, and demands a much more abundant
and nutritious supply of food than suffices elsewhere. Food of the
best and most varied kind is plentiful, and the actual consumption
per individual greatly exceeds the highest European calculations;

Tasmanians .spend much of their time in the open air, and many of
the diseases which afflict European communities are unknown.
Others have a minimum of intensity. Over-crowded, ill-ventilated,

and badly victualled ships have at different times brought to this

port dangerous types of fever ; but the contagious emanations
arising have speedily been neutralised by the disinfecting power of
om- highly ozonised air, and beyond a few who came directly in
contact with the first sufferers landed, the disease has not spread.

Even eruptive fevers, scarlatina, and measles, though frequently

imported, and at times severe, have speedily worn themselves out
only re-appearing at long intervals, and in mild type. In 1854,
measles were epidemic. At the beginning of last year we had,
another visitation, but so much was it mitigated in this island, that

out of a population of about 25,000 persons in the Registration

District of Hobart Town, only 55 persons of all ages died of it.

The children under seven years of age alone, and, therefore, aU
liable to the infection, amount to nearly 6,000—but many above
that age, and adults, were attacked, and some of the deaths in Tas-
mania is greatly below that of the neighbouring colonies and
England. The Tasmanian born are comparatively little subject to

pulnionary consumption, except where the hereditaiy tendency is

strong. The colony is not yet old enough to show what age the

native bom may attain to, but there is reason to think it will be
high. Numerous instances of centenarians who have resided in the
island from its first colonisation, or other very long periods, have
come under my notice. Though adult males have always so much
exceeded adult females in number, the increase of population, by
excess of births over deaths, has been at a rate much greater tluutt
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prevails in Europe. Last year the increase was about 2,000 in a

population of less than 90,000. The cliildren of Tasmania are as

plunip and rosy as the finest specimens in England, and the rosy

cheeks does not disappear in adult life. . . . 1,479 deaths out of

a population of 89,977 persons is at the rate of 1643, or less than

16J per 1,000, so that the mortality rate of all Tasmania is less

than that of the 63 healthiest registration districts of England and
Wales—17 per thousand—which the Registrar-General of England
adopts as a normal standard for death rates. In the purely rural

population of Tasmania, counting e.xclusive of those associated with
the urban districts of Hobart Town and Launceston—53,667—the

deaths in 1861 amounted only to 619—being at the rate of 1153,
or 11| per 1,000. Gleudale, in Northumberland, which has the
smallest death-rate in the English returns, has 15 per 1,000. But
even this contrast, favourable as it is to Tasmania, does not exhibit

the whole superiority ; for, though our population table, when
compared with that of England, has not as large a proportion of

persons above 60 years of age, it has a very much larger proportion
•of those under 15 years of age. Again, the smallest rate last year
in any district of Tasmania was in that of Oatlands, which, in a
population of 2,333, had only 17 deaths, being at the rate of only
7"58 per thousand, or less than half of the healthiest district in
England. Oatlands is in the centre of the island, and 1,308 feet

above the sea level. It is an axiom now, in sanitary science, that
the rate of mortality in children, under five years of age, gives the
most delicate and surest test of the salubriousness of any climate.
In England, the death-rate under this age is 65'18 per 1,000 ; in
Tasmania, not quite 38 per 100, or 3793. Did my limits permit,
I could for every disease in our mortuary records give the rate as
compared with those in the English tables. In an elaborate article

on the Vital Statistics of Tasmania, published in the April number,
1858, of the ' Australian Medical Journal,' I made such a contrast
for 1855 between Hobart Town and London. The additional facts

I have stored since that period have fully confirmed, and in many
respects strengthened, the very favourable report I then made of the
natural .salubrity of this island. I by no means wish to convey
the impression that the laws of hygiene may, in this auspicious
climate, be trifled with with impunity, any more than in other
countries ; indeed, I have frequently published indubitable proofs
to the contrary. In this picturesque island and genial climate, it

must be man's own fault if the best health and highest " chances
of long life " are not attained. The meteorological, statistical, and
.sanitary facts I have compiled in this paper, briefly condensed as

they necessarily are, give convincing proof of the correctness of

the statement which concluded a paper of mine to the London
Statistical Society some years ago, that few countries in the world,
whose medico-vital statistics have been published, can equal this

beautiful isle of the south-sea—young Tasmania—as an abode
where the human race may dwell comfortably, healthily, and to a
ripe old age, without deteriorating, either physically or morally,
from the elevated position their British progenitors hold among
the nations of the earth.—E. S. Hall.

The Cukragh Camp.—A writer in the Tmcs says :—" It has been
written ' I>ulce et decorum est mori pro patria,^ but this doBS not refer to
dying of consumption or rheumatism from the effects of a mock cam-
paign on the CuiTagh of Kildare. Of what avail are soldiers' libraries,

institutes, etc., if a man gets wet through before lie can reach them, and
is wet through again returiiiug to his tent, where he has no means of
drying himself? I may also mention another thing. A great deal has
been written and spoken with regard to the improvement of the moral
condition of the private soldier, and no doubt food for the mind in the
shape of libraries, reading rooms, etc., is a very good thing ; but 1 think
the general opinion of the soldiers themselves is, that if the money laid
out in food for their minds were expended in giving them an extra half-
pound of meat, it would do them a great deal more good."

Nicotine— its peesence in the Okgans of a Snufftakep.. —
M. Moriau, of Eouen, in the case of a man of seventy years of age,
resolved to ascertain, after death, if nicotine could be detected.
Having reduced the lungs and liver separately into pulpy masses, he
treated the former with sidphurio acid, and the latter with oxalic acid,
both much diluted. Subsequent manipulations proved the presence of
nicotine in both in.stances.

APPOINTMENTS FOE THE WEEK.
Wcdiiesday, A ugust 6.

Operations at Middlesex Hcspital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University C'oUege Hospital, 2 p.m. ; Eoyal Orthopa;dic Hospital,

Thursday, August 7.

Cperatimis at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1p.m.; London Hospital, l^p.m. ; Eoyal Free Hospital, li p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m.

London Suegical UovLTi.- Operations: 2 p.m. Ruptured Perineum :

Vesico-Vaginal Fistula.

Friday, August 8.

Operatimt at Westminster Ophthalmic Hcspital, IJ p.m.

Saturday, August 9.
Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,
IJp.m. ; King's College Hospital, 1^ p.m. ; Chaiing-cross Hospital
2 p.m.

Monday, August 11.

Operations at St. Mark's Hospital for Fistula and other Diseases of ths
Rectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.

2'uesday, August 12.

Operations at Guy's Hospital, 1^ p.m.; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.
Hints for Clinical Clerks in Medical Cases. London : John Churchill,
New Burlington street.

Thirty-second Annual Report of the Belfast District Hospital for the
Insane.

Glasgow Medical Journal. No. XXXVIII.
Results of an Experimental Enquiry into the Homoeopathic Treatment

of Diseases. By Dr. G. Lade. Loudon : H. Turner and Co., 77 Fleet
street.

Patent Foul Air, Smoke, and Gas Expeller. By Oiachosa. Leamington :

J. Glover.

NOTICES TO CORRESPONDENTS.

A Subscriber.—The witness having been regularly subpcened was
entitled to the fee. The Coroner may call a dozen witnesses if he
please ; but if he call them he must pay them.

Chirukgus.— 1st. Glaucoma is commonly caused by arthritic inflamma-
tion ;—at least, so thiiik German authorities, and we have seen marked
instances of it. The use of ardent spirits may also induce it.—2nd.
Advanced cases are, we believe, incurable, notwitstanding all the
ophthalmological novelties that have been introduced.

Dr. J. S.— 1st. Yes.—2nd. Yes.

A Eeadek.—We must decline to give an opinion on the case.

Veterinarius.—The paper is unsuitable. We are obliged, however, by
the compliment.

A. P. is thanked.
To the Editor of the Medical Circular.

Sir,—I observe that you are disposed to criticise the policy, if not
the right, of an Association instituted for Medical purposes, to publish
a Medical journal on its own hook. Nothing could be more easy than
to smash, at once and for ever, so needless and so expensive a luxuiy.
Let the conductors of the legitimate Medical journals—the ' Lancet,'
'Medical Times,' and Medical Circular—refuse the contribution of
any man who writes in the obnoxious print, or who in any way
upholds it, and they at once put an extinguisher on its existence.

Moreover, 1 feel sure that if the writers themselves were to consider
the question fairly, they would be the last to assist in perpetrating an
injustice, and would not require any such a negative as 1 have
suggested. Dr. Latham—one of the present contributors to this
spurious journal—is not even an associate. Follow up the subject,
Mr. Editor, and, rely upon it, the guineas of the Association will soon
be more profitably expended. Yours, &c.,

July 30, 1862. Fairplay.

Tyro.—1st. It is unnecessary.— 2nd. We cannot give you the informa-
tion.

W. H.—We have perused the article on "Force" alluded to ; but it is,

too long for republication ; we may however, give portions of it when
an opportunity offers.

Dr. S. B.—Received, and letter forwarded.

An Old Member should make known his views at the meeting now
being held in London.

Physicus.— 1. Dr. Richardson's inference from his experiments that
endo-carditis and acute rheumatism were produced by the injection of
lactic acid, has not been confirmed by the observations of German
physiologists. Having examined dogs that had died in a healthy state,

they found the same condition of the valves of the heart which had
been erroneously attributed exclusively to the operation of lactic acid.

The foundation of your remarks is, therefore, shaken.—2. Not un-
likely.

To the Editor of the Medical Circular.

Sib,— I have been in the habit of translating the words urgerUi
dolore, when in pain, but a former assistant would have it when the

pain is trouhlesome, and he who is with me at present, maintains that
it should be lohen the pain is urgent, which is right ? 1 have a notion
that pain is always tioublesome or urgent, and to speak of it in these
terms, is something like saying, when water is wet, or when fire is

hot, &c., &c. 1 am, &c., Publius.
Tunbridge, Kent, July, 1862.

[The literal translation of the words is "pain being urgent," the
meaning of which is too obvious to require explanation. Pain may be
continuous, but also subject to exacerbations, and it may be desirable

to give a full dose of the sedative, only at the time of an exacerbation.]

Nux.—The whole income of the Association goes to support the

Journal. Your propositions should be brought before the members.

M. W. C—Dr. Pavy's combination of almonds and eggs for diabetes is

the most agreeable food of the kind that we have seen. The physiology

of diabetes is yet so obscure, that we cannot predict with any certainty

that this bread will bo especially advantageous. Experience is the

only guide. Some physicians have treated diabetes witli large quanti-

ties of sugar, and have declared that they have cured their patients.

M.E.C.S. Eng., AND L.S.C.—1st. No.—2nd. The appointments are per-

maneijt
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Bowles and Sons, Label and
GESKBAl. riUNTEnS, ENGRAVERS, Ac,

O£0BGE STREET. MANSION HOUSE, LONDON, EC.
Ouig»jnii, Hospitals, and Dispeiiaaries gupplie<l with

OMUHd Lab«b and evtry deseriptkni of Printing oa
bl^ily. adraoUgeona turns, aad of tbe most finished
style and workmanship.

rammtiiig Labels—Plain, 2d. per 100 ; EngntTed, 4d.

per IM. BUnks, M., iid.. and Sd. per 100 RetaU, 3d.

par 100. Oatalognes on application

('Accotmt Notes Wrapping Papers, Envelopes,&c.

BASS'S EAST INDIA PALE ALE.
BARCLArS PORTER AND STOUT.

Id IS-Oallou Casks, Bottles. Half-bottles, and Imperial
Pints.

Also DEVONSHIRE CIDER.

BKBRT BROS, and Co.. 3 ST. JAVES'S STREET,
LONDON, S.W.

T\7Tiicker and Blaise, late
» ' SAVIGNY and d., Wholesale and Retail Cutlers

and Sofgeons' Instrument Makers, No. 07 St James's
tieet, (Tom Fallmall and King street, London, and at their
JfantifactorT, Wilton road

Accidents are UnaToidablel!
Even-one should therefore provide against them

THE RAILWAY PASSEN6ERS ASSURANCE COMPANV
Grant Policies for sums from £100 to £1,000, Assuring

against

ACCIDENTS OF ALL KINDS.
An -Annual iiaj-mcnt of £3, secures £1,000 in case of

DEATH by ACCIDENT, or a Weekly allowance of £6 to
the Assured while laid up by Ii^ury.

Apply for F'-rms of Proposal, or any Information to the
ESOTneiALAGEHTB, theBooKiHO Clerks at the Railway
BiATtOBS, or to

The Head Office, 64 CORNHILL, LONDON, E.C.

XlOil.siT Lave been paid by this Company as COM-
PENSATION for 6« fatal Cases, and 5011 Cases of Personal

The SOLE COMPANY privileged to issne RAILWAY
JOURNEY INSURANCE Tickets costing Id., 2d., or 3d.,

at all the PRINCIPAL STATIONS.
Empowered by Special Act of Parliament, 1849.

M Comhill, E.C. WILLLAM J. YIAN, Secretary.

'Phe Mutual Loan Fund
-*- ASSOCIATION (IncoriJoratea 1850) 14 Great
BmmU street, Covent garden, W.C, lends Money on
Vtnoaal Security, Household Furniture, Deposit of Deeds,
Ac. Proposals received without inquiry fees, and no
ledoetiou made for interest. The large cash capital of the
Association ena)>le.i the Company to complete its trans-
actions immediately, above £300,000 having been advanced
without life asmrance, or in attendant expenses. Forms of
proposal containing full information, free, or forwarded on

"TWMpt^fct^rmtlll llteilljll [1 I ill I lull

EDWARD HARPER, Secretary.

M' —

Tenants are recommended
TO BUY THE HOUSES THEY LIVE IN, instead

of paying rent from year to year, and having nothing to
diow ftr It at the expiration of their tenancy. By
borrowing the necessary capital of the MUTUAL LOAN
TDKD ASSOCIATION, 14 Rnssell street, Covent garden,
asd renayfaig the same by quarterly instalments of little

more than would otherwise be paid as rent, any tenant may
bMome the landlord In a period varying from eight to
flftaen years. In like manner mortgages may be at once
UBirid of aad the borrowed capital returned by instalments
ean of being met For all particolara apply to (enclosing
B lumped envelope)

EDWARD HARPER, Secretary.

^lour — (Essex)— War-
^*" ranted free from adulteration, to any part of London
faot leas than 14lba.)}a: risge hee. Whites, for pastry,
mr Imabel(MllM), ,0s. 4il Housenolds (recommended for
traid-making), 9s. 'Sd.; Seconds, 9s. Od. ; Wheat Meal for

I bread, »s. Od. Beat fine and coarse Scotch Oatmeal.m HORSNAILL and CATCHPOOL, Bnllford Mill,

WtUua, Easex, or 355 Goswell road. City road, E.C. Di-
rections for bread-making gratis. Terms Cash. A half-
aack dellTered free to any rail station 200 miles. Oerman
Teast.

Surgical Instruments.

—

J. ARNOLD continues to supply Instruments of
the beat wortanaoshlp at moderate pnoes, mannfactored
on tlM ptemisea ondarU* o«m mpeHBtendenoe.

J. ARNOLD, W aad M Westflmithfield, B.C.
BrtabUahed 1819.

T? Burton and Co.'s Optical,
*-*• MATHEMATICAL, and PHOTOGRAPHIC
IN8TRUMENT8 cannot be suipaaaad at the prices charged.
A'Oltalogiie for two stamris, or on application at tiie

HaonOctoiT, 47 CHURCH STREET, MIN0RIE8, E.,

Xondon.

"IV/fessrs. Nicholson and Co.,
-^'-*- Wliolesale Chemists, 5 Dean street, Oxford
street, London. Sole Agents for KKITU and CO.'S
CONCENTJIATED ORGANIC REMEDIES; also, the
New Work by Gbovkr Coe., M.D.. being a Practical Ex-
position of "the Therapeutical Properties and Clinical

Employment of those invaluable preparations.

Sole Original Makers of the LIQ. COPAlB^c BUCHU
et CUBBBJil, miseible with distilled water, clear and does
not nauseate. LIQ. ANTXPSORIC, a peifeet specitic for
Scabies, without any smell of sulphur. LIQ. ERGOTA^
never fai^, and equal in strength to the jwwder. Ozonized
01. Jecons Opt., only Is. 19d. per lb.

All the New Remedies, Concentrated Infusions, etc.

To Surgeons. Dentists, Students, and others.

nniie best House for Second-
-*- HAND INSTRUMENTS, where there is the largest
Stock in London, is Mr. WM. LAWLEY'S, 78 Farrtngdon
street, City. Army and Navy Regulation Cases, Pocket
Gases, Dissecting Cases, &c. &c. And, if yon require
NEW INSTRUMENTS, the well-known House of
MILLIKIN & LAWLEY, 161 Strand, adjoining King's
College, is the beat in London, where every description of
Instrument or Surgic-al Appliance may be had on the most
recent principle and the shortest notice.

N.B.—A large Stock of first-class Instruments always
on Sale, at the lowest cash prices. Instruments Bought,
Sold, or Exchanged.

IX/Tedical Fixture and Glass
•^^ WAREHOUSE. —W. HAY, 25 Little Queen
street. Lincoln's inn fields, begs to inform the Profession
that he Fits-up every description of Medical Shops and
Surgeries, and has in Stock a large assortment of New and
Second-hand Drawers, Counters, Desks, Dispensing
Screens, Bottles, Jars, and every requisite for the above.

—

A large Assortment of Medical Lamps.

lyfillikin, late Bigg and Milli-
-^ kin, Surgical Instrument Maker and Anatomical

Machinist to Guy's and St Thomas's llosiatal. No. 9 St
Thomas's street Southwark S.£.

GUARANTEED
PUEE CONPECTIONAET.
The best guarantee of the quality of .an article is the

Uaaufacturer's Name, the Public should therefore buy

WOTHEESPOON'S
VICTORIA LOZENGES,

Flavoured with Peppermint,
Cinnamon, Lemon, Rose, Ginger, Clove, Musk, Lavender,

and a great variety of the finest Essences.

In packets at Id., 2d., 4d., 8d, and Is. 4d. each.

WOTHERSPOON & CO., Glasgow Aja>^fJ!*N.

Labels Cut by Machinery.

—

Adhesive for marking goods. Is. per 1,000; Dis-

pensing or Chemical, 2d. per 100, kept in stock; with
Name and Address, 2s. per 1,000; Mixture, Pill, &o.,

equally moderate. An assortment of Labels for all trades.

Contracts with large consumers.

J. CROSS, b, SON, Engravers, Steam Machine Printers,

Lithographers, and Stationers, 18 Holborn hill, B.C.
Established 1813.

FUNERALS.
Go to the Ftimishers and pay one Profit only.

CROFTON,
Economic Fctiebal FrsNisHER andFusEitAL Cakeiaok

Proprietor,

79 Judd street, Brunswick square, and 139 Caledonian
road, Islington.

Established 1821.

A Grown Person's Pair-horse Carriage Funeral,
from £2 16s.

With Hearse and Pair and Coach and Pair, £4 15s.

Clave Half your Coals, Cure
^^ your Smoky Chimneys, have a plentiful supply of
Hot Water in the Eitclien, and a Warm Bath always ready
night and day, by using tlie

PATENT AMERICAN KITCHENER
A cheap and perfect Cooking Range, which will cook far
a large family at a cost for fuel of one shilling per week,
and may be seen in operation daily at the American Stove
Warebouae, 166 Oheapside, E.C.—Illustrated Prospectus
free.

Rennett's Watches, 65 & 64
-*--' CHEAPSIDE, in gold and silver, in great variety,
of every construction and price, from 8 to 60 Guineas.
Every Watch skilfully examined, and Its correct perform
ance is goaranteed. Free and safe by post.

Money Orders to JOhN BENNETT, Watch Manufactoo"
65 and 61 Cbeapside, and C^ ComhiU, B.O.

'TauntonUnion.—The Board
-*- of Guardians of tliis Union arc desirous of
receiving aiiplications for the npiiointmcnt of Medical
Offlocr, (duly qunlifledX for the Wi'st Monkton District,
comprising the parishes of Cheddon, Fitzpaiue, Creech,
St. Michael. Durston, and Monktou West.

Area, 7,222 acres. Population, 2,835 ; Salary, £75 per
annum.

In addition to the salary, the officer will be entitled to
the Fees specified in the order of the Poor-Law Com-
missioners of 24th July, 1847. He will be appointed under
the Act for Vaccination, with a fee of Is. 6<1. or 28. Od. for
every successful operation by him, according to distance,
and 2s. 6d. per case for each quarterly visit to lunatic
paupers resident in the district.

Information as to the duties, Ac, may be known on
application to me.

Testimonials of qualification, Ac, to be left at my
office on or before the 15th August next, and personal
attendance at the Taunton Union Workhouse at Noon on
the following day (Saturday, the lOtli), when the election
will be proceeded with, is indispensable.

JOHN CHORLET, Clerk.

July 19th, 1862, Registry place, Taunton.

DINNEFORD'S
T>ure Fluid Magnesia,
-^ now perfect in purity and strength.

'*Mr Dinneford's Solution may fairly be taken as a type
of what the preparation ought to be."

— 'Pharmaceutical
Journal,' May, 1846.

This excellent remedy, in addition to its extensive sale

amongst the public, is now also very largely used for

Dispensing. In the stone jars (half-gallon, 5s. tid. ;
gallon,

9s. 6d.,) si^cially adapted for the u^^e of Medical Men ana
Chemists. To be had from the Manufacturers.

DlNKEFORDand CO., Chemists, 172 Bond etrtet, Lon
don ; all Wholesale Druggists and Patent Medicine House.

King's Effervescent Citrate
of MAGNESIA is the original Preparation for

which the Proprietor received a Medal at the Great Exhibi-
tion in 1851. and has had the sanction and recommendatiott
of the most eminent Physicians in London, and throughout
the empire, for the last fifteen years, as a most agreeable

and efficacious Saline aiierient and Febrifuge, suitable for

all ages and all climates. Testimonials accompany each
bottle. Sold by all Chemists.—W. W. KING Sole Pro.
prietor, 15 Perey street, W.

phlorodyne. — R. Freeman,
^-^ Pharmaceutist, Kennington road, London, S., in-

forms the Profession and Trade that he has for years
MADE, and extensively supplied Chlorodyne—in one-ounc8
and four-ounce stoppered bottles, at Is. 6d. and 5s. each.

He guarantees it to be uniformly and properly prepared,

and superior to any other makers', though tlieir cliarge b&
ever so exorbitant ; and he Is glad to find that the low
price at which he sells it allows the Profession to use it in

common practice and at public institutions, so that its

extraordinary beneficial eff"ects are enjoyed by the poorest

sufferers. Sold by all Wholesale Druggists.

TO THE MEDICAL PROFESSION.

(Charcoal Biscuits, manu-
^^ factured fVom the purest Vegetable Carbon. Sold
only in tiiLs, at Is., 2s., 48., and 8s. each, by J. L. BRAGG,
Sole Manufacturer, 2 Wigmore street. Cavendish square,

London.
Chemists and otliers allowed a liberal discount.

Post-office Orders made payable at tlie Old Cavendish
street Branch.

T.ife for the Consumptive.

One Tablespoonful of the PATENT OZONIZED COD
LIVER OIL, three times a day, conveys artificially to

the Lungs of the Consumptive and Delicate, the vital

properties of Oxygen, without the efibrt of inlialation,

and has the wonderful effect of reducing the pulse while

it strengthens the system. The highest Medical authori-

ties pronounce it the nearest approacli to a specific for

Consumption yet discovered—in fact, it will restore to

health when all other remedies fail. See ' Lancet,' March
9, 1861.

Sold by all Chemists, in 28. Od., 4s. 9d. and 9s. BotUes.
Wholesale by G. BORWICK, Sole Licensee, 21 Littl»

Mooriields London.

Qtruve's Seltzer, Fachingen,^ Vichy, Maricnbad, and other Mineral WATERS.—
ROYAL GERMAN SPA, Brighton, under Her Majesty's

e8i>ecial patronage. The Pmnp-rooiii is now open for the

Thirty-eighth Season. The Bottled Waters arc sold at

the Pump-nioiii, and by GEORGE WAUGII and Co.,

Pharmaceutical Chemists to thc-Queen, 177 Regent street,

London, W., and Vjy other respectable houses in London
and the jirovincial towns, where a prospectus with the

highest Medical Testimonials may be obtained gratis.

Caution.—Owing to the use of Struve's bottles by other

parties, please to observe that Struve's name is on the-'

label and red-ink stump afllxed to every bottle of Struve S

manufacture.
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Art. 6260.

HOSPITAL SAINTE EUGENIE.
(MB. bouchut's clinical conferences.)

Pleuritic Effusion in the Left Side.—Infantile Icterus.—Fresh
Cases Illustrative of the Efficacy of Veratria in Articular

Rheumatism.

Pleurisy is a disease not uncommonly met with in childhood,

and amongst the signs of the effusion, we must note the absence

of the vocal fremitus, or thrUl, on application of the hand to

the walls of the chest on the affected side. This sign, which
several authors have pointed out, has on many occasions been
observed by Mr. Bouchut, and derives additional value from
the fact that, in pneumonia, the vibration of the thoracic

parietes is considerably increased. Thus, in a case of acute

pleurisy with effusion, in a little girl aged twelve, pneumonia
was supposed to exist before her admission into hospital, and
by mere palpation of the chest the true nature of the disease

was discovered.

Other symjjtoms, characteristic of effusion in the pleura,

were also present—such as unfrequent, dry cough, dulness on
percussion, a?gophony, bronchial respiration, displacement of

the heart (the disease occupying the left side). The morbid
secretion filled the lower part of the pleuritic cavity, and rose

as high as the spine of the scapula. Mr. Bouchut opined that

under these circumstances, aggravated by displacement of the

heart, which might possibly occasion sudden death, thoracen-

tesis would, perhaps, be the safest plan of treatment, and the
best calculated to give speedy relief Mr. Bouchut, especially

in pleuritic effusion occupying the left side, guides himself,

with res])ect to the expediency of the operation, entirely on
the local changes, irrespectively of the general symptoms. The
danger to life, in cases of this kind, cannot be measured by
the amount of the dyspnoea. Instances are on record of pleurisy

unattended by oppression, in which sudden death occurred
consequent on copious effusion in the left side of the chest,

although the patients were enabled to go about, and seemed
pretty nearly in their usual state of health.

Before tapping the chest, however, the Professor determined
on trying the effects of other remedial measures, and the issue

of the case showed the propriety of this conduct. The disease

was yet in its acute stage, the pulse 120 ; four leeches were
applied to the posterior region of the left side of the thorax

;

the leech-bites were allowed to bleed for an hour, and were
then touched with sesquichloride of iron, a powerful heemo-
static, which should be always at hand when children are
leeched. Mr. Bouchut at the same time prescribed the follow-
ing mixture, to bo taken in the course of the day :

B. Aq. lactucae, 5jss.

;

Syrupi, 3iv.

;

Tinct. digitalis, n\_vj.

A bhster was also resorted to, and, as usual, this counter-irri-
tant induced at first a slight increase of the effusion, but this
was mere sympathetic irritation, and was soon followed by
improvement. The level of the effusion gradually descended,
and in less than a fortnight a complete cure was effected
without any necessity for thoracentesis.— In the same ward, we also noticed a little girl, aged two
years, afflicted with icterus. The jaundice was not merely a func-
tional disease. Nervous icterus is very unusual in childhood

;

at this early period of life, fear may induce diarrhaa, chorea,
^ilepsy, but not jaundice. The disorder was symptomatic.
On the 21th of May, after epileptiform convulsion.s, feverish-
nesB, and greenish diarrhea had set in, and no yellowish
discolouration of the skin existed when the child was admitted
into hospital, but it appeared twenty-four hours after. On the

7th of June, its presence was distinctly ascertained ; it increa.%d
on the following day, and the mine, tested with nitric acid,

yielded a green precipitate, which became brown after a short
time. The abdomen was tumid, and the hepatic region tender
on pressure, the liver exceeding the margin of the ribs by about
an inch. To these signs were superadded loss of appetite, heat-

of skin, and frequency of the pulse (110). In this instance, as

it is commonly the case in children, convulsions had ushered
in acute inflammation, which, originating in the intestine,

extended to the liver, and inducing turgescence of the\mucous
lining of the choledochus, occasioned obstruction of that
passage.

The secondary hepatitis being mild, required but little active

treatment ; feculent beverages and baths were prescribed ; half

a draclim of trisnitrate of bismuth was daily exhibited for the

enteritis. On the 11th of June, the motions acquired greater

consistency, the inflammatory action began to subside, and the

yellow colour of the integument to fade. The child is at

present in a convalescent state.

The green motions observed in this form of disease have been
erroneously attributed by BiUard to an alteration of the bile in

the liver. Green diarrhoea is a symptom of enteritis ; the bil&

acquires a green colour from its contact in the intestines with
acid secretions, a phenomenon parallel to that observable in

the test-glass, when nitric acid is dropped into a liquid con-

taining the same substance. Thus, when a child at the breast

passes water and fecal matter at the same time, after a short

exposure to air, the motions become green, a change not refer-

able to any morbid condition, but to the acidity of the urine

with which the excrement has been in contact.

This case suggested to the Professor some remarks on the

subject of the icterus of new-born infants. In his opinion,

this phenomenon, which is so frequent as to be almost a phy-

siological occurrence when it does not exceed certain limits, is

also symptomatic of hepatitis consequent on imibilical phle-

bitis produced by ligature of the cord. Now, this phlebitis

may vary considerably in intensity ; in private practice it is

usually of the mildest character, and often escapes undetected.

In the hospitals, on the contrary, its consequences are occa-

sionally serious, and it may give rise to small abscesses in the

liver, and even, as Mr. Martin, of Lyons, has remarked, in

distant and various organs, such as the scrotum, muscles, &c.

The benign jaundice, observable in about one infant in every

three, requires no medical interference. Perhaps, in some few
cases, simple or aromatic baths, of half an hour's duration,

may be found incidentally useful, and also spirituous embro-
cations, and the application of flannel to the abdomen ; but
the more aggravated forms of icterus prove generally fatal in a
few days, and very little can be done to save the child. In
these fortunately unfrequent cases, protracted immersion in

tepid water, oU-enemas, aperients, cold water, and blisters, are

the chief resources of the practitioner.

— The exhibition of veratria in rheumatic fever is now no
novelty ; but, so great and special is its efficacy in the treat-

ment of the disease in infancy, that too much stress can hardly
be laid on the utility of this medicinal agent.

A little girl, aged twelve, was admitted on the 3rd of Juno
into St. Margaret's ward, for acute rheumatic fever, the pains

chiefly occupying the feet, knees, and hips. The feet were

swelled, and presented a characteristic roseate hue. On aus-

cultation of the heart, systolic souffle was detected ; the pulse

was irregular, intermitting, and frequent (120) ; the rheumatic

affection involved, therefore, at the same time, the serous and
the muscular structures of the heart.

Mr. Bouchut resorted in this instance to the exhibition of

veratria.

This medicine may be administered alone, but is more
readily accepted by the ttomach when guarded by opium.

The following is Mr. Bouchut's favourite formula :

ft Veratrise

Ext. opii.
a & J-

Divide into ten pills, silvered over, and containing each

one-tenth of a grain of the medicinal agent. One of these

pills is exhibited, night and morning, on the first day, and

the dose is increased every day by one pill, unless colics or

vomiting supervene. The colics may in general be prevented
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by emollient enemas ; but, should any untoward accidents-

occur notwithstanding this precaution, the medicine should
b« i»ovisionally discontinued, or the dose for a few days
deeieosed.

The first effect of the medicine is to abate the quickness of

the pulse, and, as an arterial sedative, veratria is certainly

superior to digitalis. In the course of a week, in the case
above referred to, the pulse fell from 120 to 60, 56, and 52.

The pain at the same time subsided, and the swelling and red-

ness disappeared. These results were effected in less than a
week, and merely by the exhibition of twenty pills, or two
grains of veratria.

So satisfactory a result is assuredly remarkable; and, as
this is at least the thirtieth illustration of the eflficacy of this
remedy, which Mr. Bouchut has met with in his practice, we
point it out as especially deserving of notice. Sulphate of
quinine may be as efficacious as veratria in the treatment of
rheumatic fever; but the latter drug is more inexpen-
sive and less liable to induce complications—a consideration of
some moment. Sulphate of quinine has a tendency to induce
cerebral metastasis; but, were it only open to the objection of
causing deafness, and, perhaps, amaurosis, this would be
amply sufiBcient to justify a preference for veratria—a medi-
cine easy of management, of insignificant pecuniary value, and
any unfavourable action of which can be readily checked or
averted.

Art. 6261.

HOSPITAL SAINTE EUGENIE.
(he. BOUCHCt's wards.—LECTURE DELIVERED BY MR. RICORD.)

Hereditary Transmission of Tertiary Si/philis.—Remarks sug-
gested by a case of Diseased Palate of doubtful origin.

At Mr. Bouchut's request, Mr. Eicord examined one of his
patients ; the following is her history :

She is aged fourteen, and was admitted into hospital about
three months since, for a disease of the mouth of recent origin.
Her parents died eight years ago. She has one sister, aged
nineteen, who enjoys perfect health. She is intelligent, and
declares that she has never followed any medical treatment
whatever. Her frame is small but wiry ; the integument is

perfectly free from any trace of scrofulous disease, or scars,

denoting previous eruptions of ecthyma or rupia. The most
minute investigation faUs to detect any morbid appearances
about her person, beyond a few small and indurated glands in
the sub-maxillary region. There is neither running at the
nose nor any symptom of ozena, and it is, to say the least,

extremely improbable that she has ever been exposed to the
contagion of glanders or farcy.

The first and most striking circumstance observable is the
nasal resonance of the voice, which indicates some defect of
the palate. On inspection of the cavity of the mouth, its

condition is found to be as follows : The soft palate is de-
stroyed, and also a portion of the osseous vault, which is

divided by a longitudinal slit, situated a little to the left of
the mesial line; the margins of the cleft are irregular, and
covered with pale, roseate granulations, disseminated over an
imhealthy-looking surface, presenting altogether some resem-
blance to a cancroid sore. The incisors are loose, and the
incisor bone is also moveable, and affected with necrosis. But
the disease does not extend beyond the eye-teeth, which dis-
tinctly form its outward limits.

Mr. Bouchut, conceiving the case to be of scrofulous
origin, prc-icribed arseniate of soda, and tar-water injections,
four times a day ; the arseniate of soda was exhibited in ^ gr.
doses, four times in the twenty-fou^ hours. This method sti-
mulated the digestive powers, and, in some respects, the child
seemed to improve. ITie amelioration, however, was but slow,
and, as the diagnosis presented some obscurity, Mr. Bouchut
felt desirous of obtaining Professor Ricord's opinion. This
gentleman, therefore, examined the patient with the utmost
care, and delivered in the theatre of the hospital a Wghly inte-
resting lecture on the subject.

Mr. Kicord, after a minute description of the anatomical
changes observable, invited attention to a satisfactory circum-
«*M»ce—viz., the circumscribed limits of the mischief, which

induced a hope that the naso-palatino osteitis might make no
further progress. This form of disease of the bone is extremely
common m the adult, in whom, in the vast majority of cases,
it points to syphilis. It is less frequent and of more obscure
origin in childhood.

Let us, however, said Mr. Ricord, for the sake of argument,
admit that, in the present instance, the symptoms arc duo to a
syphilitic taint ; in that case, here, as in the adult, they must
belong to the class of tertiary manifestations. We \vill now
inquire if this hypothesis presents any degree of probability.
In the first place, the age of the patient cannot be alleged as a
sufficient reason to set aside the idea of contamination. Mr.
Ricord is acquainted with an instance in which an infant at
the breast was thus infected by sexual contact with its nurse

;

the records of the tribunals abound in similar instances.
But tertiaries do not immediately foUow the primary sore.

Between the two, a connecting-link exists, in the shape of
secondary symptoms. Now, neither in the recollections of
the patient—not altogether to be depended upon, it is

true—nor in the inspection of her person, do we find the
slightest evidence of any secondary eruptions. This does
not, however, authorise us entirely to reject the idea of ter-

tiary syphilis. It is not absolutely indispensable, in order
to assert the existence of tertiary disease, to observe the traces

of secondary symptoms. Unless these have previously broken
out in the shape of ecthyma or rupia, they do not leave any
recognisable scars on the integument. The eruption, more-
over, may have been situated on the mucous and not on the
cutaneous surface. But we may go further, said Mr. Kicord;
conceding that in this case no secondary, intermediate mani-
festations ever took place ; that no mercury was ever exhibited,

we are not yet in a position to declare that the affection of the
mouth is not due to tertiary sy[)hilis ; because the hereditary

taint may be handed down to a child and assume at its tirst

appearance tertiary characters, many years after birth.

In Wder to impress the foregoing remarks more fully on his

hearers, Mr. Ricord alluded to the length of the interval which
elapses in general, between the primary and constitutional

symptoms of syphilitic disease.

When no mercury has been exhibited, six months seldom
elapse without some outward sign of the poison becoming
manifest. In general, secondaries appear within three montlis

after contagion; they consist in a sense of general lassitude,

neuralgic or rheumatic pains, enlargement of the lymphatics

of the neck, falling off of the hair, and superficial eruptions oa
the skin and mucous membranes accessible to the eye (a).

These symptoms open the scene. Tertiary manifestations do
not break out a few weeks only after the primary ulcer ; tuber-

cular indurations, nodi, exostosis, deep-seated affections of

the osseous, fibrous, or muscular structures, expressive of

protracted fermentation of the poison lurking in the system,

are seldom observable before an interval of six months, and
under the agency of a host of circumstances which hasten or

retard its evolution, tertiary syphilis makes its appearance more
or less tardily. Mr. Ricord adduced in illustration the case of

a man who contracted a chancre on the occasion of the coro-

nation of the Emperor Napoleon I. in 1804, enjoyed jjorfect

immunity for forty years, and in 1844 presented a tertiary

abscess in the cheek, which promptly yielded to the exhibition

of iodide of potassium. Professor Sigmund, of Vienna, relates

a case in which the soft palate was destroyed by tertiary

syphilis nineteen, years after a chancre, and brings forward

instances of disease of the periosteum, bones, and cartilages, after

an incubation of forty-one years. Osteitis and affections of

the fibrous and cartilaginous textures are among the latest

manifestations of syphilis.

The laws which govern the evolutions of the syphilitic

diathesis in the adult, are entirely applicable to children

tainted before their birth. The infant may be born to all ap-

(o) Dr. MacCarthy, in his inaugural thesis On tht DiagnoHs and Suo-

ceaaion of Syphilitic Symptoms, mentions seven weeks as the average

interval between the appearance of infecting chancre and the eruption of

roseola, the earliest of syphilids. Mr. Fournier {Lectures on Chancre)

shows that tliis estimation agrees with that of Bassereau (from the 30th

to the 60th day) ; of Professor Sigmund, of Vienna (six weeks in general)

;

of Mr. Fournier (iiova the 40th to the 60th d»y) ; and of Mr. Diday

(habitually 46th day).—Tub Editob.
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pearanoe healthy, but aix weeks afterwards secondary symp-

toms break out—an untoward circumstance, which too often

has led to litigation between the parents and nurses.

Tliese laws, however, may be modified or suspended in their

operation by the influence of mercurial treatment, which

retards the morbid manifestations, disturbs the regularity of

their succession, and may in hereditary syphilis altogether

suppress the secondary connecting link, and cause the disease

to make its first appearance in the tertiary form. According

to Mr. Eicord, the child is in the same situation as its parents
;

if in the latter, mercury has checked the secondaries, ten,

fifteen, twenty years may elapse ^vith perfect immunity from

any tertiary symptoms. The remark equally applies to the

child who, now a branch detached from the tree, was originally

nurtured on the same sap, and has derived from it similar

tendencies. The treatment which cured secondaries in the

parents likewise preserves the infant, but parents and infant

remain liable, at a^more or less distant period, to tertiary manifes-

tations. This explanation satisfactorily accounts for certain

tumours of obscure nature, which give rise to frequent errors

of diagnosis, because, as nothing points distinctly to the con-

catenation of the symptoms, the Surgeon is reluctant to admit
the existence of a syphilitic taint not clinically demonstrable,

but indicated by the results of treatment.

Pacts of this kind, whatever their interpretation, frequently

recur in practice. Mr. Eicord adduced, in illustration, the

case of a lad, aged seventeen, who presented symptoms closely

resembling those existing in Mr. Bouchut's patient. He had
never been affected with primary or secondary disease ; but
his mother suffered before her marriage from a severe syphilitic

eniption, the traces of which were still visible ; the mercury
had succeeded in arresting its progress, but syphilis, though
checked in the parent, had induced tertiary symptoms in the

son.

Instances of this description are, as we have said, common,
and often cause much perplexity to the Surgeon. In con-

clusion, in the patient who is the object of the present

remarks, tertiary syphilis transmitted hereditarily is admis-

sible.

Now, is it possible to assert that the case is not one of

scrofula 2 Mr. Bouchut was inclined to believe that the

symptoms were merely due to a scrofulous habit, and, doubtless,

in its later periods syphilis is closely akin to scrofula. Indeed,

Lugol was of opinion that it might positively originate in

syphilis, and Mr. Eicord admits that both taints ijiay be asso-

ciated ; in which case, it is important to discover which is

the predominating element. In Mr. Bouchut's patient, Mr.

Eicord does not consider that it is scrofula. With the excep-

tion of some insignificant glandular swellings of the neck,

which may depend on the condition of the mouth, no signs of

genuine scrofula are here observable.

But admitting the solitary existence of one or the other

disease, no bad result can foUow a diagnosis in either sense,

because the same treatment is applicable to both. The
precision of the diagnosis can here be of importance to

prognosis only. Of the two affections, syphilis is not the

most serious, and former experiments on the efficacy of

iodide of potassiimi, have established beyond contradiction the

fact, that wherever syjihilis and scrofula are combined, a cure

is effected with a degree of speed, and certainty proportionate to

the predominance of the former over the latter element.

In the present case, Mr. Eicord recommended the adoption
of the foOo^ving measures of treatment :

—

Locally, the incisors are loose, osteitis with suppuration,
caries and necrosis are present : the incisor bone has become a
foreign body, and keeps up the local irritation. Caries gene-
rates caries, mortification has a tendency to spread. It is

expedient, therefore, to extract the teeth, and watch the de-
tachment of the sequestrum, which should be removed at the
earliest opportunity. After this, or even now, the diseased
parts should bo touched with diluted tincture of iodine, and
tlie following lotion and gargle may be used with advantage :

ft Tiuct. iodiui, gr. xv.—xxx.

;

Potassii iodidi, gr. v.

;

Aqua; desti)), 5vij. II.

InterHcilfy, it will be proper to exhibit cod-liver oil, bitters,

iodide of iron, and generous food; the child should hare

healthy exercise in the open air. Under similar circumstances,
the waters of Forges, and the Salins brine-baths, are highly
beneficial.

In addition to this treatment, more especially appropriate to
scrofula, iodide of potassium, the most efficient of all remedies
in tertiary syphilis, should also be resorted to. Mr. Eicord
generally administers this drug morning and evening with the

cod-liver oil, and the syrup of iodide of iron can be taken

in the intervals. The effects of the iodide of potassium require

close watching. Eight grains only should be prescribed at

first, and if no counter-indication arises, the dose may be
increased to fifteen, twenty-five, forty grains, and even to a

drachm or a drachm and a half daily.

This plan of treatment will doubtless be instituted in the

present case, and we shall take an opportunity of recording its

results.

Art. 6262.

HOSPITAL LAEIBOISIEEE.
(MR. CHASSAIGNAC'S WARDS.)

The Plaster Bandage in Fractures.

The introduction of anresthetics into surgical practice has

very materially modified the question of the reduction of frac-

tures. As the surgeon can now suspend at wiU muscular con-

tractility, which constitutes the principal resistance to his

attempts, he may dispense with the numerous assistants

hitherto employed, and disregard as unimportant the more or

less complicated contrivances, recommended for the purpose of

effecting extension and counter-extension.

The first and grand objects of treatment consist in restoring

as promptly as possible the fragments to their natural position,

in securing their natural coaptation, and obviating their undue
mobility. As Mr. Chassaignac truly and frequently remarks,

the best antiphlogistic remedy, and the moat efficacious anti-

spasraodic after fractures, is the immediate reduction and sub-

sequent immobility of the injured limb.

We have stated that, with the assistance of anaesthetics,

reduction—at least momentary,—can always be obtained. The
duty of the surgeon is then to take immediate measures to

secure the permanency of the coaptation. Plaster is the agent

best calculated to answer this purpose, and Mr. Chassiagnac

has recourse to it in many embarrassing cases, without, how-
ever, rejecting the other systems of bandaging which circum-

stances may call for.

In certain fractures, the Professor applies at once all those

accessory parts of the dressing which may be adjusted before-

hand, such as a boot, a gauntlet, a pelvis frame, &c. When
these preliminary appliances have been established, and have

acquired a degree of solidity which admits of the necessary

tractive efforts, reduction is effected, and the ajiparatus, which
promptly becomes solid, is completed. In a case of oblique

fracture of the thigh, for instance, the Professor begins by
enveloping the leg in a plastered bandage, which extends

beyond the knee ; the pelvis is likewise accurately surrounded

with a similar covering, which, of course, does not include the

natural orifices ; and when these accessory portions, into which
a sufficient number of loops or strings have been incorporated,

are perfectly hardened, chloroform is exhibited, and, with a

few tractions on the loops, the fragments are replaced in their

natural position, and without loss of time confined in the pre-

pared bandages, which promptly dry and become solid, the

parts being thus maintained in the most perfect coaptation.

For a long time, Mr. Chassaignac experienced considerable

difficulty in the arrangement of the dressing around the pelvis

;

indeed, when the subject reclines on his back, it is aU but

impossible to apply correctly the plastered roller around this

part of the body, the weight of which deforms the fabric

before it has had time to harden. Mr. Chassaignac now pro-

ceeds as follows : after applying the boot as far as the upper

part of the thigh, if the neck of the bone is fractured, and

allowing this part of the dressing to dry, he causes the patient

to be supported by assistants in the standing attitude, and lays



112 THE MEDICAL CIRCULAR: A JOURNAL OF [August 13, 1862.

over a common roller, previously applied around the pelvis,

the plastered bandage, which in a few minutes becomes hard ;

the patient is then replaced in the horizontal attitude, reduc-

tion is proceeded with as we have stated, and the surgeon finds

no difficulty in adjusting the remaining parts of the apparatus.

Mr. Chassaignac has treated in this manner with great

success many injuries of the limbs, and several of the subjects

have been exhibited before the Society of Surgery, when the

shortening was found not to exceed eight or ten Imes, and the

almost entire absence of lameness caused much approbation.

Tliis system is applicable in many recent fractures. At the

meeting of July 11th, 1860, Mr. Chassaignac presented to the

same scientific association a case, in which perfect coaptation

and consolidation of the fractured patella had been effected,

despite considerable separation between the fragments, by

means of the inclined plane, and a plaster bandage, laid over a

shell of diachylon, previously applied round the knee.

When this system, recommended by Messrs. Mathissen and

Van de Loo, is adopted, a common roller, or some contrivance

calculated to protect the integument from contact with the

hard dressing, shovdd always previously be applied. A great

merit of the plaster-bandage is the facility with which it can

be prepared. The common dry plaster used for moulding
shoold be pressed in -with the hand, on a table or in a basin,

into both sides of a common linen, cotton, or flannel roller,

about 15 or 18 lines in width ; the band is then rolled up and
applied as usual, an assistant at the same time moistening the

surface with a wet sponge during the progress of the operation.

The coils of the band should be imbricated, and each should

cover three-fourths of the circle above it. A second and a

third roUer should thus be applied, and wet plaster laid over

all to secure desirable solidity.

In order to fenestrate the apparatus when necessary, Mr.

Chassaignac uses, besides Seutin's shears and the usual excision

forceps, a thick rasp, with which any part may rapidly be

thinned off, or moveable valves may be opened with shears, at

the will of the surgeon. The dressing can ea.sily be removed,

by moistening its surface to prevent the dust from rising.

Lecture by a Deaf-Mute.—On Wednesday, the 2nd ult., an
interesting lecture was delivered by Mr. Ernest Griolet, a deat-mute,

at the Polytechnic Institution. The subject was " The Mountain of

Bella lola in Switzerland," and his own personal adventures.

Appointments.— William Ebenezer Bletchly, M.R.C.S. Eng.,

LS.A Lond., has been elected Medical Officer and Public Vaccinator

for the Almondbury District of the Thombury Union, Gloucester-

shire, rice Charles Powell, M.R.C.S. Eng., L.S.A. Lond., deceased.

—

John Bubb, L.S.A. Lond., has been appointed Assistant-Surgeon

(a newly-created office), to the Cheltenham and Gloucestershire

Ophthalmic Infirmary.—Anthony William Close, F.R.C.S. Eng.,

L.S.A. Lond., has been appointed Medical Officer and Public Vac-
cinator for the Ashton-on-Mersey District of the Altrincham Union,
Cheshire, vice Jeremiah Renshaw, L.R.C.P. Edin. (exam.), M.R.C.S.

Eng., LS.A Lond. deceased.—Joseph Thomas Forbes Firth, LS.A.
Lond., has been appointed Medical Officer and Public Vaccinator

for the East District, Rotherhithe Union, Surrey.—Henry Goode,
M.B. and Lie. Med. Cantab., iI.R.C.S. Eng., LS.A Lond., has been
elected President for 1863 of the Midland Branch of the Bristol

Medical Association.—Joseph Mortimer Granville, L.R.C.P. Lond.

(exam), M.R.C.S. Eng., has been elected Medical Officer for the

Union Workhouse, Bristol, vice Emilius Scipio Mayor, M.R.C.S.

Eng., L.S.A. Lond. resigned.—Mr. H. Stanley Gull, M.R.C.S. Eng.
LS.A. Lond., has been elected Assistant-Surgeon to the Stockport
Infirmary.—Jonathan Hutchinson, M.R.C.S. Eng., L.S.A. Lond.,

has been elected Assistant-Surgeon to the Royal London Ophthal-
mic Hospital, Blomfield street, Moorfields.—George Lawson, F.R.C S.

Eng., L.M. L.S.A. Lond., has been elected Assistant-Surgeon to the
Royal London Ophthalmic Hospital.—Mr. Arthur Trebeme Norton
has been appointed Demonstrator of Anatomy at St. Mary's Hos-
pital Medical School, vice George Green Gascoyen, F.R.C.S. Eng.
exam.), resigned,—Charles Albany Wade, M.R.C.S. Eng., has been
elected Surgeon to the Royal Kent Dispensary (for the District of

Greenwich), vice Henry Rowland Palmer, M.R.C. S. Eng., resigned.

—John Whipple, M.R.C.S. Eng., LS.A Lond., is President for

1862-3 of the Western Branch of the British Medical Association,
in succession to Charles Barham, M.D. Cantab.—Lauriston Win-
terbotham, M.R.C.S. Eng., and L.M., LS.A. Lond., has been ap-
pointed Surgeon to the Cheltenham Dispensary for Diseases of
Women and Children, vice Walter Jessop, M.R.C.S., Eng., deceased.

THIRTIETH ANNUAL MEETING
OP THE

BEITISH MEDICAL ASSOCIATION.

The Meetings of the British Medical Association have been held

during the week at the Royal College of Physicians, which body

courteously resigned their rooms to the use of the Association

The attendance was not equal to expectation, a much smaller

number of provincial members having arrived than the peculiar

circumstances of the year had led the Committee to anticipate.

The London members attended in good numbers, especially at the

opening meeting at the College of Physicians and the Conversazione

given by the College of Surgeons, and on the wholo the reunion has

been animated and agreeable. The Journal is the drop of bitter in

the Association's intoxicating cup of enjoyment. Congratulations

on the success of the Association were timidly uttered, for in every

mind, whenever a compliment was attemjited—" surgit amari

aliquid"—^the JournaL The members who attended were between

three and four hundred in number.

First Day—Tuesday, August 5.

The meeting commenced at 3 o'clock p.m., with an address from

Dr. Lochie, the retiring President, who resigned the Chair to Dr.

Burrows, the President of the year.

Dr. Burrows, on taking possession of the Chair, said that he was
deeply sensible of his responsibilities. He congratulated them
that, by the liberality and courtesy of the President and Fellows

of the College of Physicians, they were assembled within the waUs
of this ti-me-honoured institution. Without the co-operation of

the Committee of the Metropolitan Branch, the honorary secretaries,

and Dr. Stewart, it would have been entirely beyond his powers to

have attempted the performance of the anxious duties of President,

'Hear, hear!) In the name of the metropolitan members, he cor-

lally welcomed their provincial brethren. (Hear, hear.) He then

referred to the advant^es of unity and to the elevating influences

of the International Exhibition, adding :—If such benefits as these

may arise from the intercourse of foreigners with each other, may
we not fairly assume that the scattered members of a common pro-

fession, although usually kept apart by great distances of residence,

and by the imperious calls of duty, may derive great moral im-
provement by being brought from time to time from their homes
to a common centre of attraction, and that centre being the anni-

versary meeting of this the British Medical Association. Let vis

consider what are the chief objects of our Association. This

Society has now existed exactly thirty years, and was founded, as

you well know, by our much-respected friend Sir Charles Hastings.

(Hear and applause.) By its original constitution, its operation

and influence were confined to the provinces, and the two main
objects to which the efforts of the Association were directed were

the promotion and diffusion of medical science ; and, secondly, the

maintenance of the honour and interests of the medical profession.

After a course of twenty years of great success and popularity, the

Provincial Medical Association determined upon extending the area

of its labours, and metropolitan practitioners were invited to unite

with their country brethren. When this union was happily effected,

the Association naturally assumed a title more expressive of its ex-

tended field of action, and it became the British Medical Asso-

ciation. This Society, both before and since the assumption of its

present designation, has been a strictly catholic medical institution,

embracing all grades in the profession, liberal in its constitution,

and free from all class or corporate prejudices, so that every legally-

qualified medical practitioner can become a member of this Asso-

ciation if he so desire. Such, then, are the objects and principles

of our body briefly enunciated. Let us now inquire how far tliis

Association is acting in accordance with its avowed principles, and
whether it really tends to the promotion of medical science and the

diffusion of medical information amongst the members. For a long

series of years this Association published volumes of " Transactions,"

in which are to be found numerous original papers of peculiar

interest, contributed principally by the members resident in the

country, and which contain the observations and the local experi-

ence of provincial practitioners of great eminence. The Journal

of the Association—the recognised organ for the diffusion of intelli-

gence, for reporting the proceedings of our various branches, and

for the reception of lectures, essays, and other contributions of

more ephemeral interest, and which was formerly a provincial

journal, has long since .become a metropolitan publication. The
annual meetings have stimulated researches of great value, the

results of which have been made known to and discussed by our

members, whilst most elaborate and carefully-prepared reports upon

special subjects of Medicine and Surgery have from time to time
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been presented to the Association, and subsequently published in

various forms. After a few more remarks on this subject, Dr.

Burrows passed on to the consideration of the second object of the

Association. The British Medical Association has been, he observed,

a most powerful instrument to promote and protect the social

interests and to elevate the moral tone of the profession. It was

founded in no naiTow or sectarian spirit. Never was an institution

free from class prejudices, and yet nobly exercising a moral control

over its members, more required in our profession than at the pre-

sent time, when " Men run to and fro and knowledge is increased.''

He would assert that an institution founded upon the principles of

the British Medical Association is urgently required in the present

day. It wiU be admitted as a truth by all reflecting persons that

institutions wliich are advantageous and suitable to society in one

stage of civiUisation are not so in another. When society progresses

and civilisation has advanced, primitive institutions require to be

remodelled, or they fail in exercising their former wonted beneficial

influence. In the infancy of trade certain laws may be essential to

their growth and prosperity ; whereas when trade has developed

itself, has become nrmly established and has arrived at maturity,

the very same laws may act as shackles to the industry and enter-

prise of those who are engaged in such pursuits. Thus in the

infancy of England's commerce we find kings and statesmen en-

coiiraging adventurers and merchants to make voyages to distant

regions and open new fields for our trade, and off'ering premiums
to such enterprises by granting monopolies. These monopolies
were originally granted not only as marks of royal favour for sup-

posed services, but were considered as essential to the development
and well-being of commerce ; whereas now, the very term
"monopoly" has become odious, and such a restriction is deemed
hurtful to the true interests of commerce. In like manner par-

ticular trades and callings were placed under the protection and re-

gulation of certain bodies termed guilds or companies, and no man
could foUow his trade or calling unless he served his apprentice-

ship or became subject to his guild or company. We know
wliat extensive powers and exclusive privileges were accorded

to these corporations, and what political influence they for-

merly possessed. At length, however, a period arrived in our
history when the stripling trade of the country had made such
gigantic strides that it could no longer be compressed and controlled

within the limits and narrow rules of these ancient corporations.

In no country of the civilised world have we seen a more firm

adherence to that which is sound in principle, and at the same time

a more gradual and happy moulding of forms and institutions to

the advancing knowledge and wants of the community than in our
own. In the earliest epoch of our own Profession, when it was
developing itself into its present forms, we find certain colleges or

corporations were founded, and to them were assigned the govern-

ment, improvement, and protection of the respective orders in the

Profession. We could hardly recognise ourselves as a distinct pro-

fession, dissociated from the priesthood in one direction, and from
the barbers and grocers in another direction, prior to the granting of

the Charter to the Royal College of Physicians by King Heury
VIII. That Charter was most liberal in its principle and" compre-
hensive in its scope. To a certain number of learned men was
granted, as the Charter runs, " all that was necessary for the good
government of all men pursuing physic in all its branches." But
shortly subsequent to, and for some generations after, the grant of

this Charter came the day of religious intolerance and political

exclusiveness ; and a Charter which was originally framed for the

good of all men of the faculty of physic, was per\'erted to political

purposes, and to promote the selfish ends of a small section of the
commonalty of physic. Let us not judge too harshly the conduct
of by-gone generations, nor of those who have preceded us iipon
the stj^e of professional life. We may not approve the course they
may have acfopted at some critical period ; but we all know that
when events have passed, and produced their natural consec[uenses,
it is easy for those who come after to sit in judgment, and pro-
nounce which would have been the wiser course to have adopted
in a particular juncture. Whatever narrow or exclusive policy the
College of Physicians may have pursued in earlier times, it must
be confessed by all who take the trouble of studying its annals
that the College has always uplield the learning and moral tone of
Its Fellows, and thereby sustained and elevated the social position
of the whole Profession in England. (Applause.) Although the
College of Physicians has recently modified its constitution, with
the desire to satisfy a want, and to render the institution more useful
to the mass of the practitioners in medicine, still it must be borne
in mind that the MecUcal Act of 1815 has placed this College in a
very different position from that which it occupied for three cen-
turies previously. During that long period the College enjoyed
almost a monopoly in the creation of phvsicians in England, and
it was armed with stringent legal powers "to enforce obedience to
its regulations. Now this College no longer possesses that mono-
poly

; but it performs its functions conjointly and on equal terms
with the Colleges of Pliysicians of Ireland, and of Scotland, and the
ten Univei-sities of the United Kingdom, while the exercise of its
legal authority has lallen into disuse. Hence, then, this College of

Physicians has no longer power to regulate and control the prac-
tising physicians throughout England and Wales. The second
public Medical corporation is the Royal College of Surgeons, and
this is comparatively a modern institution, one of rapid growth
and great power. It is only during the past century tliat we can
recognise it as a separate body, and only through a more recent
period that it has exercised such an extended influence over the
character and position of a large portion of our Profession. The
fame of John Hunter, based on his original and profound researches

throughout animated nature—the custody of the great national

treasure, the museum of that eminent man—the constellation of

surgical talent which arose after Hunter's death, and which was
composed of his pupils and immediate successors, Cline, Astley

Cooper, Abernethy, IBrodie, Travers, Lawrence, and others—the
augmentation and illustration of the Hunterian Museum by the
labours, talents, and eloquence of Professor Owen—all these cir-

cumstances conspired to place the College of Surgeons in a proud
and commanding position, and have tended to raise British surgery
to a high point of estimation both at home and abroad. But,
granting to the College of Surgeons all these honourable claims to

distinction and scientific reputation, it may be questioned whether
the constitution and policy of the governing body of that College

have been such as to conciliate the feelings of, and maintain a
wholesome moral influence on, the members of the corporation.

(Hear, hear.) The recent deplorable disregard which the College of

Surgeons has manifested for the regulations of the General Medical
Council respecting the best method of conducting the education

of students entering the Profession, has again, in my opinion,

placed that College in a false position. Should the Council of the

College of Surgeons unfortunately persist in the course which it has
lately adopted, and maintain its antagonism to the General Medical
Council on the all-important question of Medical education, the

result must be either that the regulations of the General Medical
Council will be set at naught with impunity by the other educa-

tional bodies as well as by the Royal College of Surgeons, or this

latter body mil be ultimately brought into a most lamentable
collision with the General Medical Council before her Majesty's

Privy Council. Tlie third Medical corporation or company which
has had a powerful influence in bringing our Profession to its pre-

sent condition is the Apothecaries' Society. This ancient body had
a new and vivifying principle infused into it by the trusts confided
to it by the celebrated Act of the year 1815, and the faithful

manner in which that Society has for nearly half a century dis-

charged the duties, imposed upon it by that Act of Parliament, has
not only redounded greatly to the credit of the Society, but has
almost revolutionised the whole Profession throughout England.
(Applause.) The Medical Profession as it was in the year 1815 is

not to be recognised as it exists in the year 1862. It is but the
natural consequence of the successful efforts of that Society in
raising the education of its licentiates that a higher tone of feeling

should have been created among them, and that many of those
gentlemen should be animated with the desire of obtaining an ac-

knowledged professional status difierent from that which was
formerly held by the apothecary in this country. So long as lines

of demarcation between the different grades of the Profession in
England were sharply defined, and every man legally practising his
Profession was more or less closely affiliated to one of these three
corporations, the moral government of the Profession, although
imperfect, was practicable. But when by the improvement of
education throughout the mass of Medical practitioners the dis-

tinction between the different orders became less and less, and the
lines of demarcation more and more indistinct,—and still lurther,

when by recent legislation a perfect reciprocity of practice was
universally established throughout the United Kingdom, numbers
of men would necessarily be found practising tlieir profession
far beyond the control of their former alma mater, still not ac-

knowledging allegiance to any particular Medical corporation.

Then, the legal control and moral influence of these Colleges and
Societies over the body of practitioners virtually ceased to exist. He
could not refrain from the conclusion that both at the present time
and for the future these corporations, like those which in olden
times were instituted for certain commercial purposes, cannot and
will not fulfil an important part of their original functions, and
that either some new institution founded upon more comprehensive
principles and incorporated by the Legislature, or some voluntary
association, formed and based upon no exclusive princijiles, but
embracing members of every grade in the Profession, is wanted to

supply this inability in the older institutions to exercise a whole-
some moral influence over the whole Medical community. (Hear,

hear.) The British Medical Association, both in its principles and
its formation, embodies this idea, he thought. The different

Medical corporations may still rightly superintend the education

and test the qualifications of those entering the three orders of the

Profession, but it must be somebody having more general and ac-

knowledged authority than they possess which can exercise a real

moral influence over the Profession as a whole. He would, there-

fore, say in conclusion, Floreat semper I

Dr. Williams (the Secretary) then read the annual Report of the
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• Council, -B-hich stated that 130 new members had been enrolled

9 during the past year ; and since tlie last annuid meeting there hud
^J[)ecn 75 resignations, 30 deaths, and 25 erasures, leaving a total

^ luuber of members on the books of 2, 1 20. The receipts for the year

^^ountod to 2,820t 15s. Sjd., and the expenditure to 2,713/. 10s. 7d.,

lea^'"S " oidance of 107/. 5s. 5jd. The assets, including 50(>/. un-

pjyj subscriptions, were estimated at 907/. 53. 2id., and the

J^^,;
lilies at 666/. ITs. 2jd., leaving a balance in favour of the

Ndation of 240/. 8s.

gjj Charles Hastings proposed the adoption of the Report,

jji^^ingratulatetl the Society on its improving prospects. It was
jjijjjylyears since a small but eainest band combined together to

form tlv'^
Society. Since that time it had gone on prospering, and

he couUJ '>"* conceive now any circumstances more calculated to

advanceV'* onward progress than the present auspicious meeting in

the MetM'P°l'*> under the presidency of Dr. Biirrows. (Hear, hear.)

There wrf* °"^ point mentioned in the Report to which he desired

briefly t«A*l^"'l^—namely, the representation of the Profession in

ParlianiM*- I' ^^^ 1*^^ passed last year with regard to the Uni-

versities rt^rned out to work successfully, there was no reason why

on some Uuture occasion the claims of the Medical Profession

to represeif^'^'''' i"* Parliament should not be favourably received

by the Mil"^'^'* "^ *^® '^^y- -^ variety of questions would be

brought bel'''* the members ; they were not, perhaps, of the same

intense intei'***' "* those which engaged them during the agitation

of the Refov" question in Parliament, when the labours of the

Society were'^° eminently successful in obtaining the Medical Act.

That act, no P°uht, might be improved; but the effect had been

that Medic-'' nien of all classes under the regis.tTation had become
one body «> eveij fiSSt of1n?^ritiSu empire. (Hear, hear.)

Dr. WKfiS^ft seconded the resolution, and congratulated the

President on his accession to office, especially as the son of an old

friend who had done so much in former times to advance the

intCTests oi the Profession. He regarded the British Medical

Association as the Parliament of the Profession and the exponent

of public opinion.

Mr. Webber alluded to a paragraph in the Report ui^ng the

members to send contributions to the Jottrnal, and complained that

when papers were so forwarded and printed, the type was afterwards

used for printing them in a separate form. He thought the Journal

type ought not to be employed for private purposes. He also

inquired if the Journal had a sub-editor and reporter ; and com-

plained that a garbled report of his observations at the Canterbury

meeting had found its way into the pages of the Society's organ.

The .speaker was about to bring forward a motion of which he had

given notice with reference to liis dispute with Mr. "Wells, but, at

the suggestion of the President, the consideration of the subject

was deferred to a later period of the meeting.

Mr. Steele complained that in the Report of the Council the

subject of Medical legislation had been passed over in silence. It

is, we are told, to the Association that we are indebted for the

Medical Act, and to this he agreed. Yet it was admitted that there

were certain defects which gave rise to much dissatisfaction, and
interfered with carrying out the spirit of the Act. He could not,

then, understand how it was that the Council had not given the

Bubject further consideration. It would be some satisfaction if the

real working of the Medical Act were alluded to. Was it given up
as a bad business. If not, why not persevere, and try to get

Government to pass an Act to make things more satisfactory ? Can
we be told if there is any prospect of amendment, or are we to

stay as we are,—if the Association intends to make any exertion in

the matter ? In reference to the arrears of 500/., it was strange that

it was precisely the game sum that was owing the previous year.

It was not mentioned whether the arrears were the same. He
thought that it would appear that arrears of 500/.—nearly one

ouarter of the Society's income—was not a satisfactory state of

tilings, and scarcely creditable. It was but just that each member
should not pay lus share. The defaulters received the Journal,

which was paid for by the subscriptions of the rest, and sometimes
they had to put their hands in their pockets to pay the debts of

the Society. He did not think them bad debts. "The arrears were,

in this case, due to the loose and irregular manner in which some
medical men conducted their affairs. He thought that the subject

having been brought before the general meeting, the Council would
be better able to put on the screw. He did not think that by extra

ptewrnre a single subscriber would be lost.

The PBE8IDENT said that, although not mentioned in the report,

the subject of Medical Reform had been considered by the Council,

and that a Committee had been appointed to draw up a Bill, which
would be in due time laid before the members. He added that it

wa« from no want of application that the arrears of subscription

were not got in. They had a stringent rale that if a subscription

was in arrear more than twelve months, the Journal should not be
sent. It would be illpgal, libellous, to publish the names of those

who did not pay, as legally there was no claim, it being entirely a
question oi honour.

Dr. Wood thought that the non-payment of arrears was owing to

procrastination and carelessness, and suggested that a life-payment
should be received instead of annual subscriptions.

It was then suggested that a collector should be appointed, who
should receive a commission on the amount he got in.

Mr. W. D. HcSBAND, of York, said that if there was a stringent

rule that the names of members six months iu arrear should be
expunged from the lists, it would jirobably tend to induce greater
punctuality in payment.

Votes of thanks were then given to Dr. Lochce, to the Council,
and to the Secretary, Dr. Williams.
The President then said that Mr. Webber might now bring

forwai'd the motion of which he had given notice. He would, how-
ever, first read a resolution of the Council recommending that the
dispute alluded to (between Mr. Webber and Mr. Spencer Wells)
should be referred to three referees.

Mr. Webber said that he should be glad to fall in with any
suggestion of the Council, but first he would make some observa-

tions. He was sorry to adopt any course contrary to the wishes of
the meeting. In regard^ to appointing one of the Comuiittee, ha
respectfully declined to do so, and would leave his cause in the hands-

of any one. He thought that after having been a worker in the

Profession for forty-tive yeara, it was haid now to be branded as a^

criminal libeller and to be visited with ruin. He wished to bring
before them the action for libel brought against him by Mi-. Spencer
Wells. One object of the Association was to look to the honour
and respectability of the Profession. Character is always a great

thing, and every one is glad to see that people are brought to ac-

count for tbeir-^loings Had the College of Surgeons in this case

done their duty, he (Air. Webber) would not have oeen in his present

position, and have been brought to ruin. He felt sure that lus cas&

would elicit the sympathy of the members. He had never yet had
his cause fairly stated, and hence the trial went against him, and
the Judge would not stay execution. He would submit to the arbi-

tration on condition that all the evidence be published.

Dr. Stewart said that it woiUd be impossible for the Association

to pledge itself that the whole, or indeed any of the evideiuse,

should be published.

Mr. Wbbbeu then requested that the President would act for

him.
The President declined, on the ground that Medical men in

London were so closely connected one with another tliat it would
not be well tor any one in London to undertake it.

Mr. Webber said that he would leave his cause in the hands of

the Committee appointed to investigate a Professional dispute at

Canterbury.
Mr. Spencer Wells said that this case had been brought into a

court of justice, and had been tried by a jury before the Lord Chief

Justice. He (>lr. Wells) had been examined on oath before the

court, and Mr. Webber might have been if he had thought fit. In

a court of justice only could he meet Mr. Webber, when, if he spoke

falsely, he could be punished for perjury.

Mr. Webber said that Mr. Wells knew well enough that he waa
now driven to poverty, but if he could sue in forma pauperis he
would gladly meet him in a court of law.

Dr. Webster suggested that a court of honour should be ap-

pointed by the Council, to investigate disputes whenever they

unfortunately arose.

Mr. Webber said that at an early period he offered to submit the
question to arbitration, and offered that the disputant in the wTong
should buy a life governorship in the Medical Benevolent College,

to be exercised by the one in whose favour the question was decided^

He was anxious to defer to the wishes of the members, and would
at least go before the Committee.

Second Day, Wednesday, August 6.

Dr. Burrows, President, in the chah'.

A short report from the Council was then read in reference to the

dispute between between Mr. Weliber and Mr. Wells. They
decided not to entertain any question that had already been settled

in a court of law, but would hear any further charges of unpiofes-

sional conduct that might be brought forward. A resolution to this

effect was moved by Mr. W. D. Husband, of York ; it was seconded

rmd carried unanimously. The Council were of opinion that the

refusal of one of the disputants to submit to the adjudication of

the Society ought not to inevent the inquiry from being carried

out. A resolution to this effect was also carried.

A paper, by Dr. B. W. Richardson, was then read, entitled,

an experimental report on the treatment of suspended
animation.

Dr. Richardson had conducted more than seven hundred

experiments, extending over a period of many years. He wished

first to state that he took into his inquiry those cases only in which

in the otherwise healthy body, the oxidation of the blood was not

accomplished, disregarding those in which there were oi^nic

changes from injury, disoiganisation of the blood, &c. He would

divide the cases into the following :— 1st. Those in which the

current of air was cut off from the lungs by occlusion of the wind-
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pipe, as strangulation, drowning, &c. 2nJ. Those in which the

innalation of certain vapours, as chloroform, prevented the oxida-

tion of the blood. 3rtl. Those in which poisons absorbed from
the alimentary canal prevented the oxidation of the blood, as, for

instance, chloroform. 4th. Shocks to the system generally interfer-

ing with the oxidation of the blood. 5th. Cases in which the

blood is removed from the air, as in haemorrhage. 6th. Cases of

extreme cold. Time would, however, only permit him to dwell on
the first two. He should in each describe the morbid appearances

after death, and then in conclusion, speak generally of the treat-

ment in cases of suspended animation. In cases of obstruction of

the windpipe, the morbid phenomena are generally the same, but
not quite alike in different cases. In all cases where death has

occurred within eight minutes, the condition of the blood is the

same, the corpuscles being normal and the ftbrine not separated.

In all, however, the process of coagulation, in the body, was very
slow. In twenty-three examples the blood had been found fluid in

twenty minutes after death. In one case of hanging in the

human subject he had found the blood fluid three-qnarters

of an hour after death. Yet this was not due to chemical
changes, as the blood when exposed to the air coagulates, and is

susceptible of oxidation, and is capable of restoring muscular
irritability. If the death be very rapid, the right .side of the heart

will be found gorged with blood, and the left ftmily contracted. The
Author then showed an instrument by which he was able to regulate

at pleasure the amount of air acLiuitted into the mndpipe. If,

however, death be less sudden, the condition of the heart is dif-

ferent, the left side of the heart also contains some blood, and is

somewhat relaxed. If, during death, the stethoscope be applied
over the region of the heart, the heart's sounds will be heard for

from three to nine seconds after the last respiration, then the
diastole ceases, and for a few seconds the systole only is heard. The
systole is the time during which death takes place. If, however,
after it has ceased the thorax be opened and the heart exposed, the
heart may again be seen to beat. From this it had been assumed
that the heart continues to beat for some time after respiration

ceases, and that if the latter can be re-established the heart wHl
continue to beat. He felt sure, however, that the action of the heart

on exposure was due to the stimulus from the air, and not to any real

continuance of life. If a little chloroform vapour or a little cold

air were blown over it, the pulsation ceased, and a little warm air

would speedily recall it for a time. This contraction of the heart

is not propulsive ; it does not distend the arteries, and is useless

to start the circulation. The condition of the lungs also, like that

of the heart, varied according to the speed of death ; if rapid,

nothing unusual was found ; if prolonged, they were gorged with
blood. If death had been very quick, they were bloodless ; if

very prolonged, there was very great congestion. It was not diffi-

cult to explain this. In health there is always an accurate balance
between respiration and circulation ; but when the supply of air is

cut off, the oxygen in the lungs is gradually absorbed, and for a

time the blood is kept in motion as in life, but as the heart receives

no arterial blood, it ceases to propel the stream into the lungs.

When the air is partially cut oft', the diaplu-agm is fixed and the

chest-walls firmly contracted, and the heart continues to force blood
into the lungs until they are gorged. The brain is more or less

congested as the death has been more or less rapid. It is rarely

seriously injured so as to preclude recovery. The viscera of the
abdominal cavity are generally congested. Cases of immersion in

water varied in the morbid phenomena found at death. Ifan animal is

drowned in a narrowvessel with its head downwards, the condition is

pretty much the same as in stoppage of the windpipe. The same result

IS also obtained by immersing an animal in very cold water. If how-
ever, the animal is put into water at 96", the result is the same as

when air is slowly stopped

—

i.e., there is blood on both sides of the
heart. In cases of drowning at ordinary temperaetures, in the human
subject the blood-corpuscles are unchanged, the blood is fluid,

bnt it coagulates on exposure and is oxidisable. The heart is

congested on the right side. The brain is congested, and sometimes
there is effusion of serum, tut no great organic change. The spleen
and kidneys are congested. Different gases act differently ; some
by preventing oxidation by their mere presence, as chloroform
vapour : others as carbonic ac id, by excluding air containing
oxygen. The effect of chloroform vapour in preventing oxidation
might be shown l^y putting a lighted taper into a jar containing
oxygen. It would not bum in such a mixture. On the other
hand, carbonic acid kills, as water does, by excluding air ; the
animal is " drowned in the gas." Deaths from chloroform in the
human subject give us no definite information as to the physio-
logical action of this substance, as they generally take place in
patients who.se organs are diseased, and in which there have been
attempts at resuscitation, and often less of blood from operation.
The author had made experiments on ninety-three animals, in
osder to ascertain the effects of chlorofonn in causing death, and
as the results had been uniform, he felt justified in supposing that
he had arrived at the true formula of morbid action. Apparently
* paradox,—in these cases death took place from the heart, although
the heart outlived the respiration. The heart, as the author had

found by experiment, would beat some time after it was too weak
to propel the blood into the aorta. The cardiac action was on the
right side only ; so that really there was no paradox in saying that
death began at the heart. After the action of the heart ceases if

the chest-wall be removed and the heart be exposed, the heart's
action will begin again ; but the act is futile, and is unable to inject
the lungs. When the air is removed, the action ceases. In all the
experiments the lungs had been found free from congestion. The
circulation gradually diminishes in power step by step ; at length
the right side alone contracts, but enough only to show to the
observer that the heart is acting not enough to propel the blood
into the lungs. The Author then gave the details of his experi-

ments with carbonic acid. He remarked on the general results to

be deduced from the experiments, and afterwards proceeded to

speak on the treatment of suspended animation. The following
is a brief summary :—1. Artificial respiration is of avail in those
cases only in which there is a stream of blood from the right to

the left side of the heart. 2. That if this current of blood travels

the arterial channels, the respiration will follow. 3. That warmth
is of great value. 4. That galvanism is dangerous in all cases.

5. That after apparent death, but before the coagulation of the
blood, restoratio.i to life is possible.

A Paper, illustrated by many drawings and preparations, was
then read by Dr. Sibson, on Aneurisms of the Arch of the Aorta,

which was of considerable interest, but was not finished for want
of time.

ADDRESS IN MEDICINE, BY W. H. WALSHE, M.D., F.R.S.

We abstract the more salient points of this interesting address.

After some introductory remarks. Dr. Walshe said : The existing

advanced condition of Medicine, and its brilliant promise for the
future as a means of positive knowledge, are, I think, primarily
and essentially due to that spread of an improved observation among
those working at clinical and subsidiary jjursuits,—to that patience,

precision, and minuteness with which facts are investigated and
recorded. In days not very far from our own, or even by the most
eminent in our ranks, the observation of medical facts was more or
less openly contemned,—was disdained by pathologists of mark
as a fitting task of the patient drudge rather than of the man
endowed with intellect, capable of working out the alliances

and repulsion of those facts, distinguishing their necessary probable
contingent and purely accidental relationships, inducing therefrom
general results, and co-ordinating these into a system. The correct-

ness of the facts themselves, absurd as this may seem, was treated
as matter of small importance ; the first comer, willing to under-
take the work, was accepted on his own guarantee as an efficient

and competent observer, while it was reserved for the intuitive

aptitude of the systematiser to distinguish and separate the real
from the unreal, arriving at an issue of pure truth from premises,
confessedly containing variable quantities of jumbled truth and
error. But two causes have been fatal to imperfect observation as
a system, whether by proxy or otherwise. The first of these causes
is the failure one after another of pathological doctrines founded
upon it, a failure necessarily entailed by the abiding, inseparable
influence of the original quantum of admixed error, by the impos-
sibility of fashioning a total of truth out of elements partly true and
partly false. It has at length been perceived that fundamental
unfitness underlies the whole process. The second cau.se is, that
observation is now undertaken by men fitted for the task, by men
of large, natural, and trained endowment ; and the toil is under-
taken by these because it is now generally conceded, and by them
in particular has been intuitively felt, that the work of observa-
tion is alike difficult and exalted, that to make an observer
requires a combination of faculties as high, though in some
sort of a different order as to make a speculative thinker, that
in the mass and main and as a rule, to observe facts is as
lofty an expression of intellect as to conceive thoughts. True
it must be admitted that in some men whom the metis divinior

illumines, in whose brains a spark of divine essence scintillates,

thought is grandest ; it goes before facts, it creates, it defines

these, and leaves experience to drag its slow length along
to the goal of truth itself has long since reached. But we
speak of the ordinary type of intellectual men, not of those
exceptional marvels of whom some two or three are vouchsafed to

the world in the course of a century. The value of observation
being granted, its true function in the establishment of Medical
science being recognised, that the means of conducting it should
be extended and improved followed as a necessary consequence.

Hence that constant tendency to the employing of instruments of

various kinds, characteristic of the clinical investigations of the

day,—instruments which have enabled us in many cases to estimate

the degrees of the objective phenomena of disease with an amount
of accuracy, not figuratively, but literally niathematic. At last we
have acknowledged that in Medicine there are no first principles

within reach of human intellect at least, wherefrom we can descend
to fact, ad libitum ; there are no axioms in our science wherefrom
we may fashion theorems and deduce proportions that shall suggest

physiological and pathological facts and establish a doctrine of

(Continued at page 118.)
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WEDNESDAY, AUGUST 13, 1862.

THE COLLEGE CONVERSAZIONE
The Fifth of August must be recorded with white chalk as

one of the happiest days in professional annals. The Council

of the College of Surgeons did a -n-ise and noble thing when

they threw widely open the doors of the Institution and invited

the Fellows and Members to walk in. Spacious as is the

building, it was filled ; and probably not fewer than a thousand

Surgeons were assembled at the Conversazione. Tables were

pro\'ided with microscopes, stethoscopes, drawings, and speci-

mens. Instruments for exhibiting the marvels of spectral

analysis were in one place, and crackling electrical machines

in another. The walls were covered with drawings by the

late John Martin, paintings by Millais, Landseer, and Cooke,

and marbles of grace and beauty by Foley, Marochetti,

Macdowell, Weekes, and other eminent sculptors. The prepa-

rations in the Museum were robbed of their mysterious awe by
the brilliant gas-light, and Giant O'Brien seemed very much
disposed to come down from his pedestal and make a bowing

acquaintance with the fair Bosjesman in the opposite corner.

There, too, was the statue—not yet chiselled in marble—of the

great John Hunter, the presiding genius loci, looking earnestly

into the future, and weaving with his profound philosophical

speculations, pleasant thoughts of the reconciliation of the

members -with the Council, and the emancipation of genius

from the restraints of conventionalism and class prejudices.

It was all very pleasant—the greetings of old friends, the

smiles, the bows, the buzz of talk, the crush in the library,

the getting up stairs and the squee23ng down, the bright light

all around, the unaccustomed cheerfulness of the " funking-

room," the gloomy gaiety of the Museum, the good-cheer at

the refreshment-stalls, the ice, the wine, the " nods and becks

and wreathed smUes" thereto belonging, the courteous dignity

of President Luke, and the general coming and going, animation

and delight

This is too successful an attempt at hospitality not to be

repeated. We beg to inform the Council that we can bear it

once in a year. We do not want a formal invitation, but will

come without asking if the tables be spread and the gas laid

on. Our contemporaries do not like these social gatherings,

and prefer big 'square cards and no company. Too much
happiness makes them uncomfortable ; they, can, therefore,

stay away. For our own part we can endure a heavy down-

shower of gladsome hospitalities without saturation. For

ourselves, therefore, and in the name and behalf of every man
—^not having in him the conceit of journalism—who accepted

the Council's invitation on the 5th inst., we beg a repetition of

the opportunity of exchanging kindly talk and brightening up
old reminiscences, at least once in a year.

The request is not unreasonable. Looking at the income of

the College, the Council need not grudge the expenditure of

one or two hundred pounds for gas and refreshments on such

an occasion. The members have long eagerly desired some
kind of recognition in their own College ; and it would be an

act of good policy on the part of the Council if, at the present

crisis, they associated themselves more intimately with the

members. Access to the reading-room and museum are only

cold comfoigUfViich not one in a hundred of the members
cares to avail himself of in the course of his life ; but a single

bidding to a social reunion brings within the portals of the

College half of those who live within a radius of five miles,

and a considerable number from all parts of England. Let

not the Council despise the signs of the times. They have

had ample evidence of what would be agreeable to the

members ; and they may, without the exercise of mxich pene-

tration, predict the influence upon the prosperity of the

College that will result from a libci-al execution of the pro-

posed reforms as regards an examination in surgery at tlie

College of Physicians.

Unless a wise and liberal policy towards the members

should be now inaugurated, the Council may be assured that

the College has attained the climax of its influence and power.

From this time the descent to a lower stage may begin, and

that pre-eminence which the Council have been so sedulously

building up upon a policy of exclusion may be lost, because

they were unable to see that the tune had arrived when new
ideas made it necessary to adopt an opposite policy in order to

maintain it.

THE BRITISH MEDICAL ASSOCIATION.

The Association has had a round of gaieties during the

week, and our provincial brethren have, we hope, dissipated

to their entire satisfaction. The College of Surgeons

has entertained them nobly, and the College of Physi-

cians has given them the free use of its halls for their

meetings. All has gone " merry as a marriage bell ;" but are

there no misgivings of future strife 1 Is it not odd that a

society with an income amounting 2,S20l. 15s. 9^d. is com-

pelled to accept gratuitous hospitality, and cannot give a sup

of tea and cake to its members ? The least we could have

expected is that the Council would have had the means of pro-

viding a soiree for its own members, and not have been so exclu-

sively dependent upon the bounty of other bodies. All the

money is, however, cast into the bottomless pit of journalism,

and the Association is left helpless for everything good, useful,

or generous.

We have adverted to the income of the Association ; it is

sad to see how this large sum is appropriated. The entire

executive expenditure, including the salaries of secretary and
clerk, is only 180Z. 16s. 9d. All the rest, with the exception

of a balance in hand of 107Z. 5s. 2Jd., is absorbed by the

Journal ! Two tliousand five hundred and thirty-two pounds

thirteen shillings and tenpence are cast annually into its open

throat. It seems, however, that the members are beginning

to feel dissatisfied with this misappropriation of their sub-

scription ; for we understand that last year there were more

than five hundred defaulters ! This fact is blinked in the

Financial Report, but during the meetings a discussion arose

as to the best method of dealing with these gentlemen.

Numerous propositions were admitted ; but the Council fear

to bring their house of cards to the ground. As an evidence

of the deceptiveness of the Financial Report, we will put two

or three facts in connection. They say they have a total

number of 2,120 members, the actual defaulters being more

than 500. Then, also, they say they have enrolled 130 new

members during the year; and have lost by resignations 75, by

deaths 30, by erasures 25, making an aggregate by losses of 130,

exactly the number that have enrolled ! Clever conjurors ! This

is what is called " cooking accounts " to make things pleasant.

In order to appear at their London meeting with undiminished

strength, they erased only a sufficient number of members to

balance their losses against their gains. Tliis is a poor trick.

Ixt the committee honestly strike off' the 500 names of mem-
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bers whom they admit have not paid their subscriptions, mil

not pay, and cannot be made to pay. The Association owes

666Z., so that if their defaulters do not send their subscrip-

tions—and we are quite sure they will not—the time is not

distant when the Association will be insolvent once more, and

must clear off its debts by a private subscription. Could mis-

management and improvidence be more clearly manifested ?

SUMMARY OF THE WEEK.

THE HARTLEY INSTITUTION.

There has been a contest at Southampton for the office of

Curator and Chief Librarian of the Hartley Institution. There

was a large number of candidates, but the choice of the Council

ultimately settled upon Dr. Bond, who was formerly Dean of

the Faculty and Professor of Chemistry in Queen's College,

Birmingham. This Institution promises to bo a great advan-

tage as well as attraction to the inhabitants of Southampton.

THE ROYAL COLLEGE OF PHYSICIANS.

The Fellows have adopted the new bye-laws, and henceforth

the College resumes its original power of including Surgery

in its examinations for its licence. It will now require

attendance on a six months' Course of the Principles and
Practice of Surgery and a six months' Course of Clinical

'

Surgery. Examiners in Surgery, Midwifery, and the Diseases

of Women will be appointed. Neither the College of Surgeons
nor the Apothecaries' Society will like this improvement

;

indeed, we have noticed unpleasant signs of perturbation on
the part of the Apothecary interest. The deed is done, how-
ever, and the friends of the other corporations must be con-

tent to suggest doubts, if they cannot applaud.

THE LATE DR. M'WILLIAM.

A committee has been recently formed to raise a fund in

behalf of the bereaved family of the late Dr. M'WiUiam, a man
of great talent and many useful services. His labours on
behalf of the Navy Surgeons will be long remembered with
gratitude. He has left, it appears, a large family of daughters.

This fact alone will quicken the sympathies of our readers and
prompt them to aid the fund according to their means.

THE association's JOURNAL ONCE MORE.

This unfortunate bit of property causes uncommon anxiety

to the Association. The President is very desirous of im-

proving it, and, to effect this object, attempted last "Wednes-

day, at'ter the delivery of Dr. Walshe's Address, to prevent its

publication in the regular Medical journals. He publicly

called upon Dr. Walshe to retract a promise which he had
given, on the ground that the addresses read at the meeting
were the property of the Association, and could be published
in its own journal alone. A clever attempt, no doubt, to

monopolise the interest of the meeting in behalf of the Asso-
ciation's jejune and ricketty organ. It is clear enough that if !

the independent journals publish a complete report of the Asso-
ciation's proceedings, and publish it, too, in anticipation of its

own journal, there is really no good reason in maintaining a
journal at all

! It can only publish the intelligence of its own
Society at second-hand ! Thus we see how the false position
m which the Association is placed leads to an exclusive, jealous,
wranglmg spirit, which makes it the enemy of a free press,
and of the rapid and unrestricted diffusion of truth. How
long shall this continue? The 'Journal' is already extin-
guished by the more decisive and intelligent action of the
independent Medical periodicals.

THE HEALTH OP THE CITY.

We learn from Dr. Lctheby's quarterly report just issued
that there has been a large increase of typhus fever in certain

parts of the city ; and what is remarkable that it has been
more fetal among the better classes than the poor. Tho
mortality from fever has advanced from 25 to 53 deaths during
the quarter, and the sickness from fever has increased from
1 to 10 per cent. The epidemic which has prevailed in the
Metropolis this year is said to have been traced to the immi-
gration of mendicants labouring under the disease. If this

be so, we shall be asked to reconsider the notions now popular

as to the etiology of fever. On the other hand, it must be

remembered that the atmosphere has been, during the past

quarter, saturated with moisture, the average being 87 per

cent., and on some occasions for a week together, cent, per cent.

The rain-faU has also been heavy, there having been 52 wet

days ; and nearly eight inches of rain have fallen. So we
must take both causes, and perhaps some others, not yet

detected, into account.

A NEW WAY TO PAY OLD DEBTS.

The address of the new President of the British Medical

Association, Dr. Burrows, was eminently significant of the

changes of opinion now in progress and afforded great en-

couragement to all sincere reformers. It was nothing less than

a plea for unity,—for a one Faculty Board—for the Profes-

sion I The College of Physicians is rapidly casting its old

imbricated covering, and coming out in the purity and beauty

of a new life and creed. Years ago we implored the College to

take the general practitioners under its sheltering wing, con-

vinced that it would be to its own interest and the well-being

of the profession. The College has accepted the advice, and
seems resolved to carry out the idea freely and fully. The
more liberal it becomes, the more it will prosper.

SMALL-POX AMONG SHEEP.

This malignant disease has appeared among a flock of sheep,

in the upper parts of Wiltshire and Hampshire, belonging to

Mr. Parry, of Allington, and has caused the death of a con-

siderable number. It is characterised by the ordinary small-

pox pustules, which are abundant over the body, and espe-

cially on the inner side of the legs. Where the pustules have
broken, ulcers have, in some instances, formed, which secrete

a most offensive matter. There is also a loathsome and sanious
discharge from the eyes and nose. Mr. Simonds, the Veteri-
nary surgeon, was consulted, and he advised the inoculation of
the entire flock, 1,700 in number ; which has been done. This
epidemic has excited the greatest consternation among sheep-
breeders, as it is, when once established, of a most contagious
nature. It does not appear that this particular form of disease is

communicable to other animals or human beings, but is confined
exclusively to sheep. The first epidemic of the kind appeared
in this country in the year 1847, having been imported by
some Spanish sheep which were received into Smithfield mar-
ket. From thence it spread among some flocks in Berkshire,
Wiltshire, and Norfolk, but was soon extirpated. No evidence
as to its origination by contagion is discoverable in the present
instance, and it is supposed, therefore, that it has broken out
spontaneously. Many of the ewes are already convalescent.

Presentation to Dr. Alexander Guthrie, of Brechin.
on Thursday last, in name of about 400 snbscri)5ers, the Earl of
Dalliousie presented Dr. Guthrie, Brechin, with his portrait (painted
by llr. Colvin Smith), a handsome silver centrepiece, a tea and coffee
service, also in silver, and an elegant clock in bronze. The
presentation took place in the East Free Church, Brechin, ia
presence of a very large authence (including Sir James CanipbpU
of Stracathro, Professor M'Cosli, Belfast ; Rev. Dr. Gutliiie,
Edinburgh

; Sheriff Currie, &c.), and was on the occasion of tiie

Doctor completing his fiftieth year as a medical practitioner, the
whole of the time having been spent iu Brechin and neighbourhood.
The Earl of Dalhousie, in making the presentation alluded to what
was comprised in fifty years' practice as a country doctor ; and Dr.
A. Guthrie, in replying, mentioned some of the incidents that had
occurred in his own experience. Dr. Thomas Guthrie who is a
brother of Dr. Guthrie of Brechin, tlien moved a vote of thanks
to the ccmmittee.
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disftLfe prior to experience. We have even recognised the cardinal

principle, that whereas in certain other brt\nches of human know-
ledge the deductive and inductive methods of obtaining truth are

both applicable, in fact reciprocally sustaining the one, often

supplying what the other is unable to give. In our sphere of

mental work the smallest step cannot be made by the light of

deduction. We begin from individual facts, rise to those general

inferences which are our most comprehensive expressions of attain-

able truth. Dr. Walshe then dilated on the errors of the deductive

writers and teachers, as Broussais, Cullen, Hume, and commented
on their intolerance. Note the dogmatism of Broussais. See
him denounce all theorists but Tiimself, and revile searchers after

facts, just as certain speculative theologians proclaim that tolerance

for any creed but that fostered by themselves is positive impiety.

Do I exaggerate in affirming that a few j-ears past it was a work of

danger, a sort of chivaliy ui the field of science to oppose a preva-
lent dogma of the so-called physiological school ; that a man who
failed to comprehend was simply regai-ded as a dolt, while he who
ventured to question took his place among the crazy ones of his

day ? But if we may fairly assume that the deductive method is

bmushed as an acknowledged scientific instrument from the domain
of pathology, it is equally certain that indications of an unfortunate
disposition to return to it every now and then make their appear-
ance ; and yet there can be no reasonable apprehension that any
d priori systems of pathology will again take serious hold of the
Professional mind. If men ^vill for once, and once only, accept the
warning offered by the history of the past, that history not only
teaches us the absolute failure of all such sy.stems, but shows that
Bo long a."! deductive methods prevail, all progress must, if not
solely, at least essentially, consist in the destruction of something
that has gone before ; the energies of genius must be wasted in

negativing the errors of the past. It is noteworthy enough that

the story of Medical progress in this aspect gives feeble support to

—nay, almost clashes with—the opinion held by some speculative
historians, who regard the dominancy of inductive reasoning as

especially characteristic of the Anglo-Saxon mind. The general propo-
sition may be tnie, or it may be false. I rather think the former

;

but unquestionably the Celtic mind of France has taken a very
lai«e if not the largest, part in establishing the supremacy of

induction as a real instrument for discovering Medical truth. Nor,

Mr. President, most we forget, as an element of modern progress,

that the true function of hypothesis has been fixed ; on the one
hand, escaping the grave fallacy of the deductive system which
fiisst assumes the hypothesis, then assumes its absolute truth, and
next reasons down to facts ; on the other, we have learned to steer

clear of the almost equallv serious error of rejecting hypothetical

propositions altogether, fiypothesis is now valued at its worth ; it

18 accepted as an instrument of suggestion ; it is welcomed as a clue

which guides the senses in the observation of facts, and so saves

frequent waste of time and eneiw in the search after, and registra-

tion of, pai-ticulars that bear little or no relationship to each other,

and must pro lanto prove unsusceptible of furnishing general con-

clusions. We pass on to the next cause of existing progress,—the
recognition of the true significance of so-called pathological laws.

When Louis first promulgated a series of general propositions on
which this title was bestowed, the word was accepted in a more
absolute sense than it can fairly command. It was supposed by
a<Hne ardent persons tliat those laws were as stable as laws of the

gwwth, decay, and death of the organism, nay, as the physical

ws of the universe. It came to be held that it would be well-

nigh as positive an infringement of the order of nature, were a
tubercle found in any other organ than an adult whose lungs were
rec from that product, as if the movement of bodies were detected

in infraction of the law of gravitation. But the day of these

delusions has passed away, we now know that those general results

which we take for the expressions of pathological laws in the sense

of fixed force,—^pre-ordained and immutable relationships of ante-
cedence and consequence without reference to those deeper
metaphysical meanings that underlie the idea of law, have nothing
of this scope, of this absolution, of this grandeur. A larger experi-

ence than that which originally work(S out these presumed laws
has shown that they are not laws at all. In the higher significance

of the term, a law of nature knows no exceptions ; the so-called

pathological laws, on the contrary, are subject to perpetual excep-
tions ; in point of fact they are, at best, the generalised expressions
of (li-grees of frequency. When we say, for example, it is the law
of 5ui:h and such a disease that such a combination of circumstances
occurs in it, we really mean no more than that in a certain calculable
majority of instances of that disease, that combination will occur.
Now, in thus relinquishing the ambition of establishing laws of
pathology assimilable to, and co-ordinate with, laws of nature,
ve appear, instead of advancing, to have receded. Tbe progress

here savours somewhat of a negative quality it is true, but
the ultimate value of surrendering vain pretensions has in all
sciences been positive. Closely linked to its improvement,
allied to it in nature stands the corrected estimate of the men
of to-dav concerning the true import and value of the
numerical method, especially in its application to clinical
medicine. So long as any one mode of combimition of certain
clinical facts and conditions can only be spoken of as more or less

frequent than another or other possible combinations, the want of
definiteness in the idea, and in its expression, only deprives both of
either scientific or practical significance. But the case is changed
by the aid of the simple process of counting, a distinct numerical
value is substituted for the vague words " more or less ; " for con-
cede, as we have already done, that the numerical expressions of
precise degrees of frequency do not carry with them, either strictly

or inferentially, a revelation of laws in pathology, still they most
certainly present average combinations of phenomena of disease ia
the mass, and so oftentimes furnish most valuable peeps through
the obscurity surrounding the natural affinities and repulsions of
morbid processes. Now these numerical expressions are of course
perfectly sound, so far as the particular mass of facts from which
they were derived is concerned, and they will continue to be
sound if applied to a fresh mass of cases of the same nature, arising

under similar conditions. But a function of more practical im-
portance than this was at one time assumed for it ; it was supposed
that numerical expressions signifying majorities of variable strength,

might be subsequently applied in individual cases with almost un-
failing surety. Is this the fact ? I fear not. It may, for instance,

be perfectly true, is perfectly true—that in the groat majority of

instances, chronic peritonitis in the youthful adult is not only
diathetic, but especially attached to a certain diathesis. The tuber-

culous, if not a law, which certainly it is not, this ia, at least, a
rule ; but if we apply this rule to individual instances, and attempt
by its aid alone to found the diagnosis of tuberculous peritonitis,

possibly in the very first instance that comes before us of a character

to test the point, our faith in averages as applied to individuals may
be destined to be rudely shaken through the discovery that the

chronic peritonitis before us sprang from cancerous and not from
tuberculous seed. Now, in the recognition of the practical danger
of a too absolute application of averages to individual instances

there is progress. Some years past there existed much too great

readiness to trust to these averages as sure elements of diagnosis.

Let us not, however, run into the opposite extreme of undervaluing
them. Even in this clinical sense they are of great subsidiary im-
portance, and should never in the balance of pros and cons in a
difficult diagnosis be omitted as more or less serious items of

evidence. The lecturer then expatiated on the prevalence of the
spirit of philosophic incredulity, and the overthrow of the rever-

erence for authority. And so, he said, the day is gone when honest
Medical men could be found the active or passive supporters of

flagrant absurdities ; absurdities made decent and becoming by
high-placed assurance of their wisdom. When that remarkable
sovereign, William III., in so many aspects advanced beyond the
spirit of the age he lived in, strove to discountenance the super-

stition of touching for the evil, he was almost the solitary man of
mark in his dominions who at once felt the stupid inanity of the
practice, and dared run counter to the popular tide of folly. On
one single occasion he is reported to have yielded to importunity,
and to have laid his hand on a patient ; but on that occasion, he at

least soothed his moral and intellectual conscience by uttering the
remarkable words, " God give you better health and more sense."
" Theologians of eminent ability and virtue," says Macaulay, " gave
the sanction of their authority to this mummery,"—a fact at which
the distinguished historian does not appear to profess any pai-ticular

marvel, but he does signify his wonderment that Medical men
of high note were to be found among the supporters of the delusion

;

and yet as long as the system of authority in matters of opinion pre-

vailed, how could it have been otherwise 1 While certain sections of

the Church consigned even William himself to perdition, by stig-

matising him as an infidel because he refused to believe that the

touch of a particular finger could destroy a constitutional disease,

it seems well conceivable that the struggling disciple of Esculapius

might not, simply and alone, have felt it inconvenient and dan-

gerous to expose the imposture, but that his intellect might have
been at length mastered by his fears, and that he actually ended
by believing in the folly at which his common sense and expe-

rience originally revolted ; and if things are now changed, if

the Medical Profession as a body stands as the practical bul-

wark of the present day against superstition of all kinds, the

reason is, because they have shaken off the tyranny of authority,

because they have learned to think for themselves, because

they have recognised and utilised the elevating lesson conveyed in

the sagacious and eloquent words of one of the greatest English

prelates. Bishop Hoadley :
—" Authority is the greatest and most

irreconcileable enemy to truth and argument that this world ever

furnished forth. All the so])histry, all the colour of plausibility,

all the argument and the cunning of the subtlest disputer in the

world may be laid open and turned to advantage of that very truth
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which they designed to hide or depress, but against authority there

is no defence. It was authority which wouhl have prevented all

refomiation where it is, and wliich has just put a barrier against it

where it is not." Such it appears to me, Mr. President, are some

of the essential causes of modern progress. The greatness of Medi-

cine appears to be indicated in the very character of the conditions

that make the groundwork of that progress felt and acknowledged

by the world without. To the consideration very briefly of this

question I propose to devote the remainder of the time that we
akall be together to-day. Dr. Walshe at great length and with much
eloquence, combated the notions of those who said that Medicine

was not a science, and defined the nature of Medical investigation.

Comparing our Profession with the Law, he observed : See the

difference in the problems with which we have severally to deal.

We are called upon to penetrate the obscurest mysteries in the

creation, the most entangled complications in the most elaborate

of Grod's works,—the diseased actions and conditions of the bodily

and mental man. Painfully toiling step by step a phenomena which
to our limited ken are perjjetually clashing with and veiling each

other, assuming new forms. Chemistry, physics, and special

dynamism associated in the most subtle combinations ; they deal in

the main with what they themselves manufacture, the laws of the

statute book and formal precedents, things that are marked on the

surface and deep into their substance with all the relative pettiness of

human productions, and yet they are perpetually warring in their

interpretation of those very small matters. We have to discover

the hidden, the unknown, the uncontrollable ; they to interpret the

obvious, the known, the conventional ; and yet to their own defi-

ciency in the performance of this comparatively easy task they are

proverbially purblind, while to the least trick on the part of those

who deal professionally with the obscurities of physic they are

lynx-eyed. And there is a third contradiction to which the forensic

logicthat would exclude Medical opinion, in the case of alleged

lunatics, directly leads. Inasmuch as a conclusion must be drawn
by the Medical untrained jury from the facts, and without any aid

in the interpretation of those facts from persons whose previous

business in life is to study such facts, the Bar become partizans of

the general doctrine that the man who knows least about any given

subject is best able to form a sound opinion concerning it. How
this reductio ad absurdam is to be evaded, even by legal sharpness,

I confess appears to me impossible to imagine. If it be urged that

in many instance of allegecl lunacy where the legal qtiestion of com-
petency to manage affairs is an essential question, the case is often

a complex one, other matters besides psychial peculiarity being
mixed up with the inquiry ; if it be pleaded that there may be and
often are circumstances lying without the pale of purely technical

interpretation, wliich may be as clear to ordinary men as to those
specially trained in cerebral pathology, and which fiuTiish their con-

tingent to the total judgment ; if this be urged, as it is known to

be urged in the very highest quarters, the answer is easy ; for

obviously any argument to be found here simply amounts to this,

that one important element to a verdict is to be neglected because
other evidence besides itself exists and may be utilised. Another
objection made to the admission of skilled opinion in cases of lunacy
is that Medical observers having amved at certain crude disjointed

theories concerning insanity, must perforce take certain views in

individual cases accordant mth those theories, and that, conse-

quently, their argument is assured in the form of actual advocacy
before the facts. But, in the first place, this objection, if well
founded, would be equally fatal to the evidence of professional

experts of every class, and, consequently, one of two things, either

the facts are clear, self-evident, well-defined, when theory would
not be wanting, or the facts are obscure and entangled, imper-
fectly defined, when the theory, if wrongly obtruded by the Medical
witness, will prove totally without influence on the minds of the
jury. To this fragmentary notice of the subject of skilled testimony
in cases of lunacy, I must limit myself on the present occasion. I

have merely glanced at some without even remotely pretending to

have exhausted the consideration of any one of the numerous
fallacies of the opponents of such testimony ; but I think I have
said enough to make it at least strongly proljable that the com-
monly paraded objections would not have taken the form of practical
and active opposition had they not been sustained and encouraged
by some lorm of .support in the background, and that support I
believe to be furnished by the prevalent notion, probaljly specially
prevalent hi the legal profession, of the non-scientific or feebly-
scientific character of our pursuits. In its general relationships to
the march of civilisation, how is medicine regarded by the lay
world ? First, let us ask om-selves what are likely to be the claims
of medicin iin regard to the civilising process, and what in general
terms may be set down among its actual civilising achievements ?

It cannot apparently be qiiestioned that civilisation has been the
highest where intellectual development has obtained its maximum.
Ihis seems to be prcdicable, not only of diflerent countries com-
pared with each other, but of the same countrv at different periods
of Its own social evolution. The history of th'e world points to a
direct ratio between vigour and buoyancy of national intellect and
activity of material advancement ; but the vigour of intellect could

only be practically useful in so far as it is used for the discovery
of the truth of things. Truth, then, is the real factor of civilisation.

In proportion as it is worked out, so has advanced or will continue to
thrive civilisation. Now, medicine has, except in the rai'est instances,
exhibited itself in the van-ground in the honest search after the
truth of Nature as she is. To the Medical philosopher truth, irrespec-

tive of the consequences to which its discovery may seemingly or
really lead, has ever been the ultimats object. In this aspect the
calling he exercises, as also the method and manner of knowledge
on which that calling rests, stands at the absolute head of human
pursuits. Contrast him with professional theologians, ever dread-

ing lest some new revelation of Nature's ways may falsify some
cherished dogma, and consequently oftentimes exercising his fullest

influence to thwart the demonstration of those laws the Creator has

designed for the regulation of the universe. Remember Galileo !

See of what dignified honest life Medical work is composed
in comparison with the professional advocate, who starts on
his career with the fact staring him in the face that on the doctrine

of chances one-half of his future years must be passed in advocating

error and making the worst appear the better reason. What in-

tellectual training is that of the Medical observer compared with

that of the diplomatist, the quality of whose aspirations after truth

may be gathered from the well-known apothegm of one of the most
successful of his class, that the use of language was to conceal our

thoughts. Compare the Medical thinker again with some self-

elected teachers of psychical philosophy, who, revelling in the wan-
tonness of undenied intellectual power themselves, write "Strange

Stories," well fitted to shake the foundations of belief, to de-

stroy all perception of the differences between the real and
the unreal in persons of feebler organisations than themselves.

It seems impossible, then, that in intellectual guidance and in

civilising influence the medical philosopher could do otherwise than

hold a high place to Uike other rank than amid those bands of

inquirers who search for primal truth, fearless of consequences,

among mathematicians, moralists, political economists, statisticians,

amid the foremost, though often unseen movers in the march of

progress. The civilising influence exercised by the medical pro-

fession in maintaining the bodily vigour of the individual citizen,

in suggesting and penecting the means to his physical development,

in securing a healthy mind in a healthy body, in promoting mea-
sures of state utility wherever considerations of public health

justify his interference, occasionally modifying the penal code in
the sense of mercy, have ever been seen by all. Less obvious, but
not less real, is the truth that medical inquirers have been pioneers
and leading to the general adoption on the numerical, moral, social

and political inquirers, the utility, nay, the necessity of which
appears to have been first seriously felt through the jji-oofs given
by Louis that pathological facts which from tlieir nature seemed to

lie unsusceptible of the process might be made the subjects of
numeration and so forced to furnish inferences of deepp practical

significance unattainable by any other means. But I believe the
unseen, intangible, underlying influence of the earnest truth-seeking
quality of medicine plays a yet loftier part than any of its overt
achievements of promoting the great cause of civilisation. Still,

gentlemen, all this has been little recognised. Within onr own
ranks there have been few to receive it. Occupied with effecting a
progress rather than estimating its mechanism, we have said little

of our own claims as human civilisers. Lay notices, especially in
this country, of the part we have played have been, as might be
expected, from much that has been already said, to the last degree
scanty and unsatisfactory, but a lay historian has at last appeared
upon the field, who has not only himself felt, but has endeavoured
to make others feel, that medicine quoad civilising influence has
not existed in vain, has not been cultivated by some of the greatest

among ancient and modem observers, of thinkers, without, in some
measure, embracing contemporary civilisation. Henry Thomas
Buckle, in the introduction to his vast proposed survey of the
influence of human knowledge on the material progress of man,
has as-signed its place to medical philosophy in contributing to the
civilisation that we glory in to-day. Dr. Walshe then enters in a
warm and generous eulogy, not unmixed with criticism, of

Buckle's historical labours. We must pass it over, however.
Finally, he said, I have endeavoured thus to show to what causes

the evident progress of modern Medicine is substantially and in

ultimate analysis due, and it appears from the limited survey
undertaken that these causes are of the most promising kind for

the future of our Science. Medicine has, in truth, not advanced of

late years from the exceptional achievements of any single individual

gifted with extraordinary powers. Were it so, the continuance ofpro-

gressive movement could not legitimately be looked for, as Provi-

dence but rarely sees fit to create specimens of the liighest attainable

power. No ; our advancement has sprung from the substitution of one

true for many false systems of duty, of one true system which is

capable of being efficiently wielded by that multitude of men, no
doubt with well-marked intellectual aptitude, honesty of purpose,

zeal of character, and vigour of will, who are day by day added to

the ranks of Physic, earnest workmen for humanity's good. And
I have also produced some evidence that the importance of Medi-
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sine as a portion of the vast edifice of human knowledge is

Wgiuning, not only to be vaguely guessetl at, to be lightly and
passingly touched upon, but to be seriously and systematically

stated by laymen of the deepest read and most brilliant quality of

thought. I^ this recognition of the nobleness of our studies, we
are raised in the social aspect, and a worthy, kindlier reciprocity

of scientific interest, between ourselves and tne world of other pro-

fessions for ever ensured. Our civilising mission is acknowledged

and proclaimed, and so when we look around on other pursuits,

and watch the men engaged in them, while we admire the toil and

sym^mthise with the toilers, we need feel iv>-'i"«>»teot,with pur trp'i"'- i n<nagijJi''T interference should be of the gentlest kind, the

«»5-?.-X" We" begin from indiVidnal hcU, T':^'^''^''>'^\'^'T^l':!'Ji!,frZi^^ "f' -?'''^"^ lmndlin^s,-more than these

ferences which are our most comprehensive ex ^ •consequently oltentimes
^^^-^^l^

"f|!"\*"",^^ (s work. To carry out fully cleanlmess, baths,

lie truth. Dr. Walshe then dilatJd on the erro^e demonstration ot tl.o.e
Jf^^^ t^^^ii'V'j'^^^'^Int change ofdressing and not ofbed-linen, but

'^'"."'"^ uauitu J wards m Hospitals or rooms in houses. Mr.
iicAv ipi.«.« of shock and reaction. Death from shock was

for the calm, but for the storm of life,—in fact, for all probable
injuries ; and amongst these arc the injuries of Surgical operations.

Yet, whatever may be our faith in natural recovery, there are many
things left to do. One great object is to obtain as speedily as
possible rapid union ;

for, when wounds are unhealed, pyaemia,
erysipelas, and many other sore plagues of Surgery are apt to follow.

In this process to healing, what we can do to help may be summed
up in two words—repose and cleanliness. Quiet, not only of the
parts injured, but of the patient, in every circumstance and detail

;

and cleanliness of air, water, and everything around him. The Sur-
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iters and teachers, as Btoussais. C^Hen. Hunj"".""" "^ ''"
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4do, tread the'patlis of Physic."

Pi-ofessor Benxett (Edinburgh) rose to move a vote of thanks to

Dr. Walshe for his able and eloquent address, which he eulogised

in the strongest terms. He adverted, however, to the lecturer's

expressions in respect to observers and the deductive method, and

thought that justice had scarcely been done to the great men by

whom the principles had been developed. What, after all, was the

faculty of observation, the power of collecting facts, compared to

insight of genius and the perception of law ? He appealed to Har-
vey, to the genitis loci, if he might so speak—the preparations

relating to whose discovery were now before his sight—and asked,

had not the deductions of this one man done incomparably more
for Medicine than all the laborious efforts of those who had pre-

ceded him ? With the exception that he could scarcely go with

Dr. Walshe in his high estimate of mere fact collectors, he very

warmly applauded his address. After alluding to several other

instances in which the discovery of new laws had been followed by
splendid results in the application of those laws to practical subjects,

he expressed very confident hopes that Medicine would, before long,

be able to take its place amongst the exact sciences. In eloquent

terms he exhorted all to strive towards this result. In concluding,

he adverted to the position at pr£serit occupied by the Council of

Medical Education,- aritl expressed much disappointment that more
had not been done towards the adoption of some more uniform

sysfeta:- He begged the Council, in the name of the Association, to

Bit rPinember their responsibilities in this matter, and at once address

Uself to its most important duty.

/u ''^he vote of thanks to Dr. Walshehaving been carried by acclama-

taction Bh Walshe s.-iid a few words in reply. He hoped Professor

ii4ent,d the meeting would do him the justice to believe, that

tion,!^- function "of hypothesis has been" nSfed"; "<Jfl''i;fl^v,l'e d'd,

Bennett aiis_tUe iTave, ^'^ ~T^ ^i^..mi^i'Z'i ::Ttx^
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rare, and he believed that reaction was never fatal, for reaction

was not a disease. It was rather an example of the peculiar

power of our bodies to return to health. Reaction in inorganic

substance was always equal to the original force applied, but
in the living organism it was greater. If the heart were de-
pressed it tended to beat more strongly in reaction. Where
muscle became depressed below a healthy standard, it tended not

to return to healthy vigour only, but to become hypertrophied.

However much, he said, reaction may simulate disease, we must
consider it as really representing health. Although there is thus a
natural process to recovery, there are yet many things left for us

to do. Questions often arise for the relief of this and that difficulty.

By cleanliness we shut out many a danger from without, and, also,

by careful regulation of diet. Mr. Paget ventured to think that

public opinion, which, many years ago, was inclined in one extreme,

and which, three or four years ago, was in the other, was now in

moderation in respect to the dietetic management of patients after

operation. He then related one case showing a good and speedy

recovery after severe operation, attended with loss of blood, upon a

most sparing diet. The operator ascribed the good results to ab-

stinence, and said that the diet could not be too low. Lately he

had seen wine and brandy given in large quantities, and he had

little doubt that these cases recovered just as quickly. This he did

not think due to any change of type in disease, or any special cir-

cumstances, bnt to the natural tendency to recovery, a tendency

generally so certain that neither surfeit nor starvation could avert it.

He made these remarks, not believing that diet had nothing to do

with the patient's recovery, but as strong tests of the natural process

of recovery. Having made this clear, we could now try to treat our

patients on rational principles, without unwise interference. Here
_Sur2e/y has made a contribution to the natural history of disease.
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from shock is not steady, but vibratory,—the patient is now better,

now worse, although, on the whole, tending to recovery. He
doubted whether death from reaction ever occurred, and he doubted

even whether acute traumatic fever is ever fatal. The greater evil

is when reaction is not complete, when it is faulty or too long

delayed. T lien the patient cannot be left alone, reaction must be

accelerated by stimulants. Then again, hurried reaction with dis-

order and delirium,—action without power,—is a perilous condition.

This condition is found in the intemperate, in the anremic, whose

constitutions are more liable. The great remedy here is opium, which

acts probably by restraining waste of tissue, and thus preventing

the development of purposeless force. Shock falls on the whole body

as well as on the part injured, and so does reaction, bnt they espe-

cially affect the part injured. Sometimes the part even dies, or,

on the other hand, when reaction sets in, passes into acute inflam-

mation, with no more than local harm. In case of very extensive

operation, or in operation on parts essential to life, such as ovari-

otomy, sudden death would occur, just as death follows on per-

foration of the intestinal canal. Deaths from a similar cause used

often to occur after lithotomy ; but such deaths are now rare,

and this is due to improved treatment, and because there is less

active bleeding. Really the thing in these cases to be met is shock,

and not the inflammation, and the treatment should be stimulants

and opium. He felt that he could scarcely speak too well of chloro-

form in diminishing mortality from shock ; and yet it had one great

defect—in pi'oducing sickness. This is a most unfavourable compli-

cation : it complicates the severity of the shock, and is not controllable

by medicines. Deaths often occurred previous to the introduction

of chloroform after trivial operations ; and probably death is

now often put down to chloroform when it is really due to

the shock of the operation, however trivial. Mr. Paget then
spoke of tetanus, erysipelas, and pyaemia as causes of death.

These complications should, he said, be studied from the gene-
ral condition of the system, just as the eruptive fevers.

Mr. Paget related a case in which a child after lithotomy was
attacked by measles. An eruption at first appeared about the

wound ; but that this and the accompanying constitutional disturb-

ance was due to measles was soon proved by the eruption extending
all over the body. Just as this case was considered from the general

constitutional condition, so ought cases of erysipelas and other

affections following operations, although the most prominent symp-
toms are local. The slight local inflammatory symptoms which
appear very soon after operation ought not to be mistaken for those

which are more serious, and come on several days afterwards, pass-

ing into erysipelas, pya2mia, &c. The time at which these con-
stitutional and local symptoms present themselves is a point worthy
of the most careful record. Mr. Paget then spoke of the origin of
pya;mia. He dwelt at some length on the phenomena of rigors,

and proposed this subject as worthy of greater study than had yet

been bestowed on it. He suggested that rigors should be con-

sidered in their relation to convulsions, and related several cases in

point. He then passed in review the various influences affecting

pyaemia and erysipelas. They were more likely to occur in the anemic,
the intemperate, and those who had lived on an excess of animal
food, and especially those whe suffered from granular degeneration

of the kidney. Yet pyaBmia would occur in those previously healthy.

It would sometimes occur in its worst form in the best homes of the

wealthy as well as in Hospitals. There was still great obscurity as

to the cause of pya;mia. It was a subject well worthy of the most
minute attention, and not only in cases in which the disease was
acute and fatal, but also in simple and less acute cases. There had
been lately, Mr. Paget said, great decrease in mortality, but still

further reduction was to be earnestly sought. After surgical opera-
tion by the knife there were still great risks to life, and consequently
we hear now and then from abroad of such barbarous substitutes

as amputation of limbs by caustics or by the 6craseur. Mr. Paget
then referred to the small mortality after amputation in the Rad-
cliffe Infirmary, Addenbrooke's Hospital, and the Hospital at
Exeter. He hoped that by great care and further study the general
mortality would be still further reduced.

Mr. Hey proposed and Mr. Hodgson seconded a vote of thanks
to Mr. Paget for his able address. It was carried unanimously.

The late Professor Tkaill.—Died, at 29 Rutland square, on
July 30, a^ed eighty. Dr. Thomas Stewart Traill, Professor of
Medical Jurisprudence in the University of Edinburgh. Another
link between the scientific generation of Sir Humphrey Davy and
Cuvier and our own, is thus removed. Dr. Traill did not long
survive his old colleague, Dr. Alison, and by his death the Univer-
sity has lost Its oldest Medical celebrity. Dr. Traill was a native
of Kirkwall, m which parish his father was a minister. Having
studied at Edinburgh, he took his degree in 1801, and in 1832 he
was appointed to the chair of Forsenic Medicine. He lectured to
within a few days of his death. He was a man of extensive
acquirement and considerable versatility. If a gap were created
by the illness or resignation of any lecturer, Dr. Traill was always
ready to fill it, and we believe, in turn, lectured on nearly every
branch of Medical Science taught in the University.

REVIEW OF THE PERIODICALS.

The ' American Medical Times,' July 19. This number opens

with a continuation of Dr. A. Jacobi's lectures on Dentition and it$

Derangements. There are several interesting points in this lecture

bearing upon the relation between dentition and rickets. Virchow's

observations on this subject are adverted to : we tliink Dr. Jacobi

rightwhen he considers that bad dentition does not produce rhachitis,

though rhachitis may induce a protracted dentition as a part of the

general defect in the formation of bone. Rhaohitic bones contain an

undue quantity of water, causing a " sort of serous mollification,"

which, perhaps, prevents them from assimilating as many phos-

phates as under normal circumstances. The deficiency of phos-

phates in rhacliitic bones seems to be owing to the imperfect assimi-

lation of Protean substances with which they are combined. We
extract the follo\ving observations upon this subject :

—

" To what extent Virchow is right in directing our attention to

the connection between rhachitis, which is very common among the

poorer class of society, and the absence of proteinous substances

from the food, either breast-milk or artificial, is shown by every

body's and every day's experience. Bocker found in the milk of a

mother, who nursed a rhachitical child until it died at the age of

fifty-three days, in 1,000 parts, but 13-111 of caseine, 23-31 of

butter, 60-358 of sugar, and only traces of phosphates to the amount
of 0-089. Friedleben has, in his ' Contributions to the Knowledge

of the Physical and Chemical Contributions of Growing and
Rhachitical Bones, in Early Infancy,' the following remarks :

—

I examined the milk of two women, whose children were brought

up with breast-milk exclusively. The skeletons of both were
rhachitical in their totality ; both recovered, but only after their

diet had been changed. One was a turgid, pale woman, of forty-

six years, who had been bled several times during her pregnancy.

Two specimens of her milk were examined, the first in the fifth,

the other in the sixth month after the birth of her child. The
analysis yielded, in 100 parts, in

No. 1. No. 2.

Water, 87-829. Water, 87-830.

Butter, 4-390. Butter, 4-390.

Caseine and sugar, 7-542. Caseine and sugar, 7-542.

Inorganic matter, 0239. Phosphate of lime, 0069.
Alkaline salts, 0169.

The milk of the other woman, four months-and-a-half after the
birth of her child, looked thin and serous like that above. Since

her confinement, being at work and without medical attendance, she
had been suffering from uterine haemorrhages. She was tall and
slender, and nearly forty years old. The analysis of her milk re-

sulted in the following figures. In 100 parts of milk there were

—

Water 91-307

Caseine, butter, sugar .... 8-509

Phosphate of lime . : . . . 0-099

Carbonate of lime 0-010

Alkalies 0-073

Oxide of iron and silicium . . . 0-002

The normal proportions in the healthy milk, not to speak of con-

stitutional and other oscillations, differ considerably from the above,

as is proved by the following figures of the several percentages of
normal milk :

—

Water . . 86-60

Caseine 3-50

Sugar 6-20

Butter 3-50

Soluble salts 0-06

Insoluble salts 0-14

From these statements it follows, that the milk of both women
was below the average rate of proteine and hydrates of carbon.

The earthy salts were also diminished, but they were fewer in the

first case tlian in the second, while the rhachitis of the second was

more decidedly developed than that of the first. Nothing else is re-

quired to prove that tlie diminished import of phosphates is neither

tne only nor the principal cause of rhachitis.

At all events, then, this much is understood now, that there are

other important elements in what we have been used to call

rhachitis besides the diminished amount of phosphates ;
and that

want of phosphates and rhachitis, are by no means identical. Nor
is the very nature of rhachitis explained by, or comprehended in,

the process of resorption. This is best shown by those physiolo-

gical experiments which allow a free absorption, but less access of

earthy salts and phosphoric acid. Chossat has made the first series

of such experiments. Friedleben made similar ones, allowing a

number of pigeons no other food but vetches and distilled water.
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Through five or six months they appeared to be woll ; then diarrhoea

would set in, emaciation take place, and death from exhaustion

ensue in the tenth month. The chemical analysis of their bpnes,

compared with those of healthy pigeons, resulted in the following

figiires:

—
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was due to the injured eye, and that the remedy was extirpation.
He returned home, not satisfied with the decision ; but his eyesight
deteriorated so rapidly, that ut the end of a fortnight lie again pre-
sented himself ready for any operation that might be deemed
necessary. The injured eye was then tender on pressure, and he
had sij&red considerably from supra-orbital neuralgia. The vision
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' British Medical Journal' Dr. James Russell contributes some

observations on the pain caused to the ligaments of the tarsus and

other parts by unnaturtil stretching or fatigue. This pain is often

felt where there is any abnormity of the foot, as flat foot. Speak-

ing of one case, Dr. Russell says :

" He is a well-made young man, but looks delicate. His feet are

large and well formed, excepting that the plantar tirch is very

defective, and yields readily to slight pressure with the hand,

permitting the sole of the foot to be reduced to a perfectly flat

.- 1. , , 1 , ,. surface. The interntal lateral ligament of the ankle is very lax, and
interruptions, between the remnants of the bone and the dispersed ^Uqws the foot to be readily twisted ontwards (the outer edge up-
osseous corpuscles, which are much less numerous and less regular

than normal, to such a degree that Haversian canals between them
are not recognisable. There was nowhere a trace of recent forma-

tion, only the proofs of normal absorption.
" Now, after having sifted to some extent whatever is known to

this verymoment on the anatomical and chemical nature of rhachitis,

the most recent results included, and alluded to the usual alleged

causes of this disease, I need hardly return to my former assertion,

that dentition as such, and rhachitis, are in no causal relation to

each other ; at all events, there is no such connection between the

two that the process of the protrusion of teeth could produce

rhachitis. Not to speak again of the want of phosphates alone not

constituting rhachitis, the amount of these salts slowly assimilated,

for the formation of some teeth is very small in proportion to what
is contained in the food. But surely the largely-diminished amount
of phosphates introduced into the system (not only into the stomach),

as being the result of the rhachitical process, well explains the

Blowness with which the teeth form and protrude in rhachitical

children, and the simultaneous retardation of walking, and the

slow ossification of bones generally. At another place, and in a

former lecture idso, I have spoken at some len^h of these matters.

Thus we need not wonder that a rhachitical child who has no tooth

at a year or later, cannot walk at the normal period, nor that its

cranial suture-s and fontanelles are not closed before the second or

third year. But these latter anomalies do not depend on the re-

tardation of the appearance of teeth, but all of them—retardation

of the closure of the cranial bones, retardation of walking, and re-

tardation of the protrusion of teeth—all of them are to be con-

sidered as the contemporaneous and co-ordinate results of the same
fundamental morbid process."

We extract from the same journal notices of cases reported to

the New York Pathological Society :

—

" AnU-MorUm Clot.—Dr. Austin Flint exhibited a heart, in the

left ventricle of which was found an ante-mortem clot, white and

dense, arranged so as to form a coil partly around the columns of

the mitral valve, tying it together. The liver and kidneys were

fatty, the former weighing nine pounds. The symptoms imme-
diately preceding death were, a feeble pulse and dyspnoea. The

fatient was in a semi-erect posture at the time death occurred. Dr.
'. called the attention of tne society to the accidental formation of

dots in various diseases, and related two cases of pneumonia in

which the patients of a sudden became afflicted with increased

dyspnoea, the action of the heart at the same time becoming much
enfeebled, and death following soon after."

"Extirpation of Eye, etc.—Dr. Noyes exhibited an eye which he

had removed two weeks before from the person of a Medical man
from the country, 36 years of age. The eye was lost in childhood

bv an injury which produced inpture of the globe, and for a period

o\ many years it gave him no trouble, vision of the remaining eye

continuing good. During the last three years, however, he began
to have itimness in the sound eye, accompanied by rauscsa volitantes.

There was only occasional pain over the eyebrow of the lost eye.
He came to New York in February last, and sought advice at the
Eye Infirmary. There was posterior synochia present, and the pupil
wa« reduced to two lines in extent. He was told that all the trouble

wards) ; and, in walking or standing, the foot is very visibly twisted

in this manner, thereby occasioning the tarsal bones to project

unnaturally beneath the inner malleolus, occasioning a prominence

very sensible to the eye. The patient states that he has long been

in the habit of wearing out the inner half of the sole of his boot

before the outer. His gait is laborious, and destitute of the usujil

spring ; and it is to be added, that his tibia) are somewhat bowed
—a circumstance probably much concerned in the production of

his disease. The muscles of the leg are equally and well nourished.

There is no abnormal tension of any of the tendons beneath the

malleoli.
" The treatment adopted consisted of tonics ; shower-bath ; cold

douche to the feet, with friction ; rest ; and two half-hours walk in

the day, at separate periods. But the most successful remedy was
constructed by the patient himself, after the nature of his disorder

had been fully explained to him. It consisted of a pad inside his

boot, so axljusted as to throw the bearing of his body at ouce upon
the inner side of the foot, and upon the under surface of the tarsal

arch. The plan succeeded admirably."

Other cases are recited.

Dr. Greenhow contributes Clinical Illustrations of Diphtheria,

and Dr. Thomas Skinner, a paper on Anaesthesia in Midwifery

He remarks :

" I do not believe that we are at present in the posses.sion of any
facts which will enable us to determine before-hand whether or not
chloroform is likely to disagree with any one inhaling it. The
only true and reliable test is to watch its effects on the jiatient's

respiration, pulse, colour, and general appearance ; the quantity and
the exact proportions of chloroform and air being no guides what-

ever. We may examine the chest as carefully as we like for con-

traindicative symptoms, but we shall grievously err, if, in the

seeming absence of them, we grant a certificate, verbal or otherwise,

that the party is a fit subject to inhale chloroform. 1 would not

wish it to be thought that I consider orgfinic diseases of the chest

in no degree to contraindicate the use of chloroform—a diseased

organism can never compete with a healthy one—but I simply hold

that organic disease is not nearly so great a contraindication as

many of us are still inclined to think.
" The question is often put to me at what stage of labour ought

chloroform to be administered ?

" T am in the custom of giving it at all stages, whatever the state

of dilatation of the os uteri ; and I am of opinion that when an
anesthetic is resolved on it should be given in toto, or not at tall,

and having once commenced the administration, it should never b«

altogether withdrawn, except under pressing circumstances.

"1 am frequently informed that it delays labour, encourages

hssmorrhage, retards convalescence, and is otherwise followed by a

multitude of evils. In short, it would appear that everything

which happens of a sinister kind or out of the common run, during

and for the next six weeks after the administration of chloroform

in labour, is put down to the debit of the anaesthetic ; even puer-

peral fever, mania, convulsions and pelvic inflammations.
" To such oljjections as these I have no hesitation in giving a

direct negative. With the exception of a questiouiible tendency to

the occurrence of haemorrhage in some rare cases, chloroform may
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be said to be perfectly innocent of all and every medical objection

tbat has ever been raised against it in the practice of midwifery
;

and with little care and good management this accident may be

avoided or easily remedied. An eminent authority, namely, the

late Dr. Snow, has said that in his experience ' there has hardly

ever been uterine hiemorrhage of any amount, except in patients

-who had suffered from it in previous labours.' 1 would further ob-

serve, that these and many other conditions have occurred and will

ever occur in the practice of midwifery whether chloroform is

administered or not.'

"

Dr. Skinner has invented a new apparatus for inhalation.

" 1. The inhaler is a mask, the framework of which is of tinned

iron or German silver wire. It somewhat resembles a fencing mask,

excepting that it is covered with thin coarse domette instead of wire

gauze, and that it covers only the lower half of the face. For con-

venience, it has a movable handle, and is otherwise made to fold up
so that it may be carried in the pocket, hat, or case.

"The drop-tube is a tube of glass about two inches long, sealed

at one extremity, so that a silver wire ligature only can pass ; it is

then thrust through a perforated cork which is inserted into a three

or four ounce phial, and it is ready for use. The cork is more
durable if covered with white kid leather. (Messrs. Maw and Son,

have greatly improved this drop-tube by making it entirely of

glass.)

" On inverting the bottle and drop-tube with chloroform in it, at

no single inversion can more than thirty nor less than ten minims
escape until it is reinverted. The advantages of such an arrange-

ment will at once suggest themselves. The principle of this simple

little invention is, that no more liquid can flow at one inversion,

than is sufficient to allow the atmospheric pressure to balance the

elastic force of the vapour of chloroform and air within the bottle.

It might be called a pneumato-hydraulic regulator of chloroform. I

will just add, that this drop-tube will serve for many other equally

useful purposes, namely, for dropping coUyria, for the administra-

tion of medicines in the form of drops, and as a ' poison cork.'

For such purposes it is only necessary to incline the bottle until it

begins to drop, when a child may almost be entrusted to drop
laudanum with it. The leather covering over the cork is only re-

quisite with chloroform.'"

The ' Lancet ' opens with a continuation of Dr. Peacock's lec-

tures on Fever. Mr. Hancock contributes some further observa-

tions on Division of the Ciliary Muscle, and Mr. Daniei Gibson

reports a Case of Paralysis, with Loss of Speech, from intestinal

irritation in a child six years old.

The ' Medical Times and Gazette.' Mr. John Adams reports a

<ase of Puncture in the Neck, with a Wound of the Internal Jugular
Vein. He adds some comments of a practical nature, which are

highly interesting. We extract the case :

—

" Mary Ann E., aged thirteen, servant, while cleaning the window
of an upper room, was suddenly seized with giddiness (to which she

was subject), and at once fell, passing through a skylight. Slie was
picked up insensible, and remained so until she was brought to the

hospital on June 9, half an hour after the accident. Upon admission,

she was pale and exsanguine, evidently suffering from the effects of

loss of blood. Upon examination by the house-surgeon (Mr.Gwynn),
there was found a large, deep, irregular wound, situated in the

right submaxillary space. No hsemorrhage was apparent at this

time. The patient was then removed to the ward, and wet lint was
applied to the wound. Mr. Adams's attention was shortly after-

wards directed to the case ; when, upon examination and removal
of the clot, a gush of blood ensued, which was pronounced to come
from the internal jugular vein. Mr. Curling, being in the hospital

at the time, his assistance was promptly obtained. He dividetf the
skin upon Mr. Adam's finger, so that the bleeding vein might be
Becured, but the withdrawal of the finger was attended with an
immense gush of blood. Temporary pressure was, therefore, ap-

plied with the finger. As the amount of heomorrhage was so great,

and as it appeared impossible to reach the vein, Mr. Adams plugged
the wound with pieces of sponge, and applied a compress. "The

patient was kept in the recumbent posture, with the head extended.
Beef-tea and milk diet were prescribed, and a constant and careful
watch was kept over the patient, in case of hssmorrhage.

' June 10.—No further hiemorrhage has occurred. The patient
complains of some pain in swallowing ; an enema containing tinct.
opii. IT\_xx., and two ounces of beef-tea, were administered every
four houis. Passed a good night ; was fretful and uneasy during
the day.

"nth.—Seen by Mr. Adams. The bandage was removed, and
spmt lotion was applied. The head is now able to be raised.

" 12th.—Strapping removed by Mr. Gwynn. Sponge is still loft
in the wound, from which there is some aanious discharge. The
a4w*ent parts do not appear inflamed.

13th.—Improving. Extremely fretful. Linseed poultice to be
apnlLed to the wound.

' I4th.—Progressing favourably. Seen by Mr. Adams, who re-
moved one piece of sponge. Pulse 80. Sleep natural.

" 18th.—Mr. Adams removed one piece of sponge, replacing
another. Patient is now able to take solid food.

" 30th.—Patient has gone on without an unfavourable symptom,
is now up, and is able to take the ordinary diet of the hospital.

The wound has healed, with the exception of a small, healthy,
granulating surface, about the siae of a shilling, which reqmres
only simple dressing."

We will now reproduce the salient points in the commentary :

—

" In the case before us, I acted according to the rule laid down,
and, although the bleeding had ceased entirely, from the pallid

aspect and almost pulseless state of the patient, I was certain a
large quantity of blood had been lost. In this idea I was confirmed

by Mr. Gwynn, the house-surgeon. I therefore introduced my fore-

finger into the wound, which I found extended upwards, as far as

the base of the skuU, and on withdrawing it a large quantity of

venous blood gushed out. I immediately re-introduced my finger

and stopped the hsemorrhage. Of course, I could not safely remove
my finger, and was very glad to avail myself of the assistance of

Mr. Curling, who, with a bistoury, enlarged the wound on my
finger, so that I might, if possible, reach the vessel and tie it ; but
the wound was so high up that this was impossible—and, as I was
convinced that the internal jugular vein was the vessel wounded, I

felt that no time was to be lost in seeking it. I therefore applied

small pieces of sponge well pressed into the wound, and the hsemor^

rhage was arrested not to retiu'n ; the sponge was confined by strap-

ping and bandage. Now, you may say, is it right to put a ligature

on the internal jugular vein? Certainly it is, unless you can stop

the bleeding by any other means ; and I candidly tell you, not-

%vithstanding the fortunate issue of this case, if I could have found
the wound in a convenient situation, I should have tied the vein.

Perhaps it is better that I did not, as all haemorrhage was arrested

by pressure ; but there is nothing so satisfactory in hremorrhage as

the ligature. I must tell you that the case was materially aided by
position, for the head was made dependent backwards over a pillow,

or, as the report says, completely extended, the patient being in a

Eosition as you may often see calves placed in as they are being
rought to market in carts. The risk of phlebitis, which often

attends ligatures on veins, is avoided by the employment of
pressure. As the case before us illustrates the subject of

wounded veins, and hsemorrhage resulting from such wounds, I

may be excused from dwelling somewhat on this subject generally,

and on this case in particular. Serious and fatal hsemorrhage from
veins is not of very frequent occurrence, and perhaps that is one
reason why no great deal of attention is given to it. When a patient

dies from hsemorrhage, the blood usually comes from some large

artery ; but it happens now and then that fatal bleeding arises

from wounded or divided veins ; thus in the operation of litho-

tomy in persons advanced in years, I have seen such serious

bleeding from the plexus of veins which surrounds the prostate and
neck of the bladder as almost to destroy the patient ; so also in
amputation of the thigh, if the vein is cut obliquely most incon-

venient hsemorrhage happens occasionally, and this more often

occurs if no valves are near the divided end of the vein ; when this

happens it is better to dissect the vein upwards and cut it across at

once, or if the bleeding still goes on, either a compress of Unt must
be applied with a ligature attached so as to facilitate its removal,
or the vein must be tied.

" You wiU occasionally read in the public papers that a person
has died suddenly in the street, or in a cab, or in a railway carriage,

from the bursting, as it is termed, of a vein in the leg ; this is no
very uncommon occurrence. Frequently in the course of your ex-

perience at this hospital you wUl have cases brought in in conse-

quence of hsemorrhage from an ulcer on the inside of the leg above
the inner ankle. These are varicose ulcers, and I often take the
liberty to ask the junior students what is to be done in a case of

this nature? and the answer usually is, 'put a bandage on it, of
course ;' whilst the experienced surgeon says, place the patient on
the back, and raise the heel, and the bleeding will cease. Now
this is the plan you are to pursue, and many lives will be saved by
this simple process. It is a very great pity that the public, or, at

any rate, that the police do not understand this, for, by these simple

means, death may be frequently averted. Instead of putting on a
bandage just clajj your finger on the ulcerated vein, place the
patient on the back, raise the heel, and remove the garter. Posi-

tion in Surgery is a great point, and in no case is its importance
better exemplified than in this. In operations about the lower
limbs, it is important to attend to this. In opening abscesses, or

rather in dilating openings in the skin, you sometimes di\-ide rather

krge veins, and they pour out a large quantity of blood which the

patient cannot affortl to lose ; raise the heel, and it ceases imme-
diately. So also in the bleeding which comes from the prostatic

plexus of veins
;
you had better try what elevating the pelvis will

do, before vou resort to the unpleasant proceeding of plugging

the wound.

'

Mr. Gkohgk Lawson contributes an article on Photoplohia, and

Mr. Keith Macdonald a case of Gangrenous Abscess of the Lung

supervening upon typhoid fever, which ended favourably.



124 THE MEDICAL CIRCULAR : A. JOURJ^AL OF [August 13, 1862.

GENERAL CORRESPONDENCE.

SPONTANEOUS RUPTURE OF SPLEEN.
To the Editor of the Medical Circular.

Sir,—Rupture of the spleen without violence being uncommon,
I beg to forward you notes of a wise in which I was called in by
the coroner to discover the cause of death.

I am, &c.,

J. T. Holt Dunn, L.R.C.P. Edin., and M.R.C.S. Eng.
7 Carton place, Westbournia.

August 2nd, 1862.

Mary Ann Bloomfield, set. twenty-nine, laundress, residing at

8 Chapel side, Bayswater, married nine years ; has had four child-

ren and three miscarriages. Greneral health good, except when
pregnant ; for many years ]>a.st has been in the habit of carrying

hea^•J• ba-skets of clothes ; is about four months advanced in preg-
nauev, and during the whole period has complained of pain inside
the abdomen, but has not had advice or been under medical care.

Sunday, November 17, 1861.—Got up in her average state of
health, went to a christening party in good spirits, and sang a song,
but was hastily summoned to her sister, who was in a fit. On her
return to the party, she complained of feeling cold and faintness,

for which she took a glass of gin. Then she eat a good supper of
bread and bacon, had another glass of gin, walked home a distance
of nearly two miles, and went to bed between 12 and 1, feeling
yery cold. Her hu8l)and says her feet, which were habitually cold,
felt like ice. She slept until 6.30 a.m. Monday, when she was
awoke by one of her children crying. She then said to her hus-
band " i have got the cramp in my belly," took 3d. of brandy in
hot tea, and applied hot fomentations. A neighbouring surgeon
sent her an anodyne mixture (without seeing her), and she took
one dose, but continued sick, cold, and faint until noon, when she
became more easy, and was being assisted out of bed to stool, when
she fell back into her husband's arms a corpse.

Sectiv Cadaveiis, Friday, November 22, 1861, four days after

death. No marks whatever of any violence. Upon opening the
cavity of the abdomen, a very large dark clot of venous blood was
discovered extending over and covering nearly the whole super-
ficial ajmce ; there was immense effusion, the abdominal cavity con-
taining not less than five pints of fluid blood mixed with clots.

The Spleen was noticed as being somewhat enlarged, and its

outer side niptured to the extent of an inch and a half with a clot

the size of a large walnut protruding through the orifice. The
liver and other organs were quite healthy, as were also those in the
thorax

; the right side of the heart was perfectly empty, while the
left was full. Upon dissection the spleen was found to contain a large
clot divided into cysts by bands ol lymph passing round their
several pirts and separating the clot into segments. In this case

I think the splenic vein in the first instance gave way, why or
when it is quite impossible to say ; then adhesive inflammation was
set up, and the increase of the clot for a time retarded by its acting
as a plug, and sealing up the open vessel, and thus arresting the
haemorrhage ; at last the pressure of the clot having thinned the wall,

some exertion or probably the mental emotion consequent upon
the sudden illness of the sister caused a slight rupture of the spleen.

The hajmonhage being again controlled by the presence of the clot

in the orifice, which was no doubt much increased by the move-
ments attending getting out of bed to stool, when I expect it gave
way and severe bleeding took place. I, therefore, conclude that
she died from internal hsemorrhage caused by rupture of the spleen
induced by the primary rupture of the splenic vein.

SUBSCRIPTION FOR THE FAMILY OF THE LATE DR.
MCWILLL&.M.

[The following letter has been forwarded to us with a request
for its insertion. It gives us pleasure to comply with this

leanest, and we trust that the object the Committee have in view
will be realised to their satisfaction and to the comfort and conso-
lation of the bereaved family.]

SiBr—We, the undersigned, have formed ourselves into a Sub-
Committee to co-operate with a Committee already existing of
Medical Officers of the Navy, in raising a fund among the Profession
fenerally, for the Widow and Orphan Children of the late Dr.
IcWilliam, C.B., F.R.S.

Dr. McWilliam was so well knowTx as to render it almost super-
flaons to state that in him were combined in a pre-eminent degree
all the most estimable qualities of the medical character—pro-
fessional knowledge and sound judgment, high moral courage, great
benevolence and generosity, with indefatigable zeal and industry

;

and these mialitics shone forth during the whole course of a public
life marked by many memorable ami trying events. Witness his
active services, intermitted only by severe attacks of fever^ in various
ships on the West Coast of Africa, his most heroic exertions in the
ill-fated expedition to the Niger, and, subsequently, his volunteer

labours in investigating with such self-sacrificing zeal the yellow
fever at the Cape de Verde Islands, which followed upon the fatal
outbreak of that pestilence in H.M.S. ' Eclair.'

As Medical Inspector of the Customs diu-ing the latter years of
his life, he displayed the same energy of purpose and dcvotedness
to duty, and won the esteem and gratitude of all with whom he
was associated. For his many valuable services he received in
1858 the distinguished honour of being made Companion of the
Bath.

His leisure time was unceasingly given up to the advancement of
professional science. From the formation of the Epidemiological
Society he discharged with unflagging zeal the duties of Honorary
Secretary, and his nmny contributions to its transactions, as well a»
his recent reseai'ches on the Health of our Merchant Seamen, brought
before the National Association for the Promotion of Social Science,
must be well known to all.

When we find that a man, who thus so honourably and so use-
fully spent his life, has left his widow and fandly witliout anything
like adequate provision, we feel that this is no ordinary case, and
that in contributing to a fund for the due support, education, and
respectable introduction into life of eight young daugbtera prema-
turely bereaved of a father's care, the profession are but doing
justice to their feelings of benevolence in a righteous cause.

W e beg to subscribe ourselves,

B. G. Babington, M.D., F.R.S., Chairman, 31 George street,

Hanover square.

J. Copland, M.D., F.R.S., Old Burlington street.

H. Mapleton, M.D., Deputy-Inspector of Hospitals, 6 White^
hall yard.

J. Simon, F.R.S., Privy Council Office, Whitehall.
Waller Lewis, M.D., General Post-Office.

R. D. Grainger, F.R.S., Highgate.
Ranald Martin, C.B., F.R.S., Mount street, Grosvenor square.
J. Propert, 6 New Cavendish street.

William Farr, M.D., F.R.8., Somerset House.
William Cooke, M.D., Trinity square.

Gavin Milroy, M.D., Hon. Sec, 149 Strand, or 8 St. John'a
Villas, Richmond.

%* Subscriptions by Cheque or otherwise will be received by
all the Members of the Committee, or may be paid to the
" McWilliam Fund," at the London and Westminster Bank, St.
James's Square, S.W.

DEATHS.
Edwakds.—August 1, suddenly, Oouway Thomas Edwards, M.K.C.S,

Eug., L.S.A. Lend., of No. 21 Brompton row, formerly of Batheaston,
Somersetshire, aged 52.

Kbane.—July 25, George Keane, M.K.C.S. Eng., L.S.A. Loud., of
Chipping Ongar, Essex, aged 51.

Lawrence.—July 18, Henry Lawrence, M.D. Univ. St. And., Consnlt-
ting-Physician to the Carmarthenshire Infirmary, Justice of the Peace
for the Counties of Carmarthen and Pembroke, and for the Borough of
Carmarthen, of Chepstow, Monmouthshire, aged 77.

Macintosh.—On the 2nd iust., Eichard Duncan Macintosh, M.D., of
Dix's field, Exeter, aged 88.

Marshall.—On the 2ud iiist., Thomas Marshall, M.D. Univ. Glasg.,
L.F.P.S. Glasg., of Barwood lodge, Helensburgh, Dumbaitonshire,
formerly of Glasgow.

Mitcuell.—On the Ist inst., Edward Dawson Welbank Mitchell, Sur-
geon, of Lloyd street, Greenheys, Manchester, formerly of Newcastle-
on-Tyne, aged 64.

Powell.—Kecently, Charles Powell, M.R.C.S. Eng., L.S.A. Lond., of
Haw house, Olveston, Bristol.

Traill.—July 30, Thomas Stewart Traill, M.D. Univ. Edin., F.R.C.P.
Edin., Professor of Medical Jurisprudence in the University of Edin-
burgh, of Rutland square, Edioburgh, aged 80.

Wagstaffe.—July 13, Matthew French Wagstaffo, M.K.C.S. Eng.,
L.S.A. Lond., at Braunston house, Rugby, Warwickshire, of Walcot
place, West, Keuuington, aged 69.

Williams.—July 23, Rowland WUliams, Surgeon, at Kentish town,
aged 61.

MEDICAL NEWS.

Royal College of Suegeonb of England,—Tlie following
gentlemen having undergone the necessary examinations for the

diploma, were admitted members of the College at a meeting of the

Court of Examiners on the 31st ult, viz. :—Edwin Hodgson Roe,
Eccles, near Manchester ; James Murray, Belfast ; Heniy Owens,
Croydon ; George Robert Morris, Chamiouth, Dorsetshire ; John
Pooley, Hiuitingdon ; Henry Seekamp Ward, Homcastle, Lincoln-

shire ; Henry Charles Bury, Whitstone, Middlesex ; Lewis La Mert,

Bedford square ; Alfred Woodforde, Plaistow ; Henry Cheesman,

Brighton ; Howell Charles Phillips, Trinity square, Tower hill

;
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John Gregory White, Ampthill, Bedfordshire ;
George John

Blasson, Blllingborough ; Charles Rhodes, Addison road, Kensing-

ton ; John Sebastian Wesley, The Close, Winchester; Thomas

Simpson, Boston, Lincolnshire ; John Forrest, Blackburn, Lanca-

shire ; Lewis James Mav, West Putford, near Bideford ; John

JVederic Cobb, Norwich ;" Conrad Christopher Wimberley, Poplar

Hospital ; Henry Mortimer Hawkins, St. Mary's road, Peckham
;

and Henry John Sharp, Cornhill road, Islington.

Admitted on the 1st instant :—Charles Augustus Prater, Wool-

wich ; Tlieodore D'Orville Partridge, York place ;
Charles Eugene

Nelson, New York ; Joseph Connolly, Belfast ; Alfred Henry
Brereton, Bow ; William Rayner, Stockport ; Melchior John
Frederick Kranz, Melbourne, Australia ; and George William Noad,

Wokingham.

At the same meeting of the Court, Mr. John Keville Smallhorn,

«f H.M.S. ' Supply,' Woolwich, passed his examination for Naval

Surceon. This gentleman had previously been admitted a member
«f the College, his diploma bearing date October 2.9, 1858.

Apothecabies' Hall.—Names of gentlemen who passed their

examination in the Science and Practice of Medicine, and received

<»itificato3 to practise, on Thursday, July 31, 1862 :—William
Warrener, Woburn, Beds ; George Henry Maskelyne, Farrinedon

Berks; Henrj' Nanton Murray Sedgwick, Antigua, West Indies ;

Charles Henry Biddle, Newcastle-on-Tyne ; Charles Albert Water-
worth, Newport, Isle of Wight ; Frederick W. Wright, Launceston

;

Walter Barker, Wantage, Berks ; Edward Charles Bury, Wisbeach
;

Philip Candler Shepheard, Erpingham, Norfolk ; Frederick Scott

La Trobe, St. Mary's Hospital ; F. W. E. Reinhold Goedicke, 4
Albert terrace, Notting hill ; Lionel Booth, Greenwich ; Albert

McDiarmid, 5 Newton terrace, Rochester ; Robert Richards Haw-
kins, Martintown, Dorset ; Robert Hicks Beauclerc Nicholson, Hull.

The following gentlemen also on the same day passed their first

examination ;—Horace Cooper, Anthony C. Colborne, and William
L. Barker, St. George's Hospital; Herman B. Holman, London Hos-
pital ; Anthony J. Newman, Middlesex Hospital ; George Hurst
Orton and Adolphus B. Great-Rex, St. Bartholomew's Hospital

;

John Henry Salter and F. C. P. Howes, King's College ; Edward
Thomas Bkke and William F. Butt, University College.

The Rev. Mk. Livesey, Incumbent of St. Philips's Church
Sheffield, has been let off with a nominal punishment, for the offence

of certifying to the burial of the corpse of a man who had been dis-

sected at the Anatomical School at Sheffield, whereas the remains
of the man had not been buried at all. The trial took place at York,

on July 24th, before Mr. Justice Mellor. It was stated, on the part

ofthe prosecution, that an arrangement had been made by the sexton,

Isaac Howard, with Mr. Barber, the Curator of the Sheffield School
of Anatomy, by which the bodies taken for dissection by the Anato-
mical School should afterwards be taken to the burial-ground of

St. Philips's, and be there buried in the cemetery, for which a fee of

13s. 6d., was paid, including the shell or coffin which was to be pro-

vided. Under the Anatomy Act, passed to jirevent the disinterring

of dead bodies, the law allowed only two classes of persons to be
received in the Medical Schools for dissection—those who died

in the workhouse unclaimed by their friends, and the bodies of

persons who by will desired themselves to be dissected. This
.statute provided that any such bodies taken for the purposes of dis-

section should be. placed afterwards in proper coffins, and be
•decently interred in consecrated ground, and that a certificate

of the interment of the body should be then transmitted to the
Registrar. The statute took every care that the remains of

Eergons so dissected should be interred with all due respect. The
ody of the deceased man, the cause of the present inquiry, had

been removed in a box, in a wheelbarrow, from the Medical School
to the cemetery. It had been represented to the prisoner by the
sexton that the body of a man had been received from the Medical
School, and the prisoner had on that representation entered in the
register the name of " Joseph Greatorex, Medical-hall, buried the
3rd of April—the ceremony performed by John Livesey." This
was a false entry ; the body was never buried at all, and the
prisoner read no burial service and performed no ceremony over it.

Mr. Livesey, in exculpation of himself, had written an explanation
to the ' Sheffield Daily Telegraph' newspaper, stating in effect that
the box had. been placed in the coach-house, and that it contained a
mass of decomposed matter over which he had not thought it right
to read the burial service, and that it had been placed in the cata-
combs with the bodies of still-bom children and other relics of
humanity, over which the burial service could not regularly be
xead. It was stated, in evidence, that five bodies only per annum
were dissected in Sheffield. The learned Judge affirmed distinctly
the intention of the legislature that the bodies of dissected persons
should be regularly interred with a funeral service, but summed up
in favour of the prisoner. He was found guilty, and sentenced to a
short imprisonment. We feel convinced that unless the public
believe that the remains of dissected persons are treated with com-
mon respect, great difficulties will from time to time arise.

—

'' Medical Times and Gazette.'

APPOINTMENTS FOR THE WEEK.
Wedwsday, August 13.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Eoyal Orthopwdio Hospital,

2 p.m.
Thursday, August 14.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,

1 p.m. ; London Hospital, 1^ p.m. ; Koyal Free Hospital, I4 p.m.;

Great Northern Hospital, King's cross, 2 p.m. ; West Loudon Hos-
pital, 2 p.m. London Snrgical Home, 2 p.m.^Ruptvued Periuieum

;

Vesico-Vaginal Fistula.

Friday, August 15.

Operations at Westminster Ophthalmic Hospital, l^ p.m.

Saturday, 'August 16.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

IJ p.m. ; King's College Hospital, IJ p.m. ;
Charing-cross Hospital

2 p.m.
Monday, August 18.

Operations at St. Mark's Hospital for Fistula and other Diseases of the

Eectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.

Tuesday, August 19.

Operations at Guy's Hospital, IJ p.m.; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.
A Chart of the Principal Constituents of the Urine in Health and Disease.

By Dr. W. Stranger. London : H. Kenshaw, 356 Strand.

The Spas of Europe. By Dr. J. Althaus. London ; Trubuer and Co.,

60 Paternoster row.

Our Domestic Animals in Health and Disease. By J. Gamgee, Esq.,

Principal of the New Veterinary College, Edinburgh, &c. London :

Hamilton, Adams, and Co.

NOTICES TO CORRESPONDENTS.

E. J. B.—1st. Certainly.^2nd. We cannot say.

A Member of the College.—Wo do not know whether the subscrip-

tion for Hunter's monument is yet complete. We have no doubt that

the Council will gladly receive your quota, if you should forward it.

Mr. Weekes' model is full of animation, and characterises the keen
searching genius of the man.

Dr. Scott.—We are obliged by the compliment.

Censor.— Received; but the article is too lengthy for publication.

A Reader.—Dr. Brown the author of ' Hoi'^ Suisecivai,' is still alive,

and resides in Rutland street, Edinburgh. The extent of his practice

we do not know ; we hope that it is both large and profitable.

Delta.— Areometer is tlie name of an instrument for measuring the

specific gravity of liquids.

F.R.C.S. Eng. writes "I cordially approve of your proposition for au
annual Conversazione at the College of Surgeons. Don't let tlie subject

drop. These things are the rage now ; and the Council should not be
permitted to go on in their old exclusive ways. If thoy don't do it,

the College of Physicians will, and then it will be all up with
the College of Surgeons." F.R.C.S. must not forget the subject at

the next Fellows' dinner.

S. H. T.— 1st. Tliere is only one circumstance that justifies the opinion,

viz., the occurrence of discharge after suspected conception ; but that

sign is delusive.—2nd. Yes.— 3rd. It may be done as suggested.

A Member of the British Medical Association observes "I never

thought our case so bad, until I read your article. It really is a shame
that our large funds should be expended upon the Journal ; but I

think you put the figures too high. Our members are not numerous
enough to produce such an annual subscription. We advise our

correspondent to refer to his balance-sheet. All we can say is that if

the members bo not numerous enough to produce the amount, so much
the worse, for we are correct as to the expenditure.

XX.—Our correspondent should attend Mr. Gulliver's lectures ; we can-

not promise. With reference to the point raised, we may say that the

white corpuscles do not bear a definite proportion, even in health, to

the red corpuscles ; but vary, according to the experiments upon him-

self of Dr. Hart, of Zittau, from 1 in 400 to 1 in 1,800. After diges-

tion the white corpuscles increase in number, decreasing again while

fasting. It is absolutely necessary to know the conditions of the sys-

tem in health, before any conjectures as to the influence of disease can

be safely fonned.
Mr. Franklin.—No.
Mr. Rogers.—Attended to.

Dr. Robinson.—Note received. The request shaU be complied with.

Dr. MiLROY.—Received, and attended to with pleasure.

Dr. Paterssen.—Letter received, a private note shall be sent.

A Correspondent asks :
" Can you confer the obligation of stating the

works or articles on Intermarriage of Relatives, for the information of

yours, &c."
Vaccine Lymph.

To the Editor of tlie Medical Circular.

Sir,—Would you kindly inform me how I can obtain Vaccine

Lymph as taken from the cow direct, notice of which appeared iu the

Medical Circular sometime ago, but I cannot fiud the number.

Friday, Aug. 8th. I am, &o., E. F. 0.
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St. Bartholomew's Hospital
«nd MEDICAL COLLEGE—Tlic WINTER

SESSION will coimnence OCTOBER 1, with ui lutro-
doctory Addrcsa by Dr. Martin, at Four o'clock p.m.

LECTUBBS.
Medicine—Dr. Black and Dr. Kirkes.
fcigery—Mr. Lawrence and Mr. Coote.
Oeacriptive Anatomy—Mr. Skey, aii<l Mr. Holdeo.
Phiraiologv and Orncral Anatomy—Mr. Savory.
Ch.vmisti}—Dr Fraiikland.
Demonstrators of Anatomy—Mr. CaUender & Mr. Smith.
SonoDstmtur of Morbid Anatomy—Dr Andrew.
eOMMEK ^KSSION. comiEKCiKO May 1, ises.

M.^toria Medica—Dr. Farre.
Bouny—Dr. Harris.
Forviisic Medicine—Dr. Martin.
Midwilery—Dr. Oreenhalgh.
Cotui>arative Anatomy—Mr. Callender.
Pnntical Cliymiatr)—Dr. FraiiklAnd.

The Hospital contains 650 Beds, and Clinical Lectures
are deliven^l—On the Medical Cases, by Dr. Burrows, Dr.
Farre, and Dr. Black ; on the Surgical Ca-ses. by Mr.
Xsvrence, Mr. Skey and Mr Paget ; and on Diseases of
Women, l.y Dr. Greenbalgh.

Collegiate Establi&hinent—Students can reside within
tlie Hos]iital walls, suiject to the collegiate i«gulations.
Bome ol the Teachers connected with the Hospital also
XBceive Students to reside with them.

Seven SchoUrships, ramng In value from 201. to M.,an awarded annually. Further information respecting
heae and other deUils may be obtained from Mr Paget,
Dr. Hartin, Mr. CaUender, or any of the Medical or
Snigical Offlcers or Lecturers ; or at the Anatomical
Mnaenm or Librarj-.

Gociety for Relief of Widowsf^ and ORPiLVNS of MEDICAL MEN in LONDON
!^«l?L ^ '<^"'1TY- Instituted 1788 —EXTENSION of
JLIMITS.—All legally.qnallfled Medical Practitioners re-
ading in the county of Middlesex, or within the limits of
toe London District Post, are now eligible as members of
Shis Society.

Half-yeM-ly relief is given to the Widows and ChUdren
imdCT iltteen years of age of Members of at least two
jeais^ standing, if in distressed circumstances.
TOe election is by ballot, at the four quarterly meetings

C9 the Conrt of Directors, on the first Wednesday in March,
Jme, Snitember, and December; the proposal havingMmrad at the previous Quarterly Court Forms of
in>p<>f*i, *c, may be obtained from the Secretarj-, who
attends at the office of the Society every Wednesday and
Jriday from Four to Five p.m.

8. W. J. MERRIMAN, M.D., Secretary.
S3 Bemers street, W.

fiociety for Relief of AVidows
r^ and ORPHANS of MEDICAL MEN in LONDON
•nd its VICINITY. Instituted 1788.-The Members are

Ji°S"i'i "i»'-a Qi-AKTERiv Court of Directors wiU
oe held on the 3rd September next, at which Candidates

2"1?S*'»«>>"'
'nlo the Society can be proposed. It is de-

ii*^« that the form of proposal be filled up and forwarded
to oeBecretat; a few days before the meeting. The form
«f inoponl may be obtafaied of the Secretary. The bene-
Itta of the Society are restricted to the families of deceased
Xemben of not less than two years' standing.
The Secretary attends at the office every Wednesday and

Friday from 4 to 5 o'clock. S. W. J. MERRIMAN, M.D.,a Bemera street, W. Secretary.

'To Medical Men. — The
.^- PnopRiETOB Of a SANATORIUM and TURKISH
BATH at one of our Fasliionable Watering Places, from
advanced age and failing healtli, wishes to meet with a
Gentleman to assist him in conducting it with a view to
Partnership, or the relinquishment of the whole to him.
The net income is large, and daily increasing.—Address,
M. P., lltCamberwcll New road, S.

TTpilepsy.— Private Home
-'-*^

for YOUNO SUBJECTS of EPILEPSY. —'nic
Adrcttiser, having for several years received a limited
nnaiberof Epi.eptics of the middle and upper classes to
eaide imd«r his superintendance, is enabled by experience
o afford a highly desirable home for the physical and
moral improvement of such Patients, and supplying an
mportaBtaoxiliary to Medical treatment —For particulars,
ddreaa J. R Cartgr'a News Office, Hampstead, N.W.

JJ^edical Ofl&cers wanted.

THE LONDON EQUITABLE MUTUAL LIFE
INSURANCE SOCIETY,

*4 Chascebt lake, Londok, W.C.
Tnaten :—Right U.,nonrabIeT. E. Hjbadlam, Q.C.,M.P.

;

Colonel CurroBD, M.P, and H. F. Jadis, Em,
Board of Tiade.

^•£«ctor» continue to pay the following highly
"OeiaJ Feea, in addition to the nsual commission, in all
cases where Aasorancea are introduceddirectly by Medical
Oentlemen—tir. Si. 3«. where the Policy is for SOuJ.,a 2s. for2(KiI. to 4001. and li. Is. for lOOi.
MmiCAL KereKEES he4)uiked wheie the Society is not

represMited, — remnnerative terms allowed. Apply to
Dr. GzoBOE Ross, 24 Farringdon street, I><indon, or to

JOHN LESLIE PILKINtiTON, F.S.S.,
Manager and Secretary.

TO THB MEDICAirPBOFieSION.

PJharcoal Biscuits for In-
>-' DIGKHTION, HEARTBURN, 4c. *c., mannfacture<l
oom the purest VegetoMe Carbon. Sold only in tins, at
y-.. aa., 4a., and 8s. eaoh, by J. L. BRAGG, Sole Manu-

-> ' Wlmora sinet. Cavendish sqoare, London.
I otheia allawed a liberal diacoont

ada panble at tbe Old Oaraadiab-
treetBnnch.

(^uy's Hospital.— The
^^ MEDICAL SESSION commeuces in OCTOBER.
The Introductory .\ddress will be given by J. Cooper
FOBSTER, Esq., on Wednesday, the Ist of October, at two
o'clock.

MEDICAL OFFICERS.
Physicians—G. H. Barlow, M.D. : Owen Rees, M.D.,

F.RS. ; W. W.Gull, M D.
Assistant-Physicians—S. O. Habershon, M.D. : S. Wilks.

M.D. ; F. W. Pa\-y, M.D.
Surgeons—Edward Cock, Esq. ; John Hilton, Esq., F.R.S.;

John Berkett, Esq. ; AUi-eil Poland Esq.
Assistant-Surgeon*—J. Cooper Forster, Esq. ; T. Bryant,

Esq. ; Arttiur Durham, Esq.
Obstetric Physician—Henry Oldham, M.D.
Assistant Obstetric rhysiciau—J. Braxton Hicks, M D

F R.S.
Surgeon-Dentist—J. Salter, Esq.
Eye Inflnnary—John F. France, Esq., Consulting Snrgon;

Allied Poland, Esq., Surgeon; Chai-les Badder, Esq.,
Assistant-Surgeon.

LECTURERS—WINTER SESSION.
Medicine—Owen Recs, AID., F.R.S. ; W. W Guil M D
Surgery-John Hilton, Esq., F.R.S. ; John Birket't, Esq.
Anatomy—Alfred Poland, lisq. ; J. Cooper Forster, Esq.
Physiology—P. W. Pavy, M.D.
Chemistry-Alfred Taylor, M.D., F.R.S.
Experimental Philosophy—C. Hilton Fagge, M.B.
Demonstrations on Anatomy— Walter Moxon, M.B.

Assistant-Demonstrators--J. Bankart, Esq. ; 0. Hilton
Fagge, .M.B.

Demonstrations on Morbid Anatomy—S. Wilks, M.D.
LECTURERS—SUMMER SESSION.

Demonstrations on Cutaneous Diseases-W. W. Gul], M.D,
Medical Jurisprudence—Alfr, a Taylor, M.D., F.R.S.
Materia Medica—S. O. Haberahon. M.D.
Midwifery-H. Oldham, M.D.
Ophthalmic Surgery—A. Poland, Esq., and C. Bader.Esq.
Pathology—S. Wilks, M.D.
Comparative Anatomy—F. W. Pavy, M.D. ; W. Moxon,

M.B.
'

Practical Use of the Microscope—Mr. Durham.
Dental Surgery—Mr. Salter.
Botany—C. Johnson, Esq.
Practical Chemistry—W. Odling, M.B., F.R.S.
Demonstration on Manipulative and Operative Surgery—

T. Bryant, Esq.
Vaccination—J. Braxton Hicks, M.D., F.R.S.
The Hospital contains 600 Beds. Special Clinical

Instruction given by the Physicians in Wards set apart
for the most interesting cases.

Clinical Lectures—Medicine, Sufgery, and Midwifery-
Weekly.
Lying-in-Charity—Number of cases attended annually

about 2,000.

Twenty-six Beds for Diseases of Women. Thirty Beds
for Ojihtlialmic Cases.
Museum of Anatomy, Pathology, and Comparative

Anatomy, Curator—8. Wilk-^, M.D., contains 10,000
specimens, 4,000 drawings and diagrams, a unique
collection of Anatomical Models, and a series of 400
Models of Skin Diseases.
Gentlemen desirous of becoming Students must give

satisfactory testimony as to tlieir education and conduct.
They are required to pay ml. for the first year, iOl. for the
second, and lOl. for eveiy succeeding year of attendance,
or lOOi. in one payment entitles a Student to a perpetual
ticket.

Dressers, Clinical Clerks, Ward Clerks, Ohstetric
Residents and Dressers in the Eye Wards, are selected
according to merit, from those Students who have attended
a second year. A Resident House-Surgeon is appointed
every six months from those Students who have obtained
the College Diploma.
Six Scholarships, varying in value iVom 251. to 40Z. each,

will be awarded at the close of each Slimmer Session, for
general proficiency.

Two Gold Medals will be given by the Treasurer—one
for Medicine and one for Surgery.
A Voluntary Examination will take place at Entrance in

Elementary Classics and Mathematics. The three firs

Candidates will receive respectively 2bl., 20?., ant* 15^.

Several of the Lecturers have vacancies for Residen
Private Pupils.
Mr. Stocker, Apothecary to Guy's Hospital, vrill enter

Students, and give any further information required.
Guy's Hospital, July, 1S02.

To Students, Surgeons, DentUts, and others.

'Phe best House for Second-
-*- HAND INSTRUMENTS, where there is the largest
Stock in London, is Mr WM LAWLEY'S, 7.S Farringdon
street. City. Army and Navy R';giilation Cases, Pocket
Cases, from 14s. each, ; Dissecting Cases, at 8s. 6d. and
IDs. 6d. each. And, if you require NEW INSTRUMENTS,
the well-known House of MILLIKIN & LAWLEY,
161 Strand, adjoining King's College, is the best in
London, where every description of Instrument or Surgical
Appliance may be had on the most recent principle and
the shortest notice.

N.B.—A large Stock of flrst-cUss Instruments always
on Sale, at the lowest cash prices. Instruments Bought,
Sold, or Exchanged.

DINNEPORD'S
T>ure Fluid Magnesia,
-^ now perfect in purity and strength.

"Mr Dioneford's Solution may fairly be taken ae a type
of what the preparation ought to be."— 'Pharmaceutical
Journal,' May, 1H46,

This excellent remedy, in addition to Its extensive Bale

amongst the public, is now also very largely used for

DiHPKNSiNO, In the stone jars (half-gallon, 6s. 6d. ; gallon,

9a. 6d.,) fipecUlIy adapted for the nsft of Medical Men ann
ChemiatA. To be bad from the Manufacturers.

DlNKEFORDand CO.. Chemists, 172 Bond atreet, Lon-
don ; all Wholesale Druggists and Patent Medicine House.

Qt. Mary's Hospital Medical
'^ SCHOOL.—The WINTER SESSION will commeuoa
WEDNEaiiAY, October, 1st, at Eight o'clock p.m., with an
INTllODUCTOllY ADDRESS by Dr. Sievekino, after
which a CONVERSAZIONE will be held.
As an incentive to Clinical Study, the Jlcdical Appoint-

ments in this Hospital, includingFiVE HorsE ScnoEONciES,
have always been open to its Pupils without additional
Fee or expense of any kind : thus ollering advantages,
both professional and pecuniar)-, of far more value to the
Student than any system of Scholarships or Prizes.
I'hysicians—Dr. Aldorson, Dr. Chambers, Dr. Sibson, Dr

Ilandtteld Jones, Dr. Sievcking, and Dr. Markhani.
Surgeons—Mr. Coulson, Mr. Laue, Mr. Uro, Mr. Spencer

Smith, Mr. Walton, and Mr. J. Lane.
Physician-Accoucheur—Dr. Tyler Smith.
Ophthalmic Surgeon—Mr. White Cooper.
Aural Surgeon—Mr. Toynbee.
Surgeon-Dentist—Mr. Sercombe.
LECTURKS.—Medicine: Dr. Chambera, and Dt. Sibeon.

Sui-gery-Mr. Lane and Mr. Spencer Smitli.—Physiology :

Dr. Broadbent—Anatomy: Mr. Gaseoycn.—Operations on
the Dead Body : Mr. James Lane. — Dissections : Mr
Norton and Mr. Coombs.—Chemistiy—Mr. Field.
SUMMER SES.SION.—Midwifery : Dr. Tyler Smith and

Dr. Orailly Hewitt.—Materia Medica: Dr. Sievcking.—
Botany: Dr. Dresser. — Medical Juri.spnidence : Dr.
Sanderson.—Practical Chemistry: Mr. Field.—Ophtlialmle
Surgery : Mr. White Cooper.—Aural Surgery : Mr. Toynbee.
Dental Surgery: Mr. Sercomb.—Conii>arative Anatomy

:

Mr. Mivart.—Natural Philosophy : Mr. Smaliey.
Cliuicjil Lectures on Medicine and Surgery are delivered

twice a week, throughout each Session by the Physicians
and Surgeons.-A Maternity Department is attached to
the Hospital.
Students arc required to perform the duties of CHnical

Clerks and Dressers in each Session during the last two
years of their curriculum.
PRIZES, Ac-A Scholarship in Anatomy of the ftHnual

valueof 26J.—APrize of 20J. for Students of the First
Year.—Prizes in the several Classes, at the end of each
Session, of the average value of Five Guineas.—Two Pro-
sectors, who each receive 51. and a Certificate.
The Fee for the Hospital Practice and Lectures reqlured

by the Colleges of Physicians and Surgeons, and the
Society of Apothecaries, is B91, 58., which may be paid by
instalments.
A detailed Prospectus will be sentand furtherinfomiation

obtained on application to
GEO. G. GASCOYEN, Dean of the School.

St. Mary's Hospital, August, 1862.

T'auntonUnion.—The Board* of Guardians of this Union are desirons of
receiving applications for the appointment of Medical
Officer, (duly qunlilied), for the West Moiikton District,
comprising tlie parishes of Cheddon, Fitzpaine, Creech,
St. Michael. Dnrston, and Monkton West.
Area, 7,222 acres. Population, 2,835; Salary. £75 per

annum.
In addition to the salary, the officer will be entitled to

the Fees sjiecified in the order of the Poor-Law Com-
missioners of 24th July, 1847. He will be appointednnder
the Act for Vaccination, with a fee of Is. Od, or 2s. 6d. for
every successful operation by him, according to distance,
and 2s. 6d. per case for each quarterly visit to lunatic
paupers resident in the district.

Information as to the duties, &c., may be known on.
application to me.

Testimonials of qualification, Ac, to be left at my
office on or before the 15th August next, and person^
attendance at tlie Taunton Union Workhouse at Noon oa
the following day (Saturday, the llith), when the election
will be proceeded with, is indispensable.

JOHN CHORLEY, Gterk
July 19th, 1802, Registry place, Taunton.

MERIT ACKNOWLEDGED 1

INTERNATIONAL EXHIBITION, 1862.

The Jurors of Clasa III have, after a scarohing wries o-

analysis, awaided a

PRIZe MEDAL
for the "Purity and Excellence of Quality" of

WOTHERSPOON'S
VICTORIA LOZENGES,

Purchasers of which may rest assured tlmt all are madff
of equal quality to those exhibited. They are llavoiured

with Pepi>ennint, Cinnamon, Rose, Lomon, Musk, La-
vender, Clove, and Ginger, and. are to be had only in
packets labelled ' Wotherspoon's Victoria Lozenges,^ at
Id., 2d.. 4d., 8d., and Is. 4d. each, of all respectable
Grocers. Confectioners, Dru^sts, &c.

WOTHERSPOON & CO., Qlasoow and LotfDOy^

T iihographic Printing by
""-^ STEAM.—J. CROSSand SON execute in a superior
stylo, on vei7 moderate terms, every description of Com
mercial Lithography, Steel, and ( opper-plate Enjfraving
and Printing. Contractu with large Consumers. WAdding
and VisitingCards. Invitation Notes, Envelopes, and evew
description of Fancy Stationery.—J. CROSS and SON,
Lithographers, Engravers, Steam-machine Printer*, and'

Stationers, 18 Ilolborn hill, E.G. Established 1813.—
Works. Baldwin's gardens

Bowles and Sons, Label and
OKNERAL PRINTERS, ENaRAVERS, *c.,

GEORGE STREET, MANSION HOUSE, LONDON, E.G.

—Surgeons, Hospitals, and Dispensaries supplied with
Gmnmcd Labels and every description of Printing oa
highly advantageous terms, and of the most anlshed

atyle and workmanship.
Dispensing Labels—Plain, 2d. per 100; Engravea, 4d.

per 100. Blanks, ii., 2J<1.,
and 3d. per 100 IteUdl, 2d.

per 100. Cataloguea on appliration „ , .

Surgeons' Account Notes Wrapping Papers, Envelope8,«
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Abt. 6263. Treble Pregnancy ; Eetention of the
Third Fcetus by Hour-Glass Contraction of the Womb.—
The retention of a foetus in multiplex pregnancy being of

rare occurrence, I forward an account of a case of tlie kind
which may, perhaps, present some interest to the readers of

your valuable periodical.

Mrs. D , at Aressy, near Pau, aged thirty, had given

birth in three successive labours, to three healthy children,

when she again became pregnant The abdomen acquired

unusual size, and parturition set in at the beginning of the

ninth month. Labour-pains were experienced in the morning
of April 8th, and at two p.m. the patient was delivered of a
puny infant of the female sex, which lived but a few hours.

The midwife in attendance having then ascertained that the

hand of a second foetus was presenting, summoned me at once.

Slight hiemorrhage was present, and at the back of a loose

portion of the placenta engaged in the uterine orifice, I
detected, through a membranous envelope, the hand which the
midwife had felt. The contractions were feeble and unfre-

quent, but the woman being well formed and the flooding un-
important, I deemed that the expulsion of the second foetus

might be trusted to the unaided efforts of nature.

I, therefore, merely prescribed a dose of ergot, but as the

uterine action remained inefficient, in order to obviate exhaus-

tion from loss of blood, I inserted my hand, lacerated the

membranes, and extracted by the feet a living boy.

The difficulties of the case were not, however, at an end.

The abdomen was still voluminous, and it was evident that

the distention of the womb was not merely caused by the

presence of the placenta. On examination, I was not a Httfe

surprised to find a well-marked, narrow passage, leading into a

cavity in which a third foetus was included. The shoulder

presented, and turning was not effected with the same ease as

in the former instance ; it was difficult to reach the cyst-like

cavity, its orifice was powerfully contracted, and I should have
been unable to bring matters to a satisfactory conclusion had I

not secured one of the feet in a ligature.

One placenta only existed ; its length was about fourteen

inches, its width five or six inches, and the three cords were
inserted at equal distances from each other.

I cannot doubt that the hour-glass contraction, in every
respect similar to that which occasionally causes retention of
the after-birth, was induced, in the present instance, immedi-
ately after the extrication of the second child. When I first

examined the patient, the abdomen presented no irregularity,

which might lead me to suppose that partial spasmodic action
existed. The circular constriction here described, therefore,

occurred most probably after the turning, and rapid extraction
of the second foetus.

— Cazaban, O. S.,

Bordes (Hdutes Pyr6n6es.)

Art. 6264. Serious Symptoms induced by a Small
Dose of Sulphate of Quinine.—It is a well-known fact,

that under the influence of peculiar idiosyncrasies, poisonous
effects may be induced by drugs habitually innocuous. A
nearly fatal occurrence which I witnessed on the 14th of May
last, illustrates the remark, and is, doubtless, referable to some
such predisposition.

A single woman, aged thirty-two, of highly nervous consti-
tution, and delicate health, took in one dose, without medical
Advice, eight grains of sulphate of quinine, for the purpose of
arresting irregular paroxysms of intermittent fever. It was
then half-past five o'clock in the morning : the patient awoke
at seven with most- intense colic and pains in the bowels, refri-

geration of the surface, rigor and difficulty of breathing ; a
cold perspiration broke out, she fainted away, and was carried

back to her bed, the hyposthenic condition increasing every
instant. The face was livid, the eyes sunk and convulsed ;

the pupils were dilated, the teeth clinched, the limbs inert, and
she took no notice of any questions addressed to her.

I was summoned in all haste to her assistance, and was in-

formed on my arrival, that some very slight amendment had
taken place. The sufferer evidently heard my questions, and

stammered an answer ; respiration was accomplished without

impediment, and the pulse was low (60). I prescribed the

application of cold vinegar and water compresses to the head,

of warmth to the extremities, an aperient draught, and an

enema containing valerian and assafoetida, to be injected as

soon as the heat of the body was restored.

In the course of an hour, marked improvement was visible ;

the pulse rose to 80, and the singing of the ears and tinnitus

set in. The menses made their appearance a fortnight before

their usual time, and on the following day naught remained

beyond a sense of general fatigue and some headache.

I may, in this instance of sudden cinchonisni, point out as

especially noticeable, that colics preceded the nervous dis-

turbances of the organs of hearing ; also the slow manifesta-

tion of the latter, the dilatation of the pupils, and the sudden

and premature occurrence of the catamenia.— Gelineau, M.D.
Ruelle-sur-Touvre (Charente).

SCIENTIFIC MISCELLAKEA.

Art. 6265. Eules for Sea-Bathing.—It may not be in

appropriate, at the approach of the warm season, to reproduce

for the benefit of our readers a brief summary of a paper, pub-

lished in the ' Gazette Hebdomadaire,' by Dr. Dutrouleau, in-

spector of the sea-bathing establishment at Dieppe.

The object of the memoir is to indicate with precision the

rules for sea-bathing with the greatest possible benefit.

The first question that arises is that of the bathing dress.

Mr. Dutrouleau observes that it would be desirable, if possible,

to dispense with it altogether, and that it should consist of a

loose garment of light texture, in order that the water should,

during the entire bath, be in direct contact with the skin.

The author also recommends that the head be uncovered, and
that for ladies the hair should be confined in a net, which is

far preferable to the oil-cloth cap adopted by French ladies in

general. When not prevented by any peculiar circumstances,

the patient should bathe in the morning, before the heat of the

day. Should this not be practicable, the more favourable hour

will be between three and five in the afternoon, which is like-

wise the proper time for a second bath, if the subject bathes

twice in the day. This matter is further subservient to the

meal-hours. In general, it is best to alter these as little as pos-

.sible, even at the sea-side ; but the peculiar susceptibility of

the stomach must be consulted. Persons accustomed to take

luncheon should continue to do so, if the digestive functions

are regular ; debilitated subjects, women and children espe-

cially, should make it a rule to eat between breakfast and

dinner, and will find the habit conducive to more powerful

reaction. The bath should be taken an hour and a half, or two

hours after a light breakfast. Persons unaccustomed to eat in

the middle of the day, or who digest their food slowly, must

bathe fasting. But if debilitated, they will find it safer to

postpone the bath to the afternoon, four hours after the morn-

ing repast. Another point is the expediency of bathing when

the body is heated by exercise, or whether it should bo allowed

to cool before entering the water. A moment's reflection on

the conditions most favourable to reaction, will lead to the

conclusion that the twofold mechanism by which it is induced,

will work with greater energy if the body is warm at the time

of the bath. It is, therefore, proper to take moderate exercise

before bathing, and to allow the excitement to subside in part

only before venturing into the sea.

The mode of entering into the water is a detail, which,

despite all prudential considerations, often leads to evil conse-

quences, from apprehension or unconquerable antipathy to the
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first sensations of cold. As a principle, the entire Ijody, in-

duding tlie head, «hdiJd be as much as posSiMe simultaneotisly

immersed, in order that the concentrrftiou of \4tal power be at

once general, prompt, and regular. The methods cmploj^d fbt

the attaiimient of this object are various^ bnt do not admit of

all the measures too o'ften indulged in to diminish the severity

of the first unpleasant impression. To p'hinge boldly into the

•water and to crouch in it, is no hardship to a practised bather, b\it

it is a more severe ordeal to nervous, delicate, or tiniorons indi-

viduals. Such persons should trust themselves entirely to the

accompanying guide, and adopt one or other of the following

procedures :—Tjie first consists in standing in the water while
several pailfuls are poured over the head ; the bather should
then rapidly enter the sea and squat down so asto be completely

immersed. Certain forms of disease are especially benefited by
this system, but it is repugnant to many persons. The other

plan consists in being carried in by the guide, and horizontally

plunged head foremost beneath the wave. MOnrgufi denounces
this as a cruel operation, and it would be open to the objection
were it compulsorily enforced ; but when it is performed with
the full consent of the party concerned, and promptly and
dexterously managed, it is far from impleasant, and proves
beneficial These methods may be tempered so as to be made
acceptable to the most nervous subjects; but slow and pro-
gressive immersion is contrary to every principle of the bath,
may be productive of unpleasant symptoms, and must on no
account be toletoted. Compulsion, on the other hand, should
never be resorted to, and if, after several attempts, the sub-
ject cannot be induced to bathe in a safe and rational manner,
it is best for him to give up all idea of sea-bathing.

It is of extreme importance not to stand motionless in the
water with one-half of the body in contact with the air.

Persons who cannot swim should grasp the hands of the
guide, or the ropes provided in some bathing establishments
for the purpose ; they should exercise, and periodically allow
the waves to break upon the sides or shoulders, and occasionally

lie on their back, horizontally supported by the guide, and, best
of all, leani to swim, carefully avoiding to exceed the proper
duration of the bath. The latter is, perhaps, the most mo-
mentous of all the questions involved in the subject, and has
the utmost influence on the results of each bath, and on the ulti-

mate consequences of the treatment. The duration ofthe bath
must depend upon the object to be attained, and should receive
some modifications according to age, sex, constitution, and

.-ibosatUie^ ihe.Jisease ot the patient. "When powerful reac-

tion is required, the bath should be short, last one or two
minutes only, and at first consist merely in one or two immer
sions ; its duration may be gradually extended to five and even
ten minutes, when the system has become accustomed to the

procedure, but under peculiar circumstances, and in warm
latitudes only can fifteen minutes be allowed. The me-
chanism of reaction fully explains the precept. Seasoned,

healthy bathers may remain longer in the water : iu the

Mediterranean and at Arcachon, an hour is sometimes spent

in the sea. Bathers are, moreover, warned by a sensation of

chill that it is time to dress ; a repetition of the shivering
would cntaU nen'ous depression. All the bad effects of sea-

bathing are attributable to the immersion being too protracted

for the power of reaction of the body. We may further

remark that the weather, the sea, and the health of the

patients are liable to diurnal changes which may require

corresponding modifications in the practice of bathing, and
that it would, therefore, be highly injudicious to lay down
beforehand unyielding rules for the guidance of persons who
repair to the sea-side.

On leaving the water, the usual precautions consist in
promptly returning to the tent or bathing machine, the body
being at the same time covered with a loose flannel wrapper.
Some persons derive benefit from affusion of sea-water over the
head, at the conclusion of the bath. TJie body should be
promptly dried and well rubbed with a rough towel, the clothes
be rapidly resumed, and a walk of a mile or two taken at once
to promote reaction. When the refrigeration has been very
'''

', and that warmth does not readily return, auxiliary
I' "ay be resorted to with advantage—the warm foot-
bath, foi instance, which is very generally adopted at the

various bathing towns on the Channel Coast. This appliance
has been the object' *f tnudi cfebsuife, «iid should not, perhaps,

be resorted to as a rule ; but when the feet are very cold, and
shivering is present—a frequent occurrence after sea-batliing

—

it is, in Mr. Dutrouleau's opinion, the most efficacious mi'Uiod
of rastoring heat, and one of the best promoters of reaction.

Persons who can dispense with it will do well to do so, but
those who require the foot-bath may take it without fear.

When general debility retards reaction, a glass of generous
wine, or a warm cup of some aromatic infusion, are excellent

auxiliaries ; but pedestrian exorcise is indispensable, and if

the patient is debarred by general weakness from walking,, he
should be conveyed home and go to bed, or lie on a couch with
wrappers for an hour. Whatever means are adopted, reaction

is the object which must be obtained.

Art. 6566. DESTRrcTioN of IfAaiL Poi.tpi with the
BiCHBOMATE OF PoTASH.—Bichromate of potash is a moderately
powerful eseh'arotic, the peculiarity Of the action of which is

to cause atrophy of the textures it is placed in contact with,

A wart touched with a solution of this salt becomes hard, and
dies away. In tliis instance the mass is dried up, and for the

same reason, Mr. N^laton had recently recourse to the bichro-

mate in a case of framboesia of tho scalp ; it has also been
applied for the cure of ha;morrhoids, condyloma, vegetations,

&c. The Annales de la Societe de MMecine de Gand, inform

us that Mr. Frfidfiricq having satisfied himsfelf of the efficacy of

this caustic for the destruction of venereal excrescences, resorted

to a saturated solution of biohroMiate of potash in water, for

the treatment of polypi of the Dose.

From a favourable report on these experiments by Dr. Dtt-

moulin, we gather that Mr. Frgd^ricq had thus effected a cuJe

in about twenty cases of polypus.

That surgeon applies every day with a' Small brush, the'solta-

tion over the portion of the growth accessible to the eye, avoid-

ing as far as possible touching the adjacent parts. At first

neither pain nor irritation of any kind is complained of ; btrt

in the course of three or four days generally, inflammatorjr

action sets in which sometimes extends to the nose ; that organ

swells, and a watery aiid sometimes acrid secretion is induced.

These symptoms should however occasion no uneasiness,' thejr

never last beyond forty-eight hours, during which active absorp-

tion takes place, and when the local irritation subsides, the

polypus is found to have partly or altogether disappeared.

Sometimes a dry, brown coloured eschar forms, but the result

of the treatment is the same.

When the first signs of inflammation are observed, paii

being the most prominent, Mr. Fr6d6ricq at once discontinues

the application of bichromate, which he resumes, if necessary,

when the symptoms have "yielded. A cure has been frequently

effected in five or six days after a single cauterisation. Helfe

as in venereal excrescences, a relapse is unfrequent.

The cases of polypus in which this treatment was instittited

varied as to the number, size, and foim of the growths. The
patients were women, several of whom were more than fifty

years of age. The tumours were all mucous polypi, with- the

exception of one, wliich was fibrous, and does not appear tb

have been radically cured.

Mr. Fr6d6ricq states that this remedy causes the pronipt

absorption of syishilitic vegetations and of mucous papula;, but

that warts are much more slowly cured by the same jjrocess.

In the former, inflammatory action frequently sets in, and

mortification followed, affording satisfactory evidence that

genuine cauterisation had been effected. But the general

tendency of Mr. Fr^d^ricq's cases imjilies that the action of the

bichromate chiefly consists in powerfully stimulating the

absorbents :
" It would seem," .says he, " to check tho forma-

tion and increase the destructive processes in the living struc-

tures of the system."

Art. 6267. Case Illustrative of the Efpicaoy cw

Fucus Vesiculosuh for the Cure of Obesity.—In a recent

number (Art. 6227), we noticed Mr. DuchcsneDuparc's interest-

ing pamphlet on the use of Quermts Marina, or Fucus Vesicu-

losus for the cure of obcsitj'. The author's own observations

abundantly demonstrated ttie innocnousncss and efficacy of the
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remedy, and. the folloNving letter, addreased by Dr. Godefroy

to the Rente -de TMmpeuti(pie Medieo-Vhiritr^ieale, furtlier

coiifii-BJB tlie results mentioned by Dr. Duparc :

" A perusal of Dr. D. Duparc's contribution in your last

number, on the subject of the efficacy of fucus vesiculosus for

the cure of obesity, suggested to me the idea of trying the

remedy in my own ease.

" I therefore procured a supply of the fucus from Saint-

Malo, where it grows in abundance, and caused a hydro-

alcohoUc extract to be prepared ; this extract is very hygro-

metric, and for this reason, a small number of pills only should

be compounded at a time ; they should be silvered over, and
preserved in a large quantity of absorbing powder.

" I am fifty-seven years of age, 1 metre, 74c. (5 feet 9 inches)

in height, my bones are small, and the abdomen is in my case,

the principal seat of obesity. On the 6th of March, before

attempting any treatment, I weighed 76| kilogrammes (rather

iliore than 12 stone). From the 6th of March, I took every day,

three pills, each of which contained five grains of the extract of

fucus vesiculosus, the first at six in the morning, the second at

ten, and the third at five in the afternoon, at the beginning of

every meal, without in any other respect changing my habits.

" Under the influence of the remedy, the urinary secretion

became more abundant, more highly coloured, and more
odoriferous than usual.

" I again weighed myself on the 10th of April, after taking

ninety piUs ; I had lost one kilogramme and a half, (more than
three pounds) in the course of the month.

" From the 10th to the 20th of April, I took only two pills a

day, Olio at six in the morning, the other at five in the after-

noon, and then retiuTied to three pills daily, up to May 18,

when having taken a second series of ninety piUs, I again

w^eighed, (at the same hour of the day, and with the same
clothes as on the former occasions), and found a further decrease

of one kilogramme ; from the 6th of March to the ISth of

May, I therefore lost upwards of five pounds weight, without

any change iu my habits or diet, or having experienced any
inconvenience iiroan the use of the remedy."

A»r. 6268. Ehmoval of Foreign BoDrES fhom the
SuKPACE OF THE Eye.—The same periodical alludes to a pro-

cedure we have often seen B^rard employ with success at

Xa Pitie, and which we have ourselves several times resorted to

with advantage for the removal of foreign bodies from the

surface of the eye.

Seizing the margin of the upper eye-lid at both extremities,

with the finger and thiimb of each hand, B^rard brought it

down so as to cause it to overlap the lower lid, and thus

brought the skin of the latter into contact with the mucous
lining of the former. He then with one forefinger kept the

eye closed, and exorcised gentle friction with the other. After
• half a minute or a minute, the patient was allowed to open his

eye, and in general the distressing sensation caused by the

presence of the foreign Vjody had entirely disappeared.

B6raid satisfied with the result, left the interpretation to

others. An eminent oculist, whose death we recently recorded.

Dr. Deval, remarked that he had described this procedure in

his earliest publications, and explained the displacement of the

foreign body, by the movements imparted to the lid, and its

adhesion to the skin of the lower palpebra, to which it would
remain attached while the upper lid returns to its place. Mr.
Wharton Jones, whoso Pructicul I'reutltie un Diseases of the

Eye Mr. Foucher has recently translated, conceives that the
la-shes of the lower eye-lid act in tliis instance as a kind of
rake.

The author of the paper inserted in the Revue de Tliera-
jjeutique Medico-Cldrimjicale explains otherwise the dislodg-
ment of the foreign body, and opines that the tears which
accumulate in the artificially closed cavity formed between the
upper lid, tlie eye-ball and the integument of the lower lid,

detach the ottending substance and carry it away, when per-
mitted to escape.

This may happen in many instances ; but we must say that in
others—and we witnessed this day a case in jjoint—the foreign
body is displaced and expelled without any tears whatever
escaping at the Bame time.

PRESCRIPTIONS AND FORMULAS, :

Art. 6269. ItRTBOTiOss Applicable in Nervous Deafness.—Mr. Triquet cannot concede to Kramer that douches with
the vapour of ether are the only remedy applicable in cases of
nervous deafnesa Each of the varieties of disease would, ou
the contrary, require a method of treatment appropriate to the

kno^vn or presumed cause of cophosis.

Some forms of deafness are almost utterly incurable. For

instance, the deafness consequent on convulsions, on cerebral

concussion, &c. ; and others either yield spontaneously, or to

rational treatment directed in view of the removal of their

cause. To this class belongs the deafness occasionally conse-

quent on intermittent fever, the deafness induced by gastric

disturbances, worms, rheumatism, syplulis, &c. It is not

inexpedient to add, that the cophosis resulting from ague dis-

appears spontaneously during convalescence, and that it is

unnecessary to resort to the often dangerous application of elec-

tricity.

Mr. Triquet, moreover, shows by the comparison of cases

borrowed from Itard, Kramer, his own experience, and hospital

practice, that anatomical changes in the middle ear are by far

the most common cause of what is termed nervous deafness,

and that medicinal injections into the Eustachian passages are

in many instances beneficial. This is the point of aural sur-

gery which it is our present intention to allude to.

Injections of Cavetie Potash.

"WTieu there is reason to believe in a granular condition of

the mucous lining of the tubes or tympanum, and more espe-

cially in cases of deafness consequent on typhoid, Mr. Triquet

agrees with Marc d'Espine in the propriety of injections of a

solution of potash. This liquid is prepared by the addition of

water to a concentrated solution of caustic potash, until it pro-

duces on the tongue only a slight sensation oftingling. "With

a small tube or syringe, he then takes up about fifteen drops

of the diluted solution, and, after inserting into the catheter,

previously placed in the Eustachian passage, the number of

drops he thinks proper, forces them into the middle ear with

the india-rubber blower. At first, four or five drops only are

injected every other day, but the dose may be gradually

increased to eight or ten. Mr. Triquet discontinues the ope-

ration as soon as mucous rhonchi become audible in the ear

during insufflation. "When the operation has been successful!

a slight but transitory sensation of heat and tingling is expe-

rienced in the oar. If it amounts to actual pain, the injection

should be performed on one ear only. When the rhonchi

above alluded to are observable at once, Mr. Triquet confines

himself for a week to injections of air, rendered slightly sti-

mulating by the addition of a few drops of ether or cMoroform.

The number of injections required to effect a cure may vary

from one to seven or eight, and more. They are entirely with-

out daaigor.

Injections of Ether and Chlofi'oform Vapour.

We have stated that injecfcions of air, containing ether or

chloroform vapour, are sometimes resorted to at the same time

as the alkaline solution, for the purpose of modifying the vita-

lity of the organs of hearing. They are also applicable to

cases in which idiopathic paralysis of the auditory nerve is

suspected to exist. It is especially when deafne.ss is accompa-

nied by tinnitus, that Mr. Triquet has found chloroform truly

serviceable. Whether ether or chloroform be selected, a small

quantity (from 15 drops to a teaspoonful) should be poured into

an india-rubber ball supplied -mth. a tube and cock. The heat

of the hand alone is sufficient to cause volatilisation of the

fluid, and by slight pressure, the vapour is readily propelled

into the middle ear, through a catheter previously inserted

into the Eustachian passage.

Injections of Strychnia.

If these remedies prove unavailing, strychnia, nux vomica,

or veratria may bo resorted to. In refractory or desperate

cases, all innocuous methods may legitimately be adopted.



130 THE MEDICAL CIRCULAR: A JOURNAL OF [August 20, 1862.

The following are Mr. Triquet's formulas for injections of
stiychnia

:

No. I. R Stiychniae, gr. iy.;

Etheris scet. | . k ..
Aq. destilL j

* 5 ss.

H. Shake the phial.

No. 2. R Strychnise, pr. v.
;

Acid, acetici, n\_ vij.
;

Aq. destiU. Sss .

The solution must be perfectly transparent, and three or
four drops should be injected into each Eustacliian tube. With
the first mixture iV of a grain will thus be thrown into each
ear, and about A of a grain with the second.

In one out of twelve cases this remedy was of eminent ser-

Tica

Mr. Triquet has also tested, with negative results, the utility

of the tincture and extract of nux vomica. But no bad effects

were ever induced by these, or by the solution of strychnia.

Injections of Veratna.

No. 1. Aquse, 3iv.

;

Veratriae, gr. xij.

;

Acid, acet., IT^ xij.

This preparation must always be diluted with four, five, or
six time« its volume of water. It is a painful local irritant

No. 2. R Alcohol, 3j. ;

Veratrise, gr. iij.

This solution, before being used, should be diluted with
&om 2 to 2dl volumes of water.

Veratria is excessively irritant, and it is necessary to begin
with very diluted solutions. The smallest dose ever used by
Mr. Triquet was yfi part of a grain dissolved in two drops of

water. A trifling sensation of pain followed this very minute
quantity.

The largest amount injected was ^ of a grain in three drops
of alcohol and water. The effegt

,

wa^ extjpmejy ^v^olent, ag^.

^® P^^^ tfeC-cafexcruciating. It was allayed by injections

,^%er ; but, after the seventh insufflation, sufficient relief

^k experienced to justify further experiment with this medi-

cinal agent

Abt. 6270. Pomade with the Extkact of Logwood, for

THE DlSINFECTiON OF GANGRENOUS, OR PuTBID SoRES.—Dr.

T. P. Desmartis recently communicated to the Academy of

Sciences a short account' of the antiseptic properties of the

extract of logwood (hsematoxylum toxicodendron), an inexpen-

sive substance, chiefly used by dyers.

The author states, that in several cases of most offensive

cancerous sores of considerable extent, it occurred to him to

tue as an astringent the following pomade

:

Extracti haematoxyli

;

Adipis,
aa 3ij.

The effect of this application was at once to purify the

ulcers and to check the discharge. Having discontinued the

ointment for a few hours only, the offensive emanations and

puriform secretions almost immediately reappeared.

According to Dr. Desmartis, hospital gangrene and other

forms of mortification receive astonishing benefit from applica-

tions of haematoxylum, and he believes that it wUl also be

found efficacious in the formidable erysipelas consequent on

trargical operations.

iRus extract, which, it is true, is soluble only in hot water,

can easily be mixed with haemostatic substances—such, for

instance, as infusion of fir-buds, ergotine, sesqui-chloride of

iron, &C. It may also, according to Mr. Desmartis, be used in

powder or lotions, according to the requirements of each case.

Art. 6271. Decayed Teeth. Creosote and Collodion

FiLUNO.—The Repertoire de Pharmacie recommends the fol-

lowing as an appropriate filling for the excavations of decayed

teeth:

R Crcosotffi, 5 88.

;

Collodion, 3'j-

This mixture is of the consistency of jelly, and can be in-

serted readily into the teeth. It presents none of the disad-

vantages reproached with some truth to undiluted creosote.

€^t Mt^ml Cirrtilnr,

REVIEW OF THE PERIODICALS.

The 'Medical Times and Gazette.' Professor GuxLrvER's
Lectures on the Blood of (he Vertebrata are continued in this num-
ber. The form, size, and specific gravity of the red corpuscles con-

stitute the subject of the Lecture.

The ' Lancet.' Dr. Thomas K. Chambers contributes a Clinical

Lecture on the Treatment of Pneumonia. The remarks are appli-

cable to three cases.

"No. 1. Frank, uncomplicated, double pneumonia, in a tem-
perate, robust man ; excessive dyspnoea. Cured by venesection,
jacket poultice, food every two hoMs, and wine.—No. 2. Pneu-
monia of upper and lower lobes of right lung, very slight in
left lung, in a broken-down old man. Cured by cupping in front,
jacket poultice, food every two hours, and wine.—No. 3. Conges-
tive pneumonia of one lower lobe in typh fever. Cured by half-
jacket poultice, cupping below scapula, food every two hours,
wine and bark."

We extract the following remarks on bloodletting :

" The beneficial action of bloodletting in pneumonia is mechani-
cal. It is more a question of hydrostatics than of physiology.
The pathology of pneumonia is as follows :—By the temporary
death ofa portion of the lungs, the blood cannot be quickly enough
passed onwards tlirough their tissue ; it can run freely as far as
the right side of the heart, but there it is stopped ; the throng
pressing onwards from behind makes matters worse, and tlius the
balance between the venous and arterial heart is destroyed. You
can feel the apex of the organ besiting strongly against the ribs, the
muscular action being excited by the presence ot an vumsual
amount of venous blood

; yet the artery at the wrist is at the same
time striking your finger with an imperfect, weakened force.

" Take away some ot the blood from the veins, and the balance
is restored—the pulaeI>ecomes 'freer,' as the technical phrase is;

that is to say, the heart being relieved of the undue crowd in the

right side, is not anested in its contraction, but is ati}« to close

upon its contents, and supply them steadily to the arteries.

" The advantage of general and local bloodletting is of identically

the same nature, though they differ somewhat in degree, and are

diversely appUcable. Where the patient was, previous to his current

illness, in vigorous health, actively digesting his food, and actively

renewing his tissues, he will bear, and easily repair, the detraction

of a good large quantity of blood ; and a good large quantity of

blood is most conveniently drawn from the arm. To get, therefore,

the full advantage of the remedy, and be on the safe side, you
should practice venesection. But if the pneumonia has come on a

person previously an invalid, or in weak health, you fear for the

possible bad consequences of your treatment, and you cast about

for some means of getting the greatest advantage out of the least

loss of blood. This is obtained by cupping the region of the heart.

Your six or seven ounces taken from thence, in a delicate invalid,

seem to produce a corresponding effect to twelve or fourteen let

from a vigorous man's arm. But there are ^jractical inconveniences

in cupping to a large amount in this situation. You are obliged to

cut deep to obtam a good flow, and deep cuts cannot be stopped

easily, but go on oozing uuperceived into the poultice which, as I

will instruct you presently, is to be put round the chest.

" Eemember that in letting blood you are wielding a dangerous

weapon. While from a mechanical point of view nothing can equal

the aid it gives, at the same time its more remote or physiological

action is hurtful. The shrewd comedian tells us, 'necesse est facere

sumptum, si quseris lucrum ;" so tliat if you have gained the in-

estimable boon of a restoration of balance in the circulation, and a

consequent relief of dyspnoea and an arrest of the progress of

death in the lungs, you must not complain if some evils attend the

process. The mere loss of so much ' liquid flesh' is in itself an
evil, but a minor one ; of greater import is the increased proportion

of effete fibrin and water which it induces, the diminution of red

globules, and the consequently diminished power to bear up against

the destruction, however temporary, of so much pulmonary sub-

stance.
" Judge, therefore, of the necessity for this treatment by the

balance between the heart and the arteries. If the apex of the

former organ strikes strong wliile the pulse at the wrist is de-

fective, act freely and confidently. If, on the contrary, the ven-

tricles are weak while the pulse is full, large, and rapping, be

cautious in what you do, and if you draw blood at ail, let it be by
cupping the chest."

Again, with respect to the jacket poultices :

" I now come to a direct restorative, about the use of which at aU
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times you need have no manner of hesitation. You can always,

without any exception of age, sex, condition, cause, or complica-

tion, follow a treatment to which I attribute more power of saving

the lives of pneumonic patients than to any other, and which you

see me apply in all cases ; I mean, the enveloping the chest in a

large bath-like poultice. The action of warmth and moisture on

animal tissues tends directly to increase their vitality. You may
see with the naked eye a healthy surface of skin imder their appli-

cation renew its life ; it empties itself quicker of its pale, livid,

venous blood, and glows with a fresh access of the bright arterial

stream ; it swells up elastically with fresh juices ; it is more deli-

cately sensitive when used for the purposes of touch ; at the same

time it feels no pain, but, on the contrary, an exquisitely pleasurable

calm. You cannot see this renewal of life in internal organs ; but

you may infer that what takes place in one tissue takes place also

in another with modifications dependent on distance and other

difficulties of application. And you may infer it also from the

results ; for you find the dyspnoea diminished, the breath being

easier drawn in spite of the weight of the poultice ; the hot,

fevered skin becomes moist and active, and soon the ribs begin to

move again, and air is re-admitted into the previously paralysed

lung-tiasue. These effects are the most strikingly shown in the case

of infants, whose thin chest-walls are rapidly and efficiently per-

meated by the influences of the poultice, and in whom also this

remedy is the only one really safe and invariably necessary. I

cannot speak too strongly of the importance of your adopting it,

and letting all other treatment be rather rejected than this directly

restorative agent.
" The poultice is best made of bruised meal, because that keeps

moistest. It should be spread half-an-inch thick at least, on a cloth

or flannel, as broad as the circumference of the thorax. If axij

portion of the upper lobes is inflamed it is essential, and even if

only the lower lobes are inflamed it is prudent, that it should be
deep enough to cover the whole chest from the collar bones to the

hypochondria. Lay the patient on it on his back, and fold it across

the front until it meets. In adults it will usually keep in its place

of its own accord ; but in children it is useful to have a tape

stitched on in front and a tape behind, which you tie over each

shoulded in the manner of a shoulder-strap, otherwise the little

fjrisoners wriggle out of their soft breastplates. When once you
lave got it in situ, keep it there, and desire the nurse, on pain of

dismissal, never to take it off tUl another hot one is ready to

go on."

Dr. Chambers recommends a moderate use of alcohol—negus, for

example—and objects to purgatives, and to antimony and mercury,

as destructive agents. Mr. Hugman's article on the Mechanical

Treatment of Disease shows the importance of extension in hip-

joint disease. He says

:

" Examination of the hip-joint showed, by measurement from
anterior superior spine of the ilium to the upper margin of the
patella, a shortening of an inch and a half ; the nates bein^ much
flattened, and the whole limb smaller tlian the unaft'ected one.

There was no indication of abscess around the joint. On attempt-
ing to flex the thigh, the pelvis rotated with it to some extent ; but
there was evidently motion, although very restricted, at the hip-

joint, notwithstanding the long duration of the disease.
" I entertained but very slight hopes of benefiting such a case,

and gave my opinion accordingly ; but as she was to remain in
London two or three months, I was desirous of making the attempt.
She was placed on the apparatus known as the prone couch, and
soon became accustomed to the change of position, experiencing
comfort from the removal of all pressure upon the affected hip.
I commenced making extension by means of a strap round the
ankle, to which a weight of seven pounds was attached. At the
end of a week no appreciable effect was produced beyond a slight

appearance of elongation, owing to the removal of the pelvic
obliquity. The measurement from the ileum to the patella showed
no alteration. Tlie weight was increased to fifteen pounds, and
afterwards to twenty pounds. No inconvenience was experienced
from this treatment beyond a slight continued pain at the hip-joint,
and stiffness of the limb caused by the traction made upon it. She
lay amusing herself with reading and embroidery work, which is
the great advantage the prone couch affords, allowing as it does the
free use of the arms. When I visited her on the twenty-eighth day
of this treatment, I found that about an hour before my arrival
the limb had suddenly elongated to the full extent ; the ankles
were perfectly parallel to each other. She was suffering much pain,
and had of her own accord removed the weight. When she touched
the ground with her toe it produced exquisite pain of the hip. A
guttapercha shield was then moulded to the part, and kept closely
applied by means of straps. The prone position was maintained
almost con.stantly for two months, after which she was allowed to
walk with the support of her crutches ; but for six months a very
moderate amount of walking exercise was permitted. She has now
perfectly recovered the use of her limb, and no subsequent con-

traction has taken place. A slight halt in the walk is all that re-

mains.
'' I am perfectly at a loss to account for the sudden lengthening of

the affected limb in this case. The measurements, as given above,

would imply either that the head of the femur had actually escaped

from the acetabulum, or that the upper margin of the cavity had
become so much absorbed that, togetner with the loss by ulceration

of the inter-articular cartilages, the shortening was the result of

muscular contraction. Had no measurements been taken, one

would have been disposed to consider it an hysterical affection

;

but, under any circumstances, 1 think it a case well worthy of

record."

THE NEW LICENCE OF THE COLLEGE OF PHY-
SICIANS OF LONDON.

The following are the regulations for the new class of Licentiates

of the College of Physicians, according to the bye-laws passed this

week :

—

"The College will, under its charter, grant licenses (which are

not to extend to make the Licentiates Members of the Corpora-

tion) to persons who shall conform to the following bye-laws ;

—

" 1. Every candidate for the College licence (except in cases

specially exempted) is required to produce satisfactory evidence

to the following effect :—Of having attained the age of twentj;-one

years. Of moral character. Of having passed a preliminary

examination in the subjects of general education. Of having been

registered as a medical student by one of the bodies named in

Schedule A of the Medical Act. Of having been engaged in pro-

fessional studies during tour years, of which at least three years

shall have been passed at a recognised medical school or schools,

and of having attended the medical practice at a recognised hospital

or hospitals, during two years of that period ; and the surgical prac-

tice during twelve months ; and of having been engaged during six

months in the clinical study of diseases peculiar to women. (The
last of the four years of professional study must be passed at a

medical school, hospital, infirmary, or dispensary recognised by the

College.) Of having studied the following subjects :—Anatomy,
with dissections, two winter sessions of six months each. Physio-

logy, two winter sessions of six months each. Chemistry, six

months. Practical Chemistry, three months. Materia Medica,

three months. Practical Pharmacy, three months. (By Practical

Pharmacy is meant instruction in the laboratory of a registered

medical practitioner, or of a member of the Pharmaceutical Society

of Great Britain, or of a chemist and druggist recognised by the

College on special application, or of a public hospital or dispensary

recognised by the College.) Botany, three months. Morbid Ana-
tomy, six months

;
(or certified attendance in the post-mortem room

during the period of clinical study.) Principles and Practice of

Medicine, two winter sessions of six months each. (It is desired

that the study of the Principles and Practice of Medicine should

comprise the study of the Principles of Public Health.) Prin-
ciples and Practice of Surgery, six months. Clinical Medicine, one
winter session and one summer session, or nine months. Clinical

Surgery, six months. (By Clinical Medicine and Clinical Surgery are

intended lectures on cases under observation, or special instruction

at the bedside, certified by the teacher.) Midwifery and the
Diseases peculiar to Women, three months. (A certifiicate must
also be produced of having attended not less than twenty labours.)

Forensic Medicine, three months. Of having passed the professional

examinations.
" 2. Any candidate who shall fail to pass either of these examina-

tions shall not be re-admitted to examination until after the lapse of
six months.

3. "Any candidate being a 'registered medical practitioner,'

whose qualification or qualifications shall have been obtained before

January 1st, 1861, having been, with the consent of the College,

admitted a candidate for the licence, will be examined on the Prin-
ciples and practice of Medicine, Surgery, and Midwifery, but he will

be exempted from such other parts of the professional examinations
as his qualifications may seem to the Examiners to render in his

case unnecessary.
"4. Any candidate who has already obtained the degree of

Doctor or Bachelor of Medicine at a Universfty, approved and re-

cognised by the College, alter a course of study and an examination

satisfactory to the College, shall be exempt from the first part of
the professional examination for the licence.

" 5. Any candidate who has already obtained the licence of the

Royal College of Physicians of Edinburgh, or of the King and
Queen's College of Physicians in Ireland, after a course of study

and an examination satisfactory to the Examiners appointed by the

College, shall be exempt from the first part of the professional

examination for the licence.
" 6. Each Licentiate shall have the following form of licence given

to him, under the seal of the Corporation, signed by the President

and by the Examiners :—' I, A. B., President of

the Royal College of Physicians of London, with the consent of the
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Fellows of the same College, have under the anthority given to us

by Royal Cbai-ter and Act ol" railiainent, granted to C. D., who
has satisfied the College of his proliciency in the science and prac-

tice of Medicine, Surgery, and Midwiiery, our licence undor the

said Charter, to practise Physic, so long as he shall continue to

obey the statutes, bye4aws, and regulations of the College relating

to Licentiates : in witness whereof we have this day set our seal and
signatures. Dated at the College, the day in the

year of our Lord .'

Signed ^ Frtsideiit.

r; Estaminers.

" N.B.—This document shall be signed by the Licentiate with
his usual signature, and by the Registrar, with the following words :

' I certify that C. D., to whom this licence has been granted by the
College, and whose signature is subjoined, has been duly admitted
to practise Physic as a Licentiate of the College.'

Registrar.

Licentiate.

"7. Licentiates of this College shall not compound or dispense
medicines except for patients under their own care."

THIRTIETH ANNUAL MEETING
OF THE

BEITISH MEDICAL ASSOCIATION.

(Continued from page 121.)

FriDAT, AtJGDST 8.

The members having assembled, the following report of the c'^im-
nuttee appointed to consider the matters in dispute between Mr.
Webber and ilr. Spencer Wells was read :-~ .^:r»-**»-'^*"^

""

" At a meeting of the cf^«j»He'~"«»*-r"; ' ,^ ,„.„•.,
Bottomley "rj \<j- ^-*' "^""'"ttee. consisting of Dr. Westall, Mr.

charge mo''"''^''-'*- -Heckstall Smith, appointed to inquire into a

siona'-r ; ie by Mr. Webber against Mr. Spencer Wells, of profes-

(6 nMrmisiConduct, the notice required by Law 17 having been read,

together with the resolutions by which the committee was consti-

tuted and its duties were defined, it was agreed, after careful inves-

tigation, and a personal interview with Mr. Webber,
" * That this committee is of opinion that no evidence has been

laid before them of any professional misconduct on the part of

Mr. Wells.'
" Signed on behalf of the committee,

" Edward Westall, Chairman."
REPORT OF THE COMMITTEE ON THE ACTION OF MEDICINES.

Dr. Hughes Bennett read the following report :

—

" A meeting^f the committee appointed to consider Dr, H[and-

field Jones's proposal for an inquiry into the action of medicines,

was held August 7, 1862.
" Present :—Dr. Hughes Bennett (chairman), Dr. Hnrley, Dr.

Keminc, Dr. Handfield Jones, Dr. Farr, Mr. Crompton, Mr. Hodson,
J>t. Webster.

" The committee, after careful consideration, have agreed to pro-

pose to the Association the following plan for carrying out investi-

gations as to the action of reme<lies. They recommend that six

separate sulyects be proposed to the members or other practitioners

for inquiry during the first year, viz. :

—

" 1. The effects of antimony, moderate blood-letting, supporting
diet, or stimulants, in pneumonia.

" 2. The effect of the oil of the male fern, or of kousso, in

t»nia.

"3. That of arsenic, moist weak alkaline applications, or pitch
ointment, in psoriasis.
" 4. That of mercurials^ benzoic acid, and podophyllon, in

jaundice.

"5. That of chlorine mixture, carbonate of ammoniay quinine,
and the wet sheet, in scarlatina.

" 6. That of atropia in epilepsy.
" 7. As it is admitted that much of the uncertainty of the action

of remedies is dependant on our ignorance of the progress of disease,

it is proposed that a schedule for each subject should be drawn up,
containing the age, sex, and other points requiring attention, so that
the information given may be presented in a convenient form.
These will be prepared, each by a different member of the com-
mittee, who will take charge of a single subject ; viz., prepare a
schedule, ananfje for its distribution to all the Associates along
the Journal, write an article in the accompanying number, directing
attention to certain important points, receive the returns, and draw
up a report to be presented to the next meeting of the Association.

These labours have been uudort^iken by the following gentlemen :-;-

Dr. Beunet for pneuiuonia. Dr. Harley for jaundice, Dr. H. Jones
for jisoriasis, Dr. Fleming for t»uia, Mr. Crompton for atropia i^
epilepsy. Mi-. Hodson for scarlatina, and Dr. Farr for the progt«»
ol disease.

"The conunittee would gladly advise, also, the selection of a
subject for careful scientific investigation, provided it appear to the
ABsociation, that a moderate sum, say 30/., can be raised to defray
the necessary expenses. One which they may mention is the
physiologictd and tlierapeutical action of mereury.

" Some small expense may be iucuixed in the preparation and
transmission of these schedules ; but they believe the Association
will feel with them that the object they have in view is well wortl^,
and will well repay, the efforts requisite for its atUiinment.

" Signed on behalf of the committee,
" J. Hughes Bennett, Chairman.-"

It was proposed by Dr. Radclyffe Hall, and seconded by Dr.
A. T. H. Waters (Liverpool)

—

"That the i-eport be received and its recommendations be
adopted."

The resolution was adopted, the question of raising the necessary
funds being left to the Committee of Council.

Dr. Hughes Bennett then read a paper
ON THE treatment OF rNECMOiMA, WITH AN ANALYSIS OF ONE

HUNDRED AND FIVE CAREFULLY RECORDED CASES.
The following is the abstract of this paper ;—The author said that
eighteen years ago, after having made researches into the pathology
of inflammation, he was induced to doubt the correctness of the
antiphlogistic method of treatment. He considered that the re-
moval of blood could not alter the organic changes in the lungs,
and that the strong pulse and fever which were generally considered
as symptoms justifying blood-letting, were evidences of Nature's
efforts at repair. Instead of antiiihlogistic treatment, these, efforts
should be supported, not necessarily by stiiimlatioii, but by
nutrients, and also by attending to many circumstances in the pro-
gress of the cases. I< or fourteen years he liad been guided by these
views, and he had since seen them adojited by the profession. When
the antiphlogistic treatment of pneumonia was in vogue, tlie disease
was very fatal. Andral said that experience showed that we should be
Xery prodigal of blood in all cases of pneumonia

;
yet of sixty-five of

his alses wi^-fei'Me^-fe thii five years 1832 to 1837, one-third of

the cases of pneumonia treated in the Edfiibiugh Royal Infirmary

died. The practice of M. Louis, in the Hotel Diev., was equallv

unsuccessful. The author's practice had been to support the atrenglh

of the patient, and when depletion was practised it was to palliate

dyspnoea, and not with the view of reducing the force of the cir-

culation. During the febrile exacerbation, mild salines were adr

ministered. After the fourth or fifth day nutrients, as beef-tea,

were given ; and, on the pulse becoming weak and soft, from four

to eight ounces of wine daily. At the period of the crisis, mild
diuretics were had recourse to. Of the 105 cases of pneumonia in

adults 3 died—the average rate of deaths, therefore, being 1 in 35.

The average age of the patients was 31 1 years. The number of un-

complicated cases in wliich one lung only was affected was 58, and
the average duration of the disease in tliem was 13^ day.s. There
were 19 cases in which both lungs were aft'ected ; average duration,

20 days. Seventeen cases in which the disease was complicated ;

duration 15J days. There were 8 cases in which it was impossible

to ascertain the duration. The average residence in the hospital, of

all the cases, was 77 days ; but in the uncomplicated cases it was
only 22i days. In many of the cases the residence iu the hospital

was prolonged from various accidental circumstances. In thetliroe

cases of death the author said there were in each severe compli-

cations—in one there was idceration of the stomach ; in another,

Bright's disease ; and the third was a diunkard. As these cases

were all that had come under his care, it might be supposed, he
said, that the disease was rare in Edinbuigli. The small number
was accounted for by this—that he only took charge of the clinical

wards during one-half or one-third of the year. Again, it might

be said that the cases were slight and trivial. They were not so ;

many were very severe. He considered that in cases of pneumonia, as

in other inflammations, the cause of death was generally exhaustion;

He did not consider that the greater Jiequency of recoveries was

due to change of typo in disease, or to any other special cause. He
attributed it solely to the advance of Medical science.

An interesting discussion took place after the reading of this

paper, and the general testimony was that Dr. Bennett's was the

most successful series of cases that had ever been reported.

OLAUCOMATUS affections and THEIR TREATMENT BV IRIDECTOMT.

The following is a brief abstract :—The author first spoke of the

great advance in our knowledge of diseases of the eye since the

discovery of the ophthalmoscope by Helmholtz. It had, he .said,

effected a total revolution iu (qihthalmic practice. A glaiing example

was to be found in glaucoma. Glaucoma was an old name, but our

knowledge of the disease was quite recent. A disease which was

once quite hopeless, was now often quickly cured, or its progress

checked by iridectomy. Since 1856, when Graefe, who introduced

the operation, published his researches, the operation had been li«-
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qtieirfly performed liy Bonders, Arit, and many other ophthalmic

avB^eons. In May, 1851, the author first performed the operation,

and had since tested it on a large scale both at Moorfields and in

private practice. In a paper read before the Medico-Chirui^cal

Socifety by Mi'. Hulke, in 1858, its adoption in glaucoma was urged

on the Profession. In the year 1859 the New Sydenham Society

published Graefe's papers on ' Glaucoma and Iridectomy. In August,

1860, he (the author) wrote a letter in the ' Medical Times and
Gazette,' in reply to certain objections urged against the operation

by the Irish ophthalmic surgeons. The progress of truth was, he

said, necessarily slow, and many ophthalmic surgeons had either

not made themselves acquainted with the recent iraprovemetits in

the treatment of glaucoma by iridectomy, or they rejected the

operation altogether. Hence, from hearing many and contrary

opinions, practitioners lose time in applying the remedy until it is

too late. The special symptom in glaucoma, which is definite and
easily appreciated, and which calls for operative interference, is

tension of the globe. In chronic glaucoma there is more difficulty

in estimating this, as then the tension is slight and variable, or the

tissues have been gradually accommodated to it, yet the optic nerve
gradually atrophies from pressure. In cases of acute glaucoma, the

operation ought to be performed at once, without any hesitation, as

every hour is precious. In these cases puncture has been practised,

but the relief is only temporarj', and relapses occur. No abatement
of the symptoms should lead to the abandonment of the operation.

Nor should we lose time by applications to the eye or by courses of

mercury, or by colchicum, or by attending to supposed disorder of

the stomach, or to gout. These remedies really do no good. The
author next dwelt on the various complications of glaucoma by
haemorrhage and by cataract. In case of cataract with glaucoma,
he said we ought to perform iridectomy first, and at a second opera-
tion remove the cataract. He believed that glaucoma occurred in
certain states depending on disorder of the nerves of the blood-
vessels of the eye, and that it was not connected with gout or any
similar general constitutional condition.

A paper, by Dr. Cutter, was then read on
THE THBATSTENT OP MORBUS OOXARIUS BY EXTENSION-SPLINTS.
Dr. Cutter briefly mentioned some features in the American

methods of extension in morbus Coxarius, embracing splints of

cylindrical and hemicylindrical metal attached to the limb by strips

of adhesive plaster, and to the perineum by straps of elastic and
inelastic bands, or by a band composed of india-rubber tubing.

They had the advantage of simplicitj', effectiveness, of obviating to

a great extent shortening and x>ain, besides allowing the patient to

be peristaltic. At night, extension by pulley and weight connected
to the adhesive strips.

ADDRESS IN PHYSIOLOGY.
BY W. SHARPEY, M.D.

Mr. President and Gentlemen,—^When I undertook the

honourable but anxious ta.sk of delivering an address on Physiology

to this important assembly of the Medical Profession, I thought it

would best suit the occasion were I to pass in review some of the

leading features and incidents which have marked the progress of

the science during the time this Association has flourished-^a period

most e^'entful in the history of modern physiology.

The last quarter of a century, however, has been so prolific of

scientific inquirj-, and so fruitful in discovery, that it would be
fiitile in me to attempt anything in the nature of a connected
history or systematic exposition of the subject before us. I can
only endeavour, out of the ivide range of topics which present
themselves, to select such as seem best adapted to characterise the

scope and aspect of recent physiology, and more especially to illus-

trate improvements in method, extension of acquired knowledge,
and revolutions in doctrine. I could have wished to present a
view of the.se subjects in special relation to Medicine, but this I

lUTist leave t<> a future occasion, and to some more able expositor.

In contemplating the operations of the animal economy, the
mind is naturally first drawn to the evidence, everywhere manifest,
of purpose and contrivance, of ends to be compassed and means
provided for their fulfilment. It is, accordingly, no wonder that
ever since tTie time of Galen's famous treatise ' De Usu Parttum^
the uses or functions of the organs of the animal frame should
hftve formed a main subject of study and reflection ; and, as yovi
well know, it is a part of physiological study by no means yet ex-
haiisted. But intelligent inquirers soon also took up the investi-
gation of the processes of the animal system -mih a view to their
rational eiroUnation. Phenomena were scrutinised, as to the con-
dition of their occxirrenoe, their succession, and mutual depend-
ence ;

they were referred to the operation of certain general pro-
perties and peculiar forces, recognised as belonging to the living
body, and efforts were made to find out general laws to which the
individual facts might be subordinated.

These labours have been crowned with no small measure of
success, and, thanks to the advanced state and happy application of
the collateral sciences, many phenomena of a purely physical or
chemical nature have been satisfactorily referred to their true
causes. If j)roblems yet remain (and there are many such) Which

have baffled all attempts at physical explanation, it must at least
be counted as no small gain that we no longer seek their solution
in the agency of imaginary entities, clothed with mystical attri-

butes, like the Archeeus of Van Helmont, the Anima of Stahl, and
the Vital Principle of later theorists, nor vainly strive to square
them to the dogmas of some dominant vito-chemical or dynamical
system.,

CAUSES OF THE ADVANCE OF PHYSIOLOGY.
Diiring the period which we propose to keep in view, physiology

has undoubtedly advanced with accelerated pace ; and, among the

causes of this advancement, a foremost place must be assigned to

the increased number arid activity of its cultivators. This is to be
ascribed, I believe, in some considerable measure, to the establish-

ment of schools of Practical Physiology in various parts of Europe.
Opportunities for the practical pursuit of Anatomy have long been
deemed an indispensable requisite for that study. Chemical labo-

ratories, where young men are trained to chemical research, have
powerfidly contributed to promote the science of Chemistry. To
these are now added, in various schools on the Continent, and es-

pecially in Germany and Holland, physiological laboratories, in

which opportunities are offered for the practical study of structural

anatomy, physiological chemistry, and experimental physiology.

In these establishments, encouragement is given and facilities

afforded for original research ; and all the requisite arrangements,

with the best instrumental apjiliances, are provided for that pur-

pose. Accordingly, many valuable physiological memoirs have
emanated from the practical schools of Berlin, Dorpat, Wilrzburg,

Utrecht, and elsewhere ; and accomplished young professors and
assistants have been supplied to the various German Universities,

there to carry on their independent researches.

The practical schools of chemistry in this country have taken an
honourable place in the advancement of their science. Physiology,

it is true, holds out no material rewards to her votaries ; let us hope,

nevertheless, that there will not be wanting young and ardent

aspirants, in adequate numbers, who, through their devotion to

science and desire of honourable distinction, may place modern
British physiology in the same worthy position.

Much may reasonably be expected from the position which phy-
siology has now taken as a branch of general education. For more
than twenty years animal physiology has, to a certain extent,

entered into the examinations for degrees in Arts at the Univer-
sity of London, and is now carried to a much higher pitch in the

Science degree, recently instituted by that body, and already show-
ing promise of great good. The older Univeraities have followed

in the same line ; and in Oxford, a Chair of Physiology has been
liberally endowed, and all requisite advantages afforded for study,

both general and practical ; and we may confidently anticipate

that, under the guidance of the accomplished and energetic Pro-

fessor, who has already begun his labours, the ingenuous youth
who resort to that great seat of learning, untrammelled by the calls

of Professional study, will powerfully aid in the advancement of

the science.

The elementary truths of physiology are now also becoming a
subject of instruction in ordinary schoools ; and in the general

spread of the knowledge of the living economy, good seed may here
and there fall on fertile ground, and yield a return in kind. The
more general difi'usion of this species of knowledge, moreover,
although not intended to instruct mankind in the cure of disease,

may teach them to shun its avoidable causes ; above all, such know-
ledge is well calculated—as we know it is sorely needed—to save

men, even oi high intellectual and social position, from becoming
the victims of illusion, or the dupes of imposture.

EXPERIMENTS ON LIVING ANIMALS.
As I have spoken in commendation of experiment, I cannot avoid

digressing for a moment to say a few words on the indignant but
misdirected declamation in wliich many well-meaning persons per-

mit themselves to indulge against experiments on animals, which
they indiscriminately denounce imder the opprobrious name of

"vivisections." This is a matter which not only touches the

character ibr humanity of physiologists, but concerns our common
Profession. It is a subject on which I have reflected much in the

course of my life, soberly, I trust, and impartially, apart from
Professional predilection, and with due regard to extra-Profsssional

sentiment ; and I trust this will not be deemed an unfitting occa-

sion for expressing an opinion.

Experiments on brute animals have been stigmatised as cruel,

barbarous, and inhuman in themselves, and calculated to blunt the

feelings and roughen the nature of those who engage in or witness

them. Cruelty, I may remark, is defined by our greatest authority

on the meaning of words to be " delight in the pain or misery of

others," also " au act of intentional affliction." But let us not take

shelter under a definition. Let us affirm unreservedly that the

sacrifice of animal life, or the infliction of pain, unless with a view

to some commensurately useful result, is utterly indefensible.

Tried by this test, 1 1)elieve the great majority of experimenters

will be pronounced free from just censure. Attention has, it is

true, been lately directed to proceedings carried on in some foreign

(Contimi«d «t page 187.)
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ME. LAWRENCE IX A COUET OF LAW.

Another painful case exhibiting the contradictions of

Medical e\idence in Courts of Law has lately transpired. We
advert to it with unfeigned sorrow, not unmixed with a sense

of shame, thait the character of the Profession should have

been lowered by the misbehaviour of those who are understood

to represent its moral sense and intellectual status. Having

firmly resolved to check the pernicious custom of eminent

practitioners going into Courts of Law as "authorities" to

pronounce an opinion upon cases with which they have no

l^itimate professional connection, we cannot with any pro-

priety or consistency overlook the absurd and derogatory

position occupied by Mr. Lawrence in the course of a recent

trial

The action was simply one for damages to compensate the

plaintiff for an injury to the spine, said to have been caused

by a Railway collision. On the side of the plaintiff were Dr.

Burrows, of Brighton, Mr. Marshall of University College

Hospital, Dr. Brown-S6quard and others. On the side of

the Company were Dr. Hall, its officer, Mr. Adams, Mr.

Skey, and Mr. Lawrence, some of whom had not even seen

the patient The former gentlemen contended on the part

of the plaintiff that there was serious injury of the spine,

from which he would be a long time recovering ; and

that, moreover, there was a swelling in the back which was

gradually growing larger, and the nature of which it was

difficult at present to determine. On the other hand. Dr.

Hall did not think there was much the matter ; but it was

possible that there might be, as spinal injuries were sometimes

very obscure—a characteristic of his own evidence. Mr. Skey

considered that the symptoms were due to hysteria rather

than to actual injury. It is not improbable that if Mr. Skey

had been cross-examined he would have given cogent reasons

in favour of his opinion, but, unfortunately for him, the

evidence of Mr. Lawrence was made to supply the place of

such cross-examination, and the consequence was, that he not

only controverted Mr. Skey's views, but also made himself

very ridiculous. Mr. Lawrence had never seen the patient,

and absolutely knew nothing more of the case, than he

could dovetail together from the fragments of evidence as

it transpired in court Now we cannot understand how

any man, knowing the illusory character of mere verbal de-

scription, and the importance of a visual and tactual examina-

tion of every patient, in order to the formation of a correct

opinion of a case, and having, at the same time, a due sense

of self-respect, and a proper regard for the honour of his Pro-

fession, could consent to go into a Court of Law to pronounce

an opinion upon such verbal statements as might then be

elicited by rival barristers, whose business is to mystify,

rather than to make plain, to pervert, suppress, and torture the

facts. Mr. Lawrence had no excuse for entering the witness-

box. His conduct, as a scientific man, deserves nothing but

animadversion. It was indiscreet and derogatory. He was made

to look ridiculous by Mr. Sergeant Shee, was virtually repri-

manded by the Judge, and incurred the derisive censures of

the audience.

Tlie evidence given by Mr. Lawrence was the most self-

destroying that we have ever read. He denied that there was

any "concnssion," but he admitted that there was a " shake
"

of the spine, and as lie could not define the dilforence between

a " concussion " and a " shake," ho was compelled to suffer the

embarrassment and confusion of his error. He then questioned

the facts, as stated on oath by the other witnesses, for which he

was duly called to order by the Judge ; but what else could the

witness do when he found that his opinions would not square

with the facts ; unless, indeed, he abandoned his opinions,

which was a conclusion that could not be expected. He re-

jected alike the pathology of Jlr. Marshall, his opponent, and

the symptomatology of Mr. Skey, his ally, and ended with

confounding and confuting himself. What more can we sayi

We do not remember another so painful an exhibition in any

Court

The public are becoming sensible of the impropriety of

rival Medical witnesses in Courts of Law, and, if we mistake

not, Counsel themselves are coming to a determination to

apply a corrective to so mischievous a practice. We have no

doubt that the abuse will be speedily cured. One or two more

such examples, and leading surgeons will bo deterred from

risking the sarcasms of opposing Counsel.

We are afraid that certain " authorities " allow themselves

to be subpoenaed on any occasion when a mere opinion

wanted, and that they are quite indifferent as to

any previous knowledge of the

to comprehend this facility. We
large bribe from a railway company

would be a temptation to an avaricious or needy man, but that

Mr. Lawrence, an " ex-President of the College of Surgeons,"

a chief Surgeon to a great London Hospital, and now so old

as to be above the storm and the hazards of life, should risk

his reputation by descending to so censurable a practice, is

an enigma that others more intimate than we arc with Mr. Law-

rence alone can solve. The event is much to be deplored ; and

yet, if it should be followed by the advantage of an

effectual arrest of the pernicious practice we liave been con-

demning, wo shall not altogether regret that the penalty

that purchased the boon, was suffered in the person of so

distinguished a man as Mr. Lawrence.

IS

their possession of

case. We are unable

can understand that a

THE IRISH SECRETARY AND THE BELFAST
ASYLUM.

Sir Robert Peel has an unhappy facility at blundering. Hi*

incautiousness has led him, during his Irish secretaryship, into

all sorts of scrapes, from which neither his dash nor pluck have

extricated him with credit For his father's sake his mis-

takes have been condoned ; the nation, moreover, is unwilling

to see a great historic name shaded with an ill-repute. But

Sir Robert must take more care, or we shall have to draw dis-

tinctions between the great Sir Robert and the little Sir

Robert, that may be more true than flattering.

A Report of the Belfast District Hospital for the Insane

Poor has lately come to hand, and we observe in it a series of

documents relating to the management of the Asylum, which

require more than a passing notice. These documents com-

mence with a letter from Mr. Corbet, Chief Clerk of the

Lunacy Commissioners, accompanying a " Memorandum " from

Sir Robert Peel, of wliich the following is a copy :

" ' THE INSPECTORS OF LUNATIC ASYLUMS.
" ' How was it that yesterday Ijoth the Manager and Matron of

the Belfast Anylum were absent at one and the same time from their

duties ?

" ' Is not this a fit subject for inquiiy ?

" ' Again, can it be tlie case that the attendants in the Belfaxt

Asylum carry clubs when accompanying visitors through the

wards ?
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" ' Has there ever been an instance of the use of their clubs on

the part of the attendants towards the patients ?

" ' Pray make these inquiries of tlie Board, and report imme-

diately.
"

" ' (Signed) " ' Robert Peel.

« ' October 26th, 1851.
« ' p.s.—I am told that yesterday, in the absence of the Manager

and Matron, the condition of the house was anything but cleanly,

although it has got the character of being a well-conducted estab-

lishment. "'(Signed) • '"R. P.'"

The form of this Memorandum is very remarkable. No

allegatiou is nmde, but questions are put implying charges of

a most serious character. This mode of inculpating a public

officer was unfair and unbecoming. Then Sir Eobert says :

" I am told that yesterday, &c. ;" who told him t We can

hardly believe that any man reputed to have sufficient common

sense to hold a high and influential public office could listen

to the tell-tale whisperings of private gossips, and found

thereon a grave charge against an educated gentlemen and old

public servant.

This memorandum was of course brought under the notice of

the Board of Governors, who met without delay and investi-

gated the impHed charges, and the result of their inquiry was,

that all of them were found to be groundless. With regard

to the absence of the Manager and Matron, it is explained

that the Matron was labouring under dangerous illness, and

was gone to her daughter's home to recruit her health, by

advice of her Medical attendants ; whilst Dr. Stewart, the

Manager, was absent for a short time on the business of the

Asylum. The second charge about patients' carrying clubs, is

directly contradicted, and is described as " entirely unfounded

in both its parts." The third charge of uncleanliness is as

satisfactorily disposed o£ The reply of the Board to the

memorandum is conceived in a tone of reproof, and is written

with much force and dignity. We are pleased to cull from it

the following testimony to the high character and long and

valuable services of Dr. and Mrs. Stewart :

—

" You, Gentlemen, are well aware of the merited and grateful

esteem in which we have hitherto considered ourselves entitled to

hold our estimable " Mana''er and Matron ;" but you know, like-

wise, the untiring zeal and liberality with which we have laboured

to secure the coml'ort and welfare of the unhappy beings entrusted

to our care, and assuredly we shall never attempt to screen even

our hitherto most trusted officers should it be proved that they have
failed, in any way, to discharge their important duties. On the

other hand, if they should be able to prove, as we feel confident

they will, that they have been uniformly faithful, humane, and
efficient public servants in a most arduous trust, we shall never

desert them."

After receiving this answer. Sir Robert Peel himself visited

the Asylum, and wrote the annexed " Eemarks" in the

Visitors' Book :

—

" ' I have this day visited this Institution, but it is difficidt to

judge of its general cleanliness, on ordinarj' occasions, from the

fact the wards and every part of the corridors having just been
thoroughly washed, the beds arranged with clean linen, &c., &c.
" ' 'This is the fii-st Institution of the many I have visited in

which the Matron of the Establishment did not accompany a party
of visitors through the female wards. The prejudicial practice of

sanding the wet floors in the rooms and corridors appears to prevail

here. " (Signed)
"November 15, 1861." " Robert Peel.

With a disposition to be critical. Sir Eobert obviously had

some difficulty in finding suitable subjects for his censure. As
a consequence, his remarks are tame and trivial, and, as was

afterwards shown, incorrect as weU. The wards were in their

ordinary state, and no sand has ever been used for the wet

floors. Surely Sir Robert must have been .sand-blind for the

nonce when he made the discovery. As for the grave offence

of the Matron not going round with the visitors, it is answered

that she had recently been the subject of a dangerous illness,

and Sir Robert knew it

!

We had better close this analysis of the controversy, for we
have no wish to press his mistakes to the disa/lvantago of the

Irish Secretary ; but as injured officers have a right to look for

a defence in the free comments of an independent Press, we
cannot conclude without expressing our surprise that the cha-

racter of an old and faithful public officer should be called in

question upon accusations made in secret, unsubstantiated by

witnesses, and so completely false and groundless.

SUMMARY OF THE WEEK

SCOTT V. WAKEM.

The law, as interpretated by juries, is very hard upon the

Medical Practitioner. Whether he neglects his duty or dis-

charges it according to his conscience, he is equally liable to

punishment. This is especially true in cases of insanity.

About three or four years ago there was so loud an outcry

against Medical Pi'actitioners in such cases, that most prudent

men were unwilling to sign a Certificate of Lunacy lest

they should be subjected to an action at law for damages.

ITiis excitement has scarcely yet lulled; and we have, now

another instance of the law's injustice to record. Me.

Wakem, a Surgeon of respectability and long experience, was

called in haste to attend a man labouring under delirium

tremens, and, finding him in a state dangerous to himself and

others, considered it his duty to place him under temporary

restraint For so doing he has been dragged into a Court of

Law by the patient, whose plea is that he was restrained

against his own will ; that Mr. Wakem, therefore, violated

the law, and should be punished. The Jury were of the same

opinion, and mulctetl Mr. Wakem in one farthing damages

with costs.

There could be no doubt of the dangerous ehai-acter of the

man's insanity in this instance, for it was stated in evidence,

that he had taken a knife with which he had threatened to com-

mit murder, and although he was comparatively quiet when

seen by Mr. Wakem, and was washing his face, yet every

practitioner knows that this act was no evidence that the

danger had passed away. Had Mr. Wakem not taken

measures to control his patient, and murder had occuiTed,

what censure would he not have encountered at the hamle,

of a jury and the public !

Are Medical Practitioners, for the future, to draw a line of

distinction between delirium tremens and lunacy, and to take

no precautions against violence in cases of the former affec-

tion 1 Or are they to forego the proper use of their judgment, .

and decline to resort to the necessary surveillance, or other

means of control, unless the absurdity should be accomplished

of the madman giving his own consent?

The verdict in this case shows that this is the only safe-

course. We therefore say to our brethren, leave the man mad'

from drink to himself ; do not meddle with him ; the law

will punish you if you do. If this seem cold and inhumari

counsel, remember that the inhumanity is in the law.

This negative course seems the only way of enlightening public

opinion upon a matter of great seriousness, and of procuring

some legislative enactment that shall enable Medical Pi'ac-

titioners to discharge their duty without rendering themselves

amenable to the penalties of a Court of Law.

THE BRITISH MEDICAL ASSOCIATION AND MEDICAL REFORJI.

We observe that at the recent meeting of the British

Medical Association, one or two mild attempts were made to

claim for the .Issociation the credit—or discredit shall we say ;?
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rf pTWuring tlio " Medical Aci" We do not notice that Sir

Charles Hastings encouraged that opinion. Bo these gentle-

men suppose that the history of that agitation is forgotten t

We wish to cut the -wings of this high-flpng Association, and

we tell them distinctij- that they did ?(0^p^ocu^e the "^ Medical

Act ;" that, on the contrary, they impeded its success by their

Wondering policy, their pre -occupation withother Bills, and the

selfish class prejudices of their committee. We assert as dis-

tinctly that the " Medical Act " was mainly procured by the

medico-political aid of the MbDical (DiftonLAR. It is not

necessary to open private sources of information ; we are

content to take our evidence from wliat is on record.

The present " Medical Act " wto framed by Mr. Cowpor.

Although we knew and pointed out its defects, we felt it oUr

duty to adopt it at the moment it was introduced to Parlia-

ment^ we supported it against all opposition, and it was carried !

What was the course of the British Medical Association t

Inspired by young Mr. Hastings they adopted Mr. Craufurd,

then coquetted with Lord Elcho's BiU, and lastly, they stood

sponsor for Mr. Headlam's measure. This was the BUI in

favour of which they exerted aU their strength ; they had,

moreover, the united aid of the Colleges ; some of the

Journals,—at any rate those which had an opinion

—

supported them ; the Medigal eiBOCLAR, single-handed,

opposed them with vigour and crushed their endeavours

!

At the time the Bill was withdrawn, we -svrote " Our brethren

•we to ns this useful service ; weiopposed the measure at the

very moment Avhen its friends believed that its triumph was

secure, and we have succeeded in defeating the mighty combi-

nation of interests pledged to sustain it." We repeai^these

words at this date. We reiteaatc that t^ "lich
and^Tn\

British Medical Association up to the perioa ui' the Ulohk.

tion of Mr. Cowper's Bill were sunply '.mischievous and were

altogether discreditable to their sagacity and assumed influ-

ence. We afi&rm also that had they never meddled with

Mr. Cowper's BiU, it luight have been a better measure ; for

they lent their moral influence in behalf of the CoUeges, and

were accessory to the retention in the BiU of the obnoxious

clauses which divide the Profession iato grades, and disentitle

a registered practitioner to practise and claim under the BiU,

except as according to his qualification or quaUfications. We
arraign them at the bar of Professional opinion, on the charge

that they were accessory to the enactment of the abominable

eJauses of that BilL The Profession cannot place faith in the

governing CouncE of the Association.

IJTSTEUCTION IN PHABMACY.

The new regulations of the CoUoge of. Physicians published

in this number of the Me dical Circular contain a rule that

requires from the cancUdate for the new licence, a certificate of

instruction in Pharmacy from some registered member of the

Profession. Thus it seems that the two MetropoUtan Colleges

are agreed upon this point, and we have the satisfaction of

knowing that the arguments we have from time to time

enforced have been received and acted upon by the two most

important examining bodies. The General Medical Council

is, however, left behind in the tace of improvement. Instead

of pioneering the way, it lags in the rear ; and, as yet, we have

received nothing from it for which we need to be thankful. It

is a cumbersome, slow, inefficient body, with a great function

to discharge, and no abUity to do it. When it next meets,

we trurt that it will enact some efficient legislation upon this

subject of " Pharmacy," so that whatever defects now exist

may be removed. We intend to revert to the new regulations

'of the College of Physicians in our next number.

THE 'DUBLIN MEDICAL PRESS ' ON THE BRITISH MUDICAL

AS8O0IATI0N.

Tlio 'Dublin Medical Press' has an article on thfe pTO-

ceedings of the British Medical Association, in which it cen-

sures that body for its almost total neglect of the inedlco-

polibical interests of the Profession. It says that during the

discussions only passing notice, if any, was taken of the move-

ment for obtaining a representation of Medical interests in

Parliament, of the cause of the Poor-law Medical Offioers, of

the General Medical CouncU, and Medical afl^airs generally, in

all of which the ' Press ' is undoubtedly right. No encourage-

ment of science, or of Medical education, except a paltry.prize

off'ered last year, and for which nobody coiUd be found to con-

tend,—no politics, no definite action in any direction :—what

is the use of the Association ]

A Quack Doctor and his Private Business.—At the Mid-

dlesex Sessions on the 8th inst., Henry Walton, alias Henry Spiller,

known as " Dr. Walton," was indicted for keeping a brothel in

Castle street, Leicester square. From the evidence adduced, it

appeared that the defendant kept a surgery, or an imitation of one,

at 77, Castle street ; but it was the regular resort of old men, who
picked up and decoyed yoimg girls—some not older than twelve

years of age—to Ms place, who were called " patients," the pri-

soner receiving the profits of this nefarious traffic. The real

character of this so-called surgery was proved beyond all doubt by
the evidence of the police. The defendant was found Guilty, and

the Assistant Judge, who concurred entirely in the verdict,

sentenced him to hard labour for twelve months, to pay a fine of

20Z., and further to be kept in prison until the fine be paid.

Appointments.—Russell Aldridge, M.D. Univ. Edin., L.U.C.S.

Edin., L.S.A. Lond., has been elected Medical Officer for the Union
Workhouse, and District No. 1 of the Yeovil Union, Somersetshire,

vice Mr. William Fanoourt Tomkyns, M.E.C.S. Fmg., L.S.A. Lend.,

resigned. Walter Barker, M.R.C.S. Eng., L.S.A. Lond., has been

appointed Assistant House-Surgeon and Out-door Visitor to the

Infirmary, Stockport, Cheshire, vice T. Vernon Eaj-ner, M.R.C.S.

Eng., resigned. John Durham Bird, M.R.C.S. Eng., L.S.A. Lond.,

late House-Surgeon to the Infirmary, Stockport, Cheshire, has been

elected an Honorary Staff Surgeon.' Dr. W. T. Edwards (,late Con-

sulting-Surgeon) has been appointed Physician to the Glamorgan

and Monmouth Infirmary, Cardiff. Thomas Prazer, M.D. Univ.

Glasg., L.R.C.S. Edin., Staff Surgeon, R.N., of Pembroke Dock-yard,

has been appointed to Devonport Dock-yard, vice WiUiam Folds,

r.R.C.S. Eng., L.S.A. Lond., Staff-Surgeon, R.N., placed on the re-

tired list. Henry Stanley Gale, M.R.C.S. Eng., L.S.A. Lond.,

F.RB.S., has been elected House-Surgeon to the Stockport Infir-

mary, vice Mr. John Durham Bird, elected Staff-Surgeon. James

Heygate, M.D. Univ. Edin., M.R.C.S. Eng., F.R.S., Consulting Phy-

sician to the Derbyshire General Infirmary, and J.P. for the County

and Borough of Derby, has been elected to the General Council of

the British Medical Association as one of the Representatives of

the MitUand Branch. John Hitchman, M.D. Univ. St. And.,

M.R.C.P. Lond. (exam.), F.R.C.S. Eng., L.S.A. Lond., has been

elected to the General Council of the British Medical Association

as one of the Representatives of the Midland Branch. WiUiam
Charles Hood, MD. Univ. St. And., F.R.C.P. Edin., M.R.C.P. Lond.,

Resident-Physician and Medical Superintendent of the Betlilem

Hospital for Lunatics, has been appointed Visiting Medical Officer

to the Com-t of Chancery. Donald Maclver, M.D. Univ. Edin.,

M.R.C.S. Eng., has been appointed Resident-Surgeon to the Bir-

mingham and Midland Counties Lying-in Hospital and Dispensary

for Diseases of Women and Childi-en, vic^e Edward Spooner Machin,

M.R.C.S. Eng. Richard Meredith has been appointed PubUc Vac-

cinator by the Guardians of the Dudley Union, Worcestershire.

J. D. Moore, M.D. Univ. Edin., F.L.S., etc., has been appointed

House-Surgeon to the Lancaster County Lunatic Asylum, vice P.

Stark, L.R,C.P., resigned. Thomas Robert Pearson, M.R.C.S. Eng.,

has been appointed Assistant Medical Officer to the Nottingham

County and Borough Lunatic Asylum, vice John Sutton, M.D.

Univ. "King's Coll. Aberd., M.R.C.S. Eng., resigned. Frederick

John Roberts, MR.C.S. Eng., L.S.A. Lond., has been appointed

House-Sui-geon to the District Infirmary, Ashton-undcr-Lyne, Lan-

cashire, vice James Nuttall, M.D. Univ. St. And., M.R.C.S. Eng.,

L.S.A. Lond., resigned. Charles John Trotter, M.R.O.S Eng., and

L.M., L.S.A. Lond., has been elected Medical Officer for the New
Workhouse at Dean House, near Holmfirth, Huddersfleld Umon,
Yorkshire. Augustus David Ceely Wallbld, M.R.C.S. Eng., has

been appointed Superintendent of the Birmingham and Midland

Counties Lying-in Hospital and Dispensary for Diseases of Women
and Children.
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veterinary schools, where the pupils in order to learn operative

dexterity, are allowed and encouraged to practise severe operations

on living animals. Seeing that every useful end may he attained

by operating on the dead body, the practice in question has excited

the just indignation, not only of the world at large, but of the

Medical Profession, and has been ftttiugly reprobated by the organs

of Medical opinion. Experimental physiology has, happily, not to

answer for these revolting proceedings, though it may suffer through

the indiscriminate odium they are calcidated to stir up.

As to i)hvsiological experiments, strictly so called, I may remind
you that a large proportion of them are attended with the inmie-

diate death of the animal, and, therefore, involve only momentary
pain ; or are performed when the subjects have been rendered in-

sensible by anaesthetic agents. These, then are cases involving at

the most oidy the sacriljce of animal life ; and, when we consider

the countless myriads of the brute creation that are daily slaughtered

for man's sustenance, or are left to perish from hunger or the
severity of the season, or fall a prey to their natural enemies, to

say nothing of the multitudes killed for sport, surely it is not too

much to claim that an infinitesimal share of tliis vast sacrifice may
be applied towards the extension of human knowledge and the
alleviation of liuman suffering. Experiments, no doubt, still re-

main, in which the infliction of pain, more or less protracted,

cannot be avoided. In such cases, the adequacy of the end in
view, and the reasonable probability of its attainment, must con-
stitute the justification. And let it be considered that by such
means most of the fundamental truths of physiology have been
established, including the doctrine of the circulation itself ; the
practicability of important Surgical procedures has been tested

;

the action of poisons on the animal body demonstrated ; remedies
have been discovered ; and innumerable results obtained, needless

to specify before this audience, wliich have tended to the recogni-

tion of .scientific truth or the promotion of the material good of
mankind.
But I doubt not you will agree with me in tliinking that, when

a result has been thoroughly established by repeated trials and on
competent authoritj-, it is, at least as a general rule, scarcely war-
rantable to rejieat a series of severe experiments solely to prove
the matter again for our individual satisfaction ; and, doubtless,

you will also agree that discretion is especially required in the
exhibition of painful experiments for the sake merely of instruc-

tion. In this country, indeed, the exliibition of experiments in

lectures is not carried to any considerable extent. Moreover, they
may, for the most part, be performed on animals deprived of sen-

sibility. As to other cases, there are occasions when I venture to

think their exhibition is justifiable and proper ; as, for instance,

when they serve to impress vividly on the mind some great funda-
mental truth in the science, or when the purpose is to impart to

the learner a species of knowledge which is important for the safe

practice of his Profession, but which lie cannot readily acquire in

any other way ; as, for example, the symptoms and eftects produced
by various poisons, ignorance ul which might lead to fatal errors

in practice, or to the miscarriage of justice, and that, too, when
innocent life may be at stake.

Lastly, youi- own experience, and your intercourse with menwho
have largely engaged in such experimental investigations, must
convince you that there is no real foundation for their idleged evil

influence on those who practise them. I need not multiply examples
in support of this averment. Hallei-, who set a high value on ex-

periments on animals, and often had recourse to them, was not only
an illustrious physiologist, but a man of refined taste, highly accom-
plished in polite literatui'e, and assuredly of no ungentle nature

;

and, if our social censors demand a living proof that the discreet

and judicious employment of experiments on animals is not in-

compatible with kindness of heart and elevation of sentiment,
with a scliolarly taste for letters, and witli serene and fruitful

meditation in pliilusophy, I need but mention the venerated name
of Sir Benjamin Brodie, who, before he became engrossed with the
duties of his great professional career, had earned the highest dis-
tinction as an experimental pliysiologist.

In proceeding now to speak of improved methods and appliances
in physiological investigation, I will first refer to the extension
of our

MEAXS FOR THE ACTUAL INSPECTION OF PHENOMENA.
If, under tliis head, I mention the microscope, I shall doubtless

be told that it is of ancient luse in physiology ; but its powers liave
been enhanced and its use extended, I might also tell that, five-
and-twenty years ago, I was one among the very few Medical
teachers in this country who exhibited objects to students with the
microscope. Indeed, at tliat time we had to meet and answer ob-
i'ections to its employment ; whereas now it lias become almost a
leasehold inatiiunent. I remember, too, the time when we had to

work laboriously with the smiple lens, by reason of the defects of
the compound microscope ; but, thanks to the improvements in
achromatic objectives, for wliich we are especially indebted to the
suggestive skill of Mr. Joseph Jackson Lister, the compound in-
strument is now available for every purpose, and, in the hands of
British and foreign makers, goes on improving both in its principal
parts and accessories. And here I must not omit to acknowledge
the influence of the Microscopical Society, which, by bringing to-

gether men of various pursuits for the common purpose of pro-
moting nucroscopical research and encouraging improvements in
the instrument, as well as by spreading the knowledge of micro-
scopical science by their publications, has contributed in no slight

degree to further the advance of physiology.

In the ophthalmoscope we have now a means of inspecting the
interior of the eyeball ; and although it has as yet been employed
almost exclusively for the investigation of disease, nevertheless, as

it brings imder our scrutiny the internal surface of the eye and the
condition of the transparent humours, so as to expose the cause of

various entoptic phenomena and other afl'ections of vision, it cannot
fail to extend oiu- knowledge of the physiology of the orgjui.

The condition of the glottis diu'ing the production of the voice, and
in various states of respiration, as well as the changes of the vocal cords

in the intonation of the different notes, has long been a subject of

interestinginquiry to physicists and physiologists. But heretofore

our knowledge has been mainly inferential, from the known struc-

ture of the vocal organ, from the results of experiments with the

dead larynx, and the observation of the few changes perceptible

externally, considered in relation to the laws of acoustics. Accord-

ingly, very different views have been held, and various interpreta-

tions given of the matters in question. Now, however, a simple

apparatus has been devised for bringing the glottis and its move-
ments under the cognisance of our eyesight. In 1855, Mi'. Manuel
Garcia described, and caused to he exhibited to the Royal Society,

a small reflecting specidum, by which he was enabled to inspest

the glottis ; and, at the same time, gave the results he had obtained

with it in reference to the meclianisni of the voice. Garcia, how-
ever, was unable to bring the whole extent of the glottis into view ;

but more lately, the method may almost be said to have been
brought to perfection in the laryngoscope of Professor Czenna^.
By means of this instrument, the whole glottis and the adjacent

parts are clearly seen ; its condition during vocalisation and the

changes of the cords in the production of tlie ditterent chest and
falsetto notes become patent to the eye ; and the ingenious con-

triver has actually succeeded in producing photographs, nay, even.

stereoscopic views of the phenomena. It is needless to enlarge on
the physiologicid value of this visual test ajiplied to the various

specidations on the voice. I notice it here as a conspicuous ex-

ample of an unseen process in the liuman body, which has re-

mained hiddenthrough all bygone time,being in our own daybrought
fairly into light.

Although not strictly coming under this head, yet, as a means of

exploring deep-seated phenomena, I may notice the thermo-electric

multiplier, by which Becquercl, transfixing a muscle with a needle

composed of two metals and connected with the multiplier, ascer-

tained that the temperature rises during contraction. This
apparatus, as well as the highly sensitive galvaiuo multiplier of

Du Bois Reymond, may also be cited as a means of amplitying

the indications of minute changes.

APPLICATION OF NUMERICAL STATEMENT TO PHYSIOLOGY.
But one of the most important steps that have been made in

modern physiology is, in my judgment, the general recognition of

the importance of exact numerical determination, whether as to

time, space, or quantity, and its general application to those phe-
nomena of the animal body which are susceptible of it.

A pre-eminent authority. Sir John Herschel, speaking of the

advantage of numerical precision, declares that it is the very soul

of science ; and that its attainment affords the only criterion, or at

least the best, of the truth of theories and the correctness of ex-

periments. I may remind you that th(! introduction of quanti-

tative determinations, in the time of Lavoisier, brought about a

complete revolution in chemistry. It led directly to the recognition

of definite combining proportions—the basis of the atomic theory

—

and brought in the system of chemical notation, which has entirely

changed the face of the science. Moreover, the advantage gained

consisted not only in the direct discovery of truth, but in the dissi-

pation of error. The spurious, but fascinating, theory of phlogiston,

which had so long held absolute sway in chemical doctrine, could

notwithstand the inexorable logic of the balance.

Tliere was an earlier time, indeed, when numbers and geometrical

representations were largely dealt with in physiology ;
but they

rested on no experimental data, and could only lead to error and

confusion. I allude to the time when men's nunds were so vividly

imprcs.?ed with the successful application of mathematics, to the

phenomena of the material universe by Newton, that they were

tempted, from a loose analogy', to apply geometry and the calculus

where they had no legitimate place. So far, indeed, did the pre-

vailing enthusiam extend, that even theologj- did not escape its

influence ; and a divine of the Church, who liad earned some dis-
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tinction iii the history of infinitesimals, actually published a tlieo-

lojcit'al eystem under the strange title of ' Religionis Christianoe

Pnncipia Matheniatica.'

B»it -while the mathematical Physicians reckoned without solid

empirical data, physiological inquivei-s of the present day seek first

to obtain such data, from which they may reckon.

Numerical statement has, of course, long been usual in the che-

mistry of the animal bmly ; but I ^rish here to refer to the application

of exact measun-ment to the physical phenomena concerned in

physiological processes ; and, as a principal example, I will select

the circulation of the blood.

The first, though but solitarj-, steps in this jiatli of inquiry were

undoubtedly made, long back in the last centuiy, by Dr. Stephen
Hales, who,' though a reverend clergyman of the Church, and con-

tinually occupied with useful projects for the public good, did not

scruple to engage in experiments on li\-ing animals. Dr. Hales
measured the pressure of the blood in the vessels, and recognised

its fluctuations, caused by the impulse of the heart and the move-
ments of the chest. His pi-ocedure consisted in introducing a tall

glass tube into a blood-vessel, and measuring the height to which
the blood rose in the tube in consequence of the pressure to which
it was subjected within the vessel. About thirty-years ago, M.
Poiseuille, a distinguished French physicist, who, after a long

interval, took up the inquiry, substituted a short bent tube con-

taining mercury for the long unmanageable column of blood
;

imitating in this respect, the greater example of Tonicelli, when
he sulwtituted mercury for water to measure the pres.sure of

the atmosphere. Poiseuille's instrument, which he named the
hecmadynamonieter, has been of late further improved, and a con-

trivance ha.'i been added by which the oscillations of the meicury
are inscribed in form of an undulating cun'e on a cylinder made to

revolve by clockwork ; the height of the undulations of the curve
denoting the pressure, and their horizontal amplitude the time.

The revohing cylinder, I may observe, is employed for recording
other measurements, a.s, for instance, the extent and velocity of the
contractions of muscle.

By this method the mean pressure of the blood in the arteries is

ascertained in various species of animals, and its fluctuations

caused by respiration and the heart's impulse recorded, in com-
jiarable diagrams ; also the rate of decrease in the smaller vessels,

and the relation of the pressure in the veins to that of the arteries.

It is thus shown that the heart is adequate to propel the blood
through its entire circuit, without the aid of capillary forces, vital

attractions and repulsions, and various fancied agencies whichhave
got credit for auxiliary service now shoMTi to be not required.

The velocity of the blood, too, has been determined. Hales
measured its rate in the capillaries of the frog, and the exactness

of his measurement has been confirmed in our own day. The rate

has been since obtained for the capillaries of warm-blooded animals.

More lately, the vastly greater velocity in the large arteries has

been ascertained and approximately measured by means of instru-

ments contrived by Volckman and Vierordt. Lastly, the time of

an entire circulation, or, at least, the time taken by a given portion

of blood to perform its entire circuit, has been determined by a
well-devised experiment of Hering, and found to be certainly not

more than half a minute. This result, startling at first by reason

of the unexpected shortness of the time, has been amply confirmed
by subsequent experimenters.

The extreme swiftness of the blood thus demonstrated is, after

all, in harmony with the known rapidity of secretion, absorption,

and other phenomena depending on the circulation. Indeed, in

reasoning on the animal economy, whether in health or disease, we
cannot too constantly bear in mind the extreme rapidity of many
of these vital processes. Had this consideration been kept in view,

there would have Ijeeu no need for imagining the existence of

hidden passages, vice clandestina, to account for the sudden con-

veyance of siibstances from the stomach to the kidney ; or for re-

sorting to erroneous interpretations of the marvellously sudden
action of certain poisons. The same consideration enables tis to

conceive the redintegration of enerw in rhythmically acting

muscles, by nutrition in the intervals of rest, which, as pointed out
by Mr. Paget, is, doubtless, a nmin condition of the rhythmic
motion of the heart, diaphragm, and other muscles acting in like

manner. I may add that the entire quantity of the blood in the body,
which uaed to be reckoned at about twenty-eight pounds in an
average man, is now ascertained to be not much above half that
amount.

Exact determinations of corresponding kind have been introduced
into the physiologj- of nerves and muscles. The extent, velocity

and force of muscular contraction, vmder different detenninate de-

grees of stimulus, under the influence of poisonous agents, and ot

various other conditions, liave now been submitted to accurate

measurement and record. But perhaps the greatest triumph of
precise instrumental detennination applied to the phenomena of
life, is the-measurement of the velocity with which the excitement
by a stimulus is transmitted along a nerve. Tliis has actually been
accomplished throu|/h the sagacity and ingenuity of Professor Helm-
noltz

; and the result is, that, compared with analogous phenomena

in the external world, nervous excitement travels very slowly. So
far from being comparable in this respect to light or electricity, it

is much inferior even to sound. In the muscular nerves of frogs,

Helmholtz found the average rate to be between eighty and ninety
feet in a second ; and, what is of great interest, lie found that it

was retarded by cold, llie rate ot speed in warm-blooded animals
is but very imperfectly determined, but it would appear to be
probably more than twice as great as in the frog.

To these examples others might be added, did time and my
estimate of your patience permit ; such as the comparison, by
means of measurement, of the sensibility of different parts of the
cutaneous surface, and its variations from exercise of its function,

disease, and other cireumstances ; also the determination of the
extent and force of resiiiration, and other physiological quantities of

constants ; but enough has been adduced to illusti-ate the spirit of

exactness which now animates physiology.

PROGRESS OF rHYSIOLOOICAL CHEMISTRY.
Proceeding now to touch on the acquisitions of material

knowledge and the changes in scientific doctrine which mark the
progress of physiology, and beginning with physiological chemistry,

I need scarcely remark, that the spirit of research in that depart-

ment has been so busy, and the results obtained so -sast and so

varied, that, compared with its importance, my reference to the

subject must be but slight and partiiU.

I may remind you, in the first place, of the knowledge gained
concerning the proximate principles of the food ; the recognition,

in jdants of albuminoid compounds, in virtue of which vegetable

nourishment sustains animal life ; the light thrown on the changes
which nutrient matters undergo in the alimentary canal, fitting

them for absorption and reception into the blood ; and on the

operation of the salivary, gastnc, and pancreatic fluids in jiroducing

these changes as well as the discovery of the peculiar con.stituents ol

those fluids on which their cfiicacy depend.

Doubtless, also, all are well aware of thebroad and luminous views
emanating from Liebig and his school, as to the use, immediate
destination, and ultimate disposal of the several constituents of the

aliment in repairing the consumption of the tissues, and maintain-

ing the heat of the body ; and the final indentification, qualitative

and quantitative, by Schmidt, Bous.singault, Barral, BischofF, and
others, of the constituent elements of the nutritive principles, as

discharged by the lungs, kidneys, and skin.

It is now also shown how these exuvial materials, after being de-

livered over to the earth and the atmosphere, in the shajje of water,

carbonic acid, and ammoniacal urinary products, become avail-

able as the food of plants, by which they are again combined into

proximate principles, and serve anew for the sustenance of the
animal kingdom. And in this admirable cycle of interchange and
reciprocal compensation between the three kingdoms of nature, we
are permitted to see another example of that tendency to tlie main-
tenance of onler and stability so conspicuous in the phenomena ol

the universe.

But althougl; the chemist thus presents us, as it were, with an
accurate balance-sheet, showing the food taken into the .system and
the final products given out, and has shown that the sui)ply can be
identified and accounted for in the expenditure, we are still but im-
perfectly informed of the iutcnnediate changes which the nutrient

matters undergo, in the blood and in the tissues, before they are

brought to their excreted condition. Among the actual data which
afford a basis for this inquiry, and may eventually help to the solu-

tion of the question, I would refer to the several compounds which
have been obtained from muscle, and which are probably imme-
diate products of the metamorphosis of that tissue ; but especially

to the brilliant discovery by Bernard of the production in the

animal economy of a substance analogous to starch. This amyloid
substance, glycogen, shown by Bernard to be largely generateid in
the liver, and, according to subsequent experimenters, also in the
muscles and other tissues, is supposed to be converted into sugar

and finally oxidised ; although Dr. Pavy, led by his verj' ingenious

and laborious researches, has thrown doubts on its actual conver-

sion into sugar during life. However this may be, it is plain that

in the production of glycogen we see the actual formation of a
hydrocarbonous product in the animal body ; and as its production

goes on when hydrocarbonous food, and indeed every kind of food

IS withheld, it probably represents one of the transitional conditions

through which hydrocarbonous matter, whether proceeding directly

from the food, or derived from the metamoridiosis of albuminoid

tissues, passes before final oxidation.

As bearing on these larger questions, I would also refer to the

advances made in the chemical examination of the tissues and fluids,

and esiKJcially of the blood ; to the recent views respecting the

condition of the inspired oxygen of the blood, and the experiments

ol Harley and Meyer, showing, in opposition to Magnus, that the

oxygen is not merely retained in the fluid by jDhysical absorption,

but held by chemical affinitv ; also to the recognition of ammonia in

the blood, and the well known discovery by our distinguished

associate, Dr. Richardson, of its efficacy in maintaining fluidity.

It is worthy of note that in the course of such inquiries, particular

facts are sometimes elicited, which afibrd hints of fresh discovery
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and suggest important practical applications. The imlooked-for

contrast between the saline constituents of the blood-plasma and
corpuscles,—the one containing chiefly soda, the other potash—and
the predominance of potash in muscle, taken in connexion with the

well-known impairment of muscular strength and impoverishment

of the blood in scurvy, led Dr. Garrod to suspect that the disease

might be connected with deficiency of potash in the system. And
on further reflecting that the most approved antiscorbutic remedies

and aliments contam much potash, he was led to try that substance

as an antidote, and so far as his experience goes, he has foiuid it a

promising one.

Instances like this should teach ns not to disregard apparently

slight diff'erences, provided they are constant. I remember the

time when potash and soda passed practically as equivalent ; we
have now reason to think that they perform very different

service in the living economy. As another illustration of the

point now urged, I may mention the difl'erence observed by Dr.

Edward Smith in the effects of rum and brandy, even in small

quantities, on the respiration ; the one always increasing the

exhaled carbonic acid, the other as invariably diminishing it. And
here again we are reminded that differences in various liquors or in

the same liquor according to its age, although in no way cognisable

by chemical analysis, cause very different effects upon the human
system.

Let no one imagine that I mean to put in a word for

Homoeopathy. I have no faith in the dogma of similio similibics;

nor in decillionth dilutions and dynamising processes. I

wish only to urge that it is both imphilosophical and un-
practical to disregard minute quantities and faintly marked dif-

ferences, provided always their observed effects are constant. We
are familiar with the influence of odours upon the nervous system
intense in their effects, but in substance eluding the subtlest

chemistry. And I may borrow an illustration of the same point
from physical science. The volatile matter in a Torricellian vacuum
must he, to the last degree, attenuated, and yet it counts for much
in certain phenomena. It conveys the luminous electric discharge
in all its brilliancy and beauty; whUe, as discovered by M. Gassiot,

a more perfect void, like a gulf, stops the transmission altogether.

Again, it is known that obscure radiant heat is partially absorbed
in passing through gases and vapours, but in very different degrees

;

and Professor Tyndall shows that the absorption of terrestrial rays

by the vaporous odour of a flower-bed may exceed in amount that

of the entire oxygen and nitrogen in the column of the atmosphere
incumbent on the same area.

But it remains for _me yet to notice one of the most important
conclusions which the recent chemistry of nutrition tends to estab-

lish.

In an artificial machine the moving force must be supplied from
without. The apparatus cannot generate force by its own intrinsic

mechanism ; otherwise there would be realised the principle of a

perpetual motion. The spring which moves a watch must first be
wound up ; and it merely gives out by slow distribution the force

that has been imparted to it quickly. Again, the heat which moves
a steam-engine is obtained by the combustion of coal ; and the

sum of the heat evolved and mechanical force generated exactly

corresponds with the amount of fuel consumed. Now, the belief

at one time prevailed that the natural machine of the animal body
was exempt from these conditions, and was endowed with the

faculty ot generating force intrinsically, and independently of

outward agencies. A connection between tlie taking-in of food and
the development of force was not recognised ; the nourishment
seemed to be destined only to grease, as it were, the wheel-work
of the machine ; to replace what was used up, and renew what had
grown old. The teaching of modem physiology is different. In
the albuminous and hydrocarbonous food, in the insph'ation of

oxygen, in the wear and repair of the tissues, and in the discharge

of altered and residuary matters—we see materials and processes

for the evolution of heat, and for the production of the energy
manifested in muscular and nervous action.

The conditions are too complex, and the data of a precise and
trustworthy character are, as yet, too scanty, to permit the demon-
stration of an exact equivalence between the heat and work produced
in living bodies, and the chemical forces which are set in action.
But there is still an obvious parrallelism—a certain correspondence
in the variations of these two quantities—which presses on us the
conviction of their nmtual dependence.
But while the heat evolved in the living body can, to within a

small fraction, be accounted for by known chemical actions, and
the development ot muscular force is measurable and is shown to
be accompanied by chemical changes—chiefly oxidation of the
muscular substance—with which it may be compared in amount,
it must be observed, in regard to the nervous energy, that although
we have indications to show that its manifestation involves con-
sumption of nervous matter, and the one is probably proportionate
to the other, yet, as we have no means of measuring the intensity
of sensation and volition, not to speak of other energies of the
nervous system, we cannot profess to establish their quantitative
relation.

PHYSIOLOGY OP THE NERVOUS SYSTEM.
Nowhere has the spirit of modem research been more active or

more fruitful than in the physiology of the nervous system ; but as
this was made the subject of an elaborate address delivered before
the Association three years ago, I shall confine myself to one or
two later accessions in this department.

I must, however, first notice the important method of re«eatch
introduced some years since by Dr. Augustus Waller, for tracing

the distribution and detennining the functions of nerves. This
method consists in taking advantage of the disorganisation of the
peripheral part of a nerve which follows on its section, in order to

identify its fibres, by their altered state, when associated or

entangled with nerve-fibres derived from other sources ; also by
stimulating a nervous trunk after the fibres of one or more of ite

tributaries have been thus rendered ineffective, to ascertain what
share of the common function belongs to each.

On all sides, inquiry has been carried on into the electricity of

nerves and muscles ; but out of so vast and valuable mateiial, I

would merely point out as especially worthy of attention, the

investigations of Pfluger into the laws of the electric excitement

of nerves, as well as the discussions to which they have given

rise. V.

Although every part of nervous physiology possesses intense

interest, I confess at this moment I feel most deeply impressed by
the knowledge recently gained respecting the influence of the

nervous system on the organic or nutritive functions. Many long

years did physiologists search for positive experimental evidence

of the influence of nerves on blood-vessels. It has now flowed in

abundantly ; and I cannot help ascribing some considerable share

of the success of recent inquiries to the employment of the electric

induction coil and intermitting current, as a much more effectual

mode of electrically stimulating nerves than the means previously

in use.

The influence of the nervous system on secretion has been long

acknowledged. The sudden flow or arrest of various secretions

through mental states, affords ample evidence of the general fact.

Lately, however, it has been shown by Ludwig, Bernard, and
others, that the secretion of glands, and more especially of the

salivary and lachrymal glands, may be increased by artificial stimu-

lation of their nerves, both direct and reflex. Bernard has also

obseiTed the remarkable fact, that whilst the gland is in activity

and the secretion going on, the flow of blood through its vessels is

greatly increased, and the passing blood thus increased in quantity,

does not acquire its usual dark colour in the veins. The interesting

result, too, has come out, that while stimulation of certain cerebro-

spinal nerves proceeding to the salivary glands augments the secre-

tion, similar excitement of the sympathetic branches checks its flow,

and also greatly reduces the current of the blood.

It is thus plain that the nerves operate on the blood-vessels ; the

cerebro-spinal causing dilatation—acting probably as the vagus
under similar excitement affects the heart,—whilst the sympathetic

has the opposite effect. Nevertheless, there are other phenomena
brought out in these experiments going a far way to show that in

promoting secretion the stimulated nerve does not act merely in an
indirect manner, through the change caused in the vessels ; and
there are not insignificant grounds for supposing that the nervous

excitement may operate directly on the elements of the gland, and
bring about physical and chemical changes in the contents of the

gland-cells.

There is also independent evidence of a more conclusive character

to prove that cells, or rather their contents, may be directly in-

fluenced through the nerves. The pigment-cells of the skin ot the

frog change their appearance under the influence of nerves ; and
this phenomenon has been shown by Professor Lister to consist,

not in a contraction and dilatation of the cell-wall, as was supposed

by the German physiologists, but in a movement of the minute
pigmentary molecules with which these ramified cells are filled ;

and this movement may be brought about by stimulating the nerves

both directly and in a reflex manner. That chemical changes in

cells may be influenced through the nerves, is shown in a striking

manner by KoUiker's experiments on the luminiferous organ of the

fire-fly. Facts such as these appear to me especially worthy of re-

gard, as the phenomena they present, being comparatively simple

and open to observation, are well calculated to afford an insight

into the agency of the nervous system in more recondite nutri-

tive processes.

I am led by these considerations to remark on the great advan-

tage that has accrued, and is likely further to accrue, from an ex-

tended acquaintance with the structure and economy of creatures oi

essentially simple organisation. It is in these humblest represen-

tatives of the living organism that we may hope to find physiolo-

gical problems presented in their gieatest simplicity, and most

thoroughly disentangled from unessential complications. Many
ingenious but futile theories of muscular motion would never have

seen the light, had the vitally contractile substance and its affections

been studied in the protozoa.

PHYSIOLOGY OF REPRODUCTION.

In the physiology of reproduction, the old question of sponta-
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neons generation has been lat«lv revived and witaiitted to fresh

duonsRon ; bnt, as I think, hiia -fceen ti«tisl'actorily answered in -tlie

egBtive, and especially through the admhuble iiivestij^ations of M,

Pwtenr. That most able ami socomplished inquirer has not only

proved the non-api)earance of infusorial organisms when adequate

mejins are taken to exclude their germs, but has succeeded in

actually demonstrating the presence of such germinal spares in tlic

atmosphere. Air \\t>s made to j)fts« throngh a tube fillitl witli gitn-

•otton taken from a sample proved to be free from foreign ad-

mixture. The cotton was then dissolved in ether or chloroform ;

•nd sjKintles of algw and other simple organisms, which liad been

entangleil and arrested in their -passage, were fonnd in the liquid.

It cannot bnt occur to us that Hiis sunple and to all appearance

•ftcacious method might be axlvantageousb' employed t» exjiloi-e

miasmatic and infected atmospheres. M. Pasteur was led on by

these inquiries to a careful study of the phenomena of lermenta-

tion ; and he has not only adde<l largely to our knowledge of the

^bemical changes and products preseiitin" themselves in that re-

markable process, but has thrown much light on the operation of

the living organisms on whose presence and influMice it appears to

^l«pend.

But while origin from parents and reproduction of their like still

lemain as great characters of living beings, it has beeU' discovered

t^t, in some of the lower grades of the animal kingdom, the

effepring, before reaching the condition of the parent, passes

through a series of strange viciseitwiles, not merely i-epresenting the

ehanges of form, structure, and habits observed in the Well-known
taronsitions of an ordinary horva/but involving the production of a

B«w brood or of new broods by the utill unfinished being, differing

from it in form and structure, but finally assuming the characters

efthe original parent. Varioiis insulated -cases of this phenomenon,
delusive as they sometimes were to systemattsing naturalists, had
previously been noticed in different quarter ; but tlie first con-

nected view of the subject was given by the Danish naturalist,

Steenstrup, in a work which had been trtmslated and published by
the Ray Society.

The process now referred to has been named " alternate genera-

tion," or metagenesis. It possesses a special claim on the interest

of the Medical Profession, inasmuch as some most interesting

examples of it occur among the entozoa. It is now known, for

instance, that the eysticercus is but a certain state or stage of the

tapeworm ; and here I must refer to the interesting reseaMhes of

Mr. George Rainey on this subject published in the 'Philosophical

Transactions.' I have time, however, only to explain that, while

the stages of transition from the cystieereuS to the tseiiia had
been satisfactorily traced, Mr. Rainey di.scovered that tlie t«nia-

•Bibryo, in its conversion into the eysticercus, passed through a

curious phase which had not been till then observed.

I pass over the renewed inve»tigations on the generation of the

uAides, which has been a cuiious subject of speculation .since the

t&ys of Bonnet and Reaumur, in order that I may dwell a moment
<m the startling discoveir that animals witli sexual organisation,

and holding no mean place in the scale of being, may produce

young from eggs that have never been fertilised by the male. I

donbt not you have heard of the remarkable observations of Dzier-

Bon and Von Siebold, which prove tliat the eggs of the queen-bee

produce drones without Ijeing impregnated, and that the impreg-

nated eggs invariably produce neuters. No explanation has been

attempted of this singular result, except in reference to its final pur-

pose in the economy of the hive ; and it becomes all the more per-

plexing when compared with the Civse of certain moths, in which
parthenogenesis has also been discovered ; for, in some of these, un-

impregnated eggs give rise exclusively to female offspring, whilst in
the silkworm both male and female young may issue from eggs

without impregnation.
With rejjard to the actual process of impregnation, it is now

•atisfactorily proved that the male element passes into the interior

of the ovum. Spermatozoa—improperly so called—have now been
traced within the ovum in many different animals, mammalia not

excepted ; and there can be no doubt that this is the general con-

dition of sexual fecundation.
The study of embryonic development, which had engaged the

interest of the great Greek naturalist, and was prosecuted with moi-e

wless success after the revival of science down to the epoch of Caspar
Pfftderick Wolff in the, last century, received a fresh impulse from
the admirable researches of Pander on the evolution of the
ehick, now more than forty years ago. Pander, in fact, tliscovered

a fundamental principle which legidates the eatly stages of the pro-
eess, and which became, as it were, a conipass to guide succeeding

explorers in this interesting but difficult field. Investigation has

now l>een pushed so far, that I l)elieve I am right in saying that the

development of the eml)ryo has l)een studied, more or less fully, in

exajn])les representing all the great, and many of the sulwi-diiiate,

tlivisions ol the animal kingdom.
Yon are aware that the stitdy of embryogeny, besides serving to

elucidate the genetic economy in the jMirticular animal type to
which each example belongs, has a twofold g<jneral application,

—

WHely, fiiBt, to tne establishment of thegeneisal laws of fonuatiou

ol the animal body, and the relations as to homology of its seveml
parts ; and, 8e.coudly, to the investigation of the development and
essential reiations of its constituent textures ; in short, to morpho-
hwy wid to histology.

The doctrine of homolog)^, whibh took its rise through the genius
of Giiethe, and which has since been bo ably and snccesfully prose-

cuted, by comparison of the mature animal structure, l)y Geotfroy
and Meckel, and especially by Owen, was placed on the securer,

bnt yet not exclusive basis of embryolc^'y,through the sagacity and
industry of Rathke and Von Baer.' The surpassing beauty and in-

terest of the teachings of homology are seen especially in its rela-

tions to comparative anatomy and zoology, an<l, therefore, I should
not make further refoi'eiice to it here, even did 1 feel myself more
competent to the task.

RECENT ADVANCES IN HISTOLOtrT.

For the first quai-ter of the present ceutmy, and more, the study
of the anhnal tissues and of the intimate structure of the viscera

scarcely moved beyond the point at which it was left by Bichat. Its

signal advance since that time has, I need, scarcely say, been mainly
owing to the extended use of the microscope and the improvements
in tliat instiument, as well as the skilful employment of suitable

reagents for bringing out the microscopic characters of the objects,

and in themiprovement oftbes«' last-mentioned resources, there is no
name more deserving of honourable mention than that of our able

and jealous associate, Professor Beale. But in following the history

of modern inquiry, it is pleasing, fi-om time to time, to meet with
examples evincing correct and careful work by Leeuwenhoek,
Malpighi, our ingenious coimtryman, Hooke, and other early

labom'ers in this field ; instances, indeed, of true but neglected ob-

scr\'ations of that early time verified in our own day ; like living

seeds long dormant in the ground, which are turned up by the fur-

row of a later cultivation.

But to return to the development and nutrition of the tissues :

The grand feature of progress in this direction is the application

to the animal tissues of the principle of cell-agency and cell-meta-

morphosis, which had abeady been recognised in the vegetable
kingdom.
The cell-theory of animal growth and development, on its pro-

mulgation by Schwann, in 1830, was received and adopted with
eagerness, amounting almost to enthusiasm. Men fancied that in

the "power of the cell" they hatl found a key to unlock the secrets

of life. Each cell had, as it were, its ministeiing genius, working
out an assigned task in the living economy. There was, in truth,

a retmii to the Helmonlian doctiiue of the areheus : but instead of
asingle autocratic ruler over the whole system, it was the concep-
tion of a confederation of archeoli, each dominating in its own cell,

and all acting in concert towards a purpose, like bees in a hive.

But although the fact of the several existence and joint operation
of cells was true, it was seen on a more sober view, that to ascribe
this to an all-efficient cell-power amounted to no real explanation.

After making all reasonable abatement, however, the cell-theory,

modified as it has been, and still undei^oing modification, remains
one of the most fertile ideas in modern phy.siology.

Among the simplest modes of animal and vegetable existence,

we have examples of a body with the characters of a cell constitu-

ting a complete organism ; assimiing noiirishment, undergoing
growth, and reproducing its life,—exoreising, in short, the functions
of an independent living being. The offspring of the higher
animals first ajipears as a cell, and the embryo for a time consists of
an aggregation of cells. Throughout after-life, also, certain textures
retain their cellular structure. Cells are employed in separating
matters from the blood to be discharged in secretion, and may be-
come the seat of chemical and plastic processes, or even of higher
operations, as in the nervous system.

It was, however, soon perceived that various kinds of tissue were
produced without the immediate intervention of cells, by molecular
changes taking place in an amorphous intercellular substance. But
even in this case it is held by many that this substance is first con-
verted from raw material into an oi'ganisable blastema by the
agency of the neighbouring cells.

Again, the efficacy of cells hasbeenvery variously estimated in the
nutrition of the mature organs and textures. On the one hand,
it is maintained that the organised fabric is kept uj), like the popu-
lation of a city, by the continual formation of ne^v structural ele-

ments, to take the place of the okl ; and this is undoubteiUy true

of epidermis and some allied structures ; on the other hand, it is

contended, with much reason, that, with the exceptions alluded to,

renewal may take place, particle by particle, the new matter re-

placing the old by what may be called molecular substitution. But
even among those who adopt this last hypothesis, it is with some a
favourite opinion, that the bodies like cell-nuclei, which are per-

sistent in most of the mature tissues, if they do not generate new
form elements, at least select the appropriate materials from the

interstitiar fluid, and fit them for taking part in the organic stmc-

ture.

But it has been urged, and justly, that the so-called "cells" are

not always and necessarily vesicular in structure ;
that the envelope,

or cell-wall, is not an essential part, and that the nucleus, and
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more or less of the matter s^irrounding it, really constitute the

ol^anically active elementi In this view, therefore, the envelope,

when present, is merely an insulating and containing part, which

might be compared to the flask which holds the active ingredients

in a chemical process. Still it is a permeable shell, which permits

of the entrance and iseue of matter ; and it stands in intimate

itelation to the intercellular substances. There may or may not be

a distinct vesicular envelope, but in either case the nucleus and
^11- contents remain inBidated in and contrasted in properties with

the intercellular substance. To express this relation, Mr. Huxley
accordingly proposes to call the former the " edoplast," and to dis-

tinguish the surrounding substance with the envelope if present

.as the " periplast."

Lastly, a wide difi'erence of opinion prevails as to the origin of

JStiils. Borne physiologists and phytologists hold that cells are in-

variably and exclusively derived from other cells ; that all the cells

of an organism are descended by successive generations from the
Cell of the ovum originally proceeding from the parent. It is as

strenuously maintained by others that nuclei and cells may arise

independently in an organisable blastema, nay, that they may be
produced in fluid organic matter by a merely physical process.

Neither confident assertion of opinion nor ample allegation of
fact is wanting on either side of this and the other questions re-

ferred to. Observations, conflicting with each other, spring up
iwleed on all sides, in rank growth, but the time is not come for
separating the tares from the wheat.

THE FORCE.S OF THE LIVING ORGANISM.
And now, gentlemen, in drawing to a close, I may be expected

4» say a word on the prevailing views as to the powers which ani-
mate the living organism.

I have already remarked that many of the processes of the living
economy issue in physical or chemical results, and I have stated
that the more or less close relation subsisting between these results,
so far as they can be estimated, and the consumption and oxidation
of nutriment, as indicated in respiration and excretion, would
.seem to show that the chemical and mechanical forces developed
.axe derived from an extrinsic source ; but, at the same time tnat
there are energies displayed in the living body not yet estimated
in amoimt, concerning which, therefore, there is not the same clear
evidence. I refer especially to the nervous energy.

In speaking, however, of the nerve force, I understand that force
which is common to all creatures pos.sessing a nervous system,
from the highest to the lowest. I do not refer to the highest
jvttributes of man, to his sense of moral responsibility, his con-
sciousness of dependence on a higher power, and his aspirations
after perfection in a future state.

This nervous force has long been likened to electricity ; but
rather through a vague perception of analogy than from any
rigorous comparison. It is true that electric force is developed in
the nerves, and even exhibits modifications connected with different

conditions of nervous action. StiU, it must be borne in mind that
the evolution of electricity is a common accompaniment of various
processes involving chemical change, whether within the body or
in external nature ; and the tendency of recent .speculation is not
towards identification of the nerve force with electricity, but rather
to suggest that the two stand related in the same way as electricity

and other physical forces are related to each other ; that is, as
manifestatious of a common force or energy, of which they,
severally, are the special modifications.

Since the memorable experiments of Count Rumlord on the lieat

of friction, which led that philosopher to the conclusion that heat
is a form of motion, and the determination by Dr. Joule at a later
period, of the equivalent of heat expressed in mechanical work,
the doctrine of commutability and equivalence of force, first

applied to these two agencies, has extended itself to the other forces
operating in the material universe. Accordingly, the opinion is

now gaining consistency and acceptance, that mechanical energy,
heat, light, chemical action, electricity and magnetism, are mutually
convertible, and are respectively equivalent to each other ; more-
over, that they are probably all the expression of a common force
which manifests itself under these several modifications, according
to the ditt'erent material or dynamic conditions in which it
operates.

Now, the belief has some time prevailed that the nervous, with
perhaps other forms of organic energy, has its place in the same
circle of reciprocally jjroductive and equivalent forces ; and not
being electricity more than it is heat or chemical aflinity, yet
stands related to electricity and the other forces in the same way
that they are related to each other.
But supposing this prolmble doctrine to Ije proved and to betoken

a signal advance in physiology, are we come to the end of our in-
quiries 1 are we thereby enabled to explain even the most charac-
teristic phenomena of the living organism i

By mechanical force duly applied, a faliric may be woven, as
well, or perhaps better, than by human hands ; but by what in-
telligent pre-arrangement is the imttern determined and finally
brought out i So in the production and development of an animal,
and in its subse^itient workings,—given the force or forces oper-

atii^,—how are the determinate forms and qualities of the organism
produced ?

To all our most exquisite means of scrutiny, the ovum, as it

proceeds from the parent, presents nothing to indicate the course ot
its future development ; and yet we speedily can discern in it the
traces of the new being, and recognise the successive appearance ol

each new member and organ—in due time and form and proportion
—until the body is built up and completed after the pattern of the

parent. We can perceive nothing in the ovum of man to distin-

guish it from that of a quadruped, although their final destination is

so difierent. We are constrained, therefore, to admit some pre-
existent condition, to us inserutible, which determines the specific

direction in which the forces, acting in development, although pro-
bably supplied from without, must operate within the organism.

And the marvel reaches its height when we reflect, that not the cha-

racter of the species merely, but the individual likeness of the

parent—aye, of both parents—displays itself in the offspring; and
not alone in bodily feature, but often also in intellectual and moral
peculiarities.

Then, not alone in regulated form and proportion do the parts-

appear, but all fittting harmoniously the one to the other, and each
in its appointed time. The periods of incubation and gestation,

different but determinate in each species ; the regulated time ot

consolidation and completion of the bones of the skeleton ; of the

eruption and succession of the teeth ; the periods of maturity and
decline of the whole body and of particular organs ; and a host ot

examples supplied by the history of the lower members of the

creation, serve to illustiiite that conspicuous law of subordination

to time in the phenomena of the organic world, which Mr. Paget
has aptly designated as the " chronometry of life."

Now, while we can in many cases discern the purpose of these

adaptations of form, proportion, and time, and perceive how they,

as it were, fit in with, although not apparently produced by, the

outward circumstances in which the organism is placed ; and while

we must revere the infinite wisdom by which they are harmoniously
brought about, we are still utterly at a loss to explain them by
reference to efficient causes. In some of the lowest tribes ot

animals, it is true, the results are effected more or less by physical

influences, but these influences operate upon internal conditions,

existing independently. In the human body, even, you may cramp
the growth of a Chinese foot or flatten a Carib skull, but this is

suppression or distortion, not formation.

The growth of a finger or a tooth may be traced, and various
steps in the process explained : but the acquirement by these and
other parts, and indeed by the entire body, of their characteristic

form and proportion, is still an inscrutable, at least an unpenetrated
mystery. Unpenetrated, I mean, as regards the physical or efficient

causes of the phenomena, for the purpose or final cause is ofteii

patent ; and hence we see that teleological explanation holds, and
doubtless must continue to hold, a large place m physiology.

But, finally, shall we, on that account, censure as rash or stigma-
tise as impious all attempts to go further? Shall we presump-
tuously set limits to the scope of those inquiring faculties which God
has conferred on man, or prejudge, and reject by anticipation, con-
clusions to which their rational and reverential exercise may lead ?

Assuredly not. Let us not, therefore, with narrow views of the
scheme of Providence, worthy of a darker aie, join in blindly

denouncing the genial effort of one of the foremost men of science

in our time, to refer mutations of organic form and the origin of
species to natural causes of known operation. Faint as some
may deem the prospect of success of Mr. Darwin's great attempt,

let none condemn its tendency. Should it ever be shown that

the wonderful adaptation and harmonious working, so conspicuous

in the living creation, have been brought about by the operation of

gi-eat natural causes, originally ordained by the Author of the Uni-
verse, and acting through countless ages of time, surely such an
issue could but tend to enlighten and exalt our conceptions ot

creative wisdom.
A warm vote of thanks for this admirable address was moved by

Mr. Paget (London), and seconded by Mr. Turner (Manchester),

and carried unanimously.

PAPEHS.

The following papers were then read

:

A Paper by Dr. Wynn Williams, on Cotnpound Comminuted
Fractures of Hie Skull.

A Paper, by Dr. Harley, was then read on The Value of
Urinary Analysis in the Diagnosis and Treatment of Hepatic Disease.

The pharmacopoeial weights and measures.

The President : In accordance with notice given yesterday,

I am about to read this resolution, proposed by Dr. Hodgkin :

—

" That tlie British Medical Association desire, in tlie most
courteous manner, to express to tlie General Medical CounoU a
hope that the proposed alteration of the weights to be used in

medicine may not be carried into effect ; but that they may be
allowed to i-emain as they now exist, unless the Council, with

the sanction of the Government, is prepared to introduce the
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metric system already adopted, with great advantage, by many other

countries.

"

I hare nothing to say upon the resolution, except that this snlrject

is, at the present moment, under the very deep consideration of

the Gieneral Me<lical Council and its Executive Committee, and
that they have submitted the question to various scientific men,
who have, from time to time, shown great interest in the subject of

the weights and measures to be employed throughout the United

Kingdom,
The '• -' ' iffptf thanks having been given to Dr. Burrows, the

pv-...gle(l,oie V t^gs terminated.
>t cannot^ sp*^"

f
°

GENERAL COBBESPONDENCE.

To lltt Editor of tlie Medical Circular.

Sir,—A most importjint disputation is going on between the

governing body of the Royal College of Surgeons of England ; and
flie General Council of Medical Education, concerning the proper

mode of educating the rising generation of Medical men.
The principle endorsed by the Medical Council has been already

carried too far, as I believe most Medical men of large experience

can testify. The men of the present day, after passing the exami-
uatious which recognise them as fully qualified practitioners, far

too frequently liegin practice as mere theorists, altogether

unacquainted i^-ith the duties pertaining to the Physician-Surgeon,

and quite incapable of accommodating themselves to them.
I was in London for a few days during the last month where

I met many provincial surgeons engaged in extensive practice,

and I could not help being struck with the similarity of our views
on this question. Physician-Surgeons must be practical men, as

well as theorists, and imless the present mode of education be
arrested and changed, the treatment of the diseases of the masses
will necessarily pass into hands unrecognised by our mismanaged
CoUeges and Universities. Before the appointment of the Medical
Council the system of education had become far too theoretical, and
from the men appointed on that Council what result could have
been expected but an aggravation of the evil J

Where is the representative of the Physician-Surgeon in that

Council ?—the Medical man of the masses, and, in education, on
an equality with the pure Surgeon or pure Physician. He is not to

be found, but is supposed to be represented by the Sharpeys,

Bonds, Storrars, Aclauds, &c. &c., eminent men, still unquestionably

not the representatives of the interests of the great body of Medi-

cal practitioners in this country ; and until those interests are

fairly represented in the General Council of Medical Education, it

ivould be irrational to expect even just medical legislation.

The existing system, as necessitated by the General Council of

Medical Education, by the governing bodies of our Colleges and
Universities, is degrading to an honourable profession. It goes

further and further in a selfish direction. It directs that medical

knowledge in the 8hai>e of lectures, &c., shall be purchased of

particular men—those men being too frequently the examiners for,

and, virtually the vendors of memcal degrees, because they in many
instances are the recipients of the fees paid for the same ! Can
anything be more absurd than that newly-fledged London Physi-

cians and Surgeons should be recognised as legal teachers, whilst

men who have passed the same examinations and possibly acquired

an infinitely greater amount of practical experience, and teaching

power, are ignored.

The present system cannot be persisted in. Let us hope that

the profession is sufficiently enlightened to command not a sham
but a real reform. Let students be no longer compelled to pur-

chase their knowledge of particular men, not unfrequently the

very same who examine them, and have a pecuniary interest in

granting them their degrees. A scandalous system ; let it no
longer be inquired how, when, or where, knowledge might have been
acquired, but by a searching, practical as well as theoretical exami-
nation, ascertain that it be possessed. There should be no doubt
about the matter, as is too frequently the case in the present mode
x)f conducting examinations. Hoping that I shall not trespass

too much on your space, and that the views I have ventured to

express will be in accordance with your own.
I am, &c., Edwin Hearnk

Southampton, August 11th, 1862.

MURDER OF A POOR-LAW MEDICAL OFFICER.
To the Editor of the Medical Circular.

Sib,—In the early part of laSt month, you kindly gave inser-

tion to an appeal I made on behalf of the widow and family of the
late Mr. Puckett, who was murdered and decapitated by an insane
3)auper ; that appeal 1 am happy to announce has already been
responded to most liberally, and upwards of 800<. have been sub-
scribed. My object in now writing is to inform your readers that
1 shall feel obliged by those who desire to subscribe, or who have
promised subscriptions, but have not sent the money, that they
will in the course of this month forward their subscriptions, either
to myself or to the banks of Messrs. Eliot, Messrs. Williams, or the

Wilts and Dorset, all of Weymouth, in order that I may make out
correct lists for publication. In my next I will explain the way
in which the money has been applied.

I am, &c., Richard Griffin.
12 Royal terrace, Weymouth, August, 16th, 1862.
[It is very satisfactory to find that Mr. Griffin's appeal has met

with so liberal a response ; we hope that the iunds supplied will
meet, at least, the immediate exigencies of the bereaved i'amily>

and that some more permanent provision will be ultimately made.—
Ed. Medical Circular.]

)3tvttj0, lltarrtagee, anO I9eatt>s.

BIRTHS.
Bkown.—On the 8rd inst., at St. Maigaret's banks, Rochester, the wife

of Frederick James Brown, M.D., of a son.

Joyce.—On the 6th inst., at Ashby-de-la-Zouch, the wife of William
Joyce, Esq., M.K.C.S., of twins—son and daughter, the latter still-

born.

Patbrson.—On the 7th inst., at Belbeggie, Perthshire, the wife of Dr.
George K. H. Paterson, L.E.C.S.E., ma daughter.

Pollock.—On the 4th inst., at Montague place, Kussell square, the wife

of A. J. Pollock, M.D., of a daughter.

Boss.—On the 3rd inst., at Dudley house, Guildford, the wife of Fred.

Dumaresq Ross, L. R. C. P. E. , of a daughter.

Tyler.—On the 6th inst., the wife of Edward A. Tyler, Esq., L.S.A.,
of High street, Manchester square, of a daughter.

MARRIAGES.
Burden—M'C'okmac—On the 5th inst., at St. Ann's church, Belfast,

Henry Burden, M.D., to Ann, second daughter of Henry M'Cormae,

M.D.
Grey-Cook.—At Cradock, Cape of Good Hope, in St. Peter's church,

George Grey, M.D., J.P., to Mary Frances, second daughter of the

late Rev. Edward Cook, Missionaiy in Naniaqualand, South African

Orange River State.

Keck—GouE.—On the 16th ult., at St. George's churcli, Hanover
square, Major the Hon. Henry Littleton Powys Keck, of Stoughton

Grange, Leicestershire, to Marin, youngest surviving daughter of the

late Vioe-Admiral Sir John Gore, G.C.B., G.C.H.
Watson—Watson.- On the 6th inst., at St. Marylebone church, Thof
Wm. Wasdale Watson, Esq., M.R.C.S., eldest son of the late Thomas
Watson, Esq., of Bishop's Stortford, Herts, to Margaret Elizabeth

Augusta, only daughter of John Surges Watson, Esq., of Nottinghan
place, York gate.

Wilson—CitAWFOED.—On the 28th ult., at Dublin, William Wilson,

Esq., M.R.C.S., Medical Officer to the Keadue Dispensary, Assistant-

Surgeon 98rd Regiment Roscommon Militia, to Mary, youngest

daughter of James Crawford, Esq., of Keadue.

DEATHS.
Rake.—On the 4th inst., at Fordin«bridge, Ellen Mary, only daughter

of Thomas Beaven Rake, Esq., M.R.C.S., aged 3 years and 4 months.

Thornton.—On the 10th inst., at Atherstone, Warwickshire, David

Clarke Thonihill, Esq., M.R,C.S., late of Stratford green, Essex,

aged 31.

MEDICAL NEWS.

Apothecaries' Hall.—The following gentlemen passed their

examination in the Science and Practice of Medicine, and received

certificates to practise, on the 7th inst.:—John Edwin Foster, the

Oaks, Harrogate ; Gwynne Henry Harries, Haverfordwest ; John
Jones, Drury lane ; Alexander Leadman, Leeds, Yorkshire ; Percy

MiUigan, Keighley, Yorkshire ; Charles Orton, March, Cambridge-

shire.

The following gentlemen also on the same day passed their first

examination :—Griffith Llewelyn Cai-reg, Queen'^s College, Birming-

ham ; Ebenezer Snell, Middlesex Hospital.

University of Aberdeen.—At the late Graduation Term, th£

following candidates, after the usual examinations, received degrees

in Medicine and Sui'gery, making the total number during the year

twenty-eight, viz.:

—

Degree of J/.Z).—David Maiison (honourably

distinguished), William Gauld, John Grant. Degree of M.B.—
Alexander Ferrier Angus Faiiweather, David Arthur Leslie, James

Murray, Charles Smart. Degree of il/.C—David Manson (honoipably

distinguished), Alexander Ferrier Angus Fairweather, William

Gauld, John Grant, David Arthur Leslie, James Murray, Charles

Smart.
At the same time, the following were declared to have passed

part of their examinations :—Charles Alexander, George Andrew,

Charles Buchan, Alexander Collie, Robert CoUins, James Davidson,

John Eadon, William J. Ebnslie, Owen Evans, James E. Fowler,

F. G. Fiopier, James A.S. Grant, Edward Gray, William M. Harmer,

Alexander Jolmston, Robert Davidson Kemp, William M'Letm,

John B. M'Leod, John S. M'Robbic, Patrick Manson, William F.

Morrison, James Ross, Andrew Skeen, James Dear Smith, Robert

Walker, George Yeats, David Young.

Royal Cdlleoes of Physicians and Surgeons, Edinburgh.—
Double Qualification.—The following gentlemen have passed
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their first professional examinations during the recent sittings of
the examiners :—Greorge Dickson, Edinbui^h ; William Bentley
Ford, Waterford ; James Jamieson, Bowden ; John Johnstone,
Liverpool ; George MacdonalJ, Perthshire ; Alex. J. Macgregor,
Perthshire ; Paul Moffatt, Northumberland

; James M'Caul, Edin-
burgh ; Schoedde Robertson, County Westmeath ; John Stewart,
Berwickshire.

The following gentlemen have passed their final examinations,
and been admitted L.E.C.P.E. and L.R.C.S.E. :—William Sealy
Barry, Knockurn ; Edward Johnson, Calcutta ; W. J. Kennedy,
Londonderry ; J. B. Morehouse, Holmfirth ; William M'Nab, Co.
Derry ; J. J. M'Keogh, Co. Tipperary ; Robert Stobie, Orkney.
Royal College op Surgeons, Edinburgh.—The following gen-

tlemen have passed their first professional examinations during the
recent sittings of the examiners :—A. M. Anderson, Tummelbridge

;

John Currie, Dunfermline ; Stewart Cowper, Coatbridge ; Joseph
Fleming, County Donegal ; Gordon Hammond, Brechin ; John
Millar, E<linburgh ; John Macdougall, Glasgow ; William Walker,
Ayrshire ; James Watson, Edinburgh.
The following gentlemen have passed their final examinations,

and obtained the diploma of Licentiate of the College :—Alexander
Allison, Strathhaveu ; John Buckley, Cork ; James H. G. Hill,
Bengal

; James Hardie, Eivst-Lothian ; W. Lorraine, Dumfriesshire •

W. M. Muirhead, Edinburgh ; Robert H. Newett, County Louth
;

John R. Ryley, Waterford ; Charles H. Skae, Edinburgh ; Peter
White, Haddington.

°

New Visiting Commissioners in Lunacy.—Dr. Hood and Dr.
Bucknill are appointed Visiting Physicians to the Court of Chan-
cery under the recent Act of Parliament.
The Seamen's Hospital.—In addition to other liberal benefac-

tions made by hi.s Highness the Viceroy of Egypt during his stay
in this country, he sent a donation of 100?. to tlie Seamen's Hos-
pital, Dreadnought.

Lyixg-in Hospital at Liverpool.— The new Lying-in Hos-
pital, situated in Myrtle street, opposite the Philharmonic Hall,
was opened on the 24th ult. by the Lord Bishop of Chester. The
building, a very handsome structure from the design of Mr. J. D.
Jee, cost upwards of 3,000/., and is capable of accommodating forty
patients, as well as the necessary staff.

The Rejected Candidates.—The Madi-as Government have re-
versed the decision of the home authorities in the case of Mr.
Thompson, an Anglo-Indian, and Pandey, a native, who were not
allowed to enter H. M.'s medical service, after having been in-
duced to come to England to compete for the Indian service. Both
have been appointed sub-assistant surgeons without examination,
and wiU do duty in the vaccination department.
Medical Missions.—For the last twenty years a Society of

medical men has been engaged in Edinburgh in educating and
sending forth medical missionaries to foreign parts ; but no organi-
sation for a similar purpose has existed in England. The recent
session of the British Medical Association in London has furnished
an opportunity of laying before the English members of the pro-
fession the claims of Christian missions among the heathen upon
medical men. With this view a meeting of the Christian Medical
Association was held at St. James's Hall on Tliursday, the 7th
instant, under the presidency of the treasurer, R. D. Grainger,
F.R.S.

;
and the members of the British Medical Association were

invited to be present. The supremely beneficent character of such
nmsions to the ignorant and the sick poor in heathen countries,
and their influence in disposing the people to receive the facts and
doctrines of Christianity, were shown in a brief address by David
Paterson, Esq., a medical missionary at Madras. At the clo.se of
the meetin" a committee was directed to arrange and carry out a
plan by which the profession in England might contribute to the
spread of Christianity by means of medical mis.sions.
•'Anonymous."—On the 24th ult., a gentleman called at the

Channg-cross Hospital, and inquired of the porter whether some
money which he just put into one of the collecting boxes would be
safe. Having been assured it would, he immediately went away
On the same day a friend of the institution, walking past the box
saw something in it. On applying his pen-knife carefully he ex-
tracted twenty-two lo;. notes. Having taken them into the
hospital, and informed the resident officers of the circumstance

OK^; ?v ^^ examined, and three more found, making a total of
5i5W., tJius treely and anonymously contributed to its funds.
Death from Chloroform,—On Monday an inquiry was held

at the King's CoUege Hospital, before Mr. Bedford, the Coroner for
Westminster, touching the death of Elizabeth Freed, aged 17.
Mr. R Partndge, Surgeon of the Hospital, deposed that the deceased
was admitted on July 23, and died on August 8. He understood
she met with an accident by faUing again.st an iron railing, and she
was suffering from a very offensive mortifying wound It was
necessary, for the purpose of closing tlie wound, that a short but
sharp oneration should be undergone. The deceased consented to
laKe chlorolorm, and, being a very nervous girl, it was administered
with great precaution. In consequence of the deceased having a
leeble and fatty heart, which had not been discovered, the deceased
oiea in a short tune after the chloroform was administered. The

jury consulted for a ^hort tiiue, and returned the following verdict

:

—
" That the deceased died from the administration of chloroformm con.sequence of a disease of the heart, but the jury find that the'

chloroform was properly administered."

The late John Medd, Esq.—In the 'Advertiser' of last week it
was our melancholy duty to record the death of John Medd Esq
of the Mansion House, High Street, Senior Surgeon of the Stockport
Infirmaiy. The lamented deceased was the youngest, and sole sur-
vivm" son of the late William Medd, Esq., of Haggate Hill
Cleveland, in the North Riding of York, whose grandfather, Mr!
John Medd (or Meed, as the name was often spelt and pronounced
at that time,) had left Essex, and was settled in Bilsdale, in York-
shire, in the year 1715. Mr. Medd studied medicine both in
London and Edinburgh, becoming L.S.A. in 1825, and M.R.CS.JLm 1826, and practised first at Leyburn, in Yorkshire. Thence he
removed to Stockport, in 1830, having purchased the practice of
Mr. Edward Lacy, surgeon, of the Great Underbank. In 1844, he
received the honorary appointment of Fellow of the Royal College
of Surgeons. Though quite a stranger amongst us, his undoubted
skill in his profession, and his unremitting attention to his patients,
soon introduced him to an extensive practice amongst the principal
inhabitants of this borough and the gentrj- of the surrounding
district. Nor was his private character less sterling than his pro-
fessional attainments, for in that position he was a kind husband,
an indulgent father, and a warm friend. Indeed, his heart was so
generous that the whole theory of his life, rigidly reduced to prac-
tice, was to ensure the greatest happiness of the greatest number.
These are words of high commendation, but they are strictly true.
His death was occasioned by a complication of diseases induced by
exposure and fatigue in visiting his numerous patients, whom no
personal considerations or inclemency of weather ever prevented
hiiu from visiting, when he ought to have been " nursing" himself
by his own fireside. Mr. Medd leaves beliind him, to mourn their
bereavement, a widow and six sons, of whom the Rev. Peter Gold-
smith Medd, M.A., Fellow, Tutor, and Dean of University College,
O-xford, is the eldest. Mr. W. H. Medd, surgeon to the Stockport
Infirmary, and partner with his late father, and Dr. John Medcl, of
Manchester, are already in practice. His fourth son, Mr. G. T.
Medd, entered the Royal Navy at thirteen, and having served in
the West Indies and the Mediterranean, as well as in the Chinese
and Crimean Wars, where he gained two medals, attained the rank
of Lieutenant at an unusually early age. His two youngest sons
(of whom the elder has graduated in double honoui-s,) are members
of University College, O.xford. Of the true interests of the Infir-
mary he was always a wann and consistent supporter, having, in
addition to the uniformity of his zeal, been instrumental in raising
considerable sums of money towards its funds from his lai-ge and
influential circle of friends. The high and distinguished sense of
his invaluable services to the institution was evinced by the follow-
ing Vote of Condolence to the family, passed at the weekly meeting
of the Board of the Infirmary, on Monday last :—Resolved,

—

" That this Board receives the announcement of Mr. Medd's death
with feelings of profoundest regret and surprise. Only a few short-
weeks ago, he was with us at this Board, in apparent health and
strength, likely, in all probability, for the enjoyment of many yeai-s
of hie and usefulness. But the inscrutable dispensation of an
Ail-wise Providence has fallen upon him, and he is ' gathered to
his fathers.' The loss sustained by his death will be heavily felt in
all quarters. To his family it is irreparable

; they have lost one
who, as the head of the family, was distinguished. This Institution
has lost its Senior Surgeon, who, for nearly 30 years, has discharged
the duties of his responsible office with an ability, intelligence, and
success, seldom equalled ; and, beginning from a period when the •

duties were more onerous, inasmuch as the Staff' had to visit the
Home Patients, the minutes of the Charity contain no record of a
complaint as to his attendance ; and few men were more distin-
guished for the accurate and conscientious discharge of his duty to
the patients under his charge. The memory of the past, when
reviewed from the sad present, only showa how much he was in
earnest in all he did, and increases the already high appreciation
entertained of his great abilities and unflagging industry, as well
as the extent of the loss which this Charity and the poor have
suffered by his demise. To Mrs. Medd and the family, the Board
would respectfully offer their sincerest condolence and sympathy."

—

' Stockport Advertiser.'

APPOINTMENTS FOR THK WEEK.

Wednesday, August 20.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Eoyal Orthopaedic Hospital,
2 p.m.

Thursday, August 21.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, 1^ p.m. ; Koyal Free Hospital, IJ p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m. London Surgical Home, 2 p.m.—Ruptured PerinBeum ;

Vesico- Vaginal Fistula.
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Friday, August 22.

OptnUiMis at Westminster Ophthalmic Hospital, IJ p.m.
Saturday, August 23.

OpenUioHS at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

IJ p.m. ; King's College Hospital, li p.m. ; Oharing-cross Hospital

2 p.m.
M»nday, Angud 25.

OjMratioHS at St. Uark's Hospital for Fistula and other Diseases of the

Bectnnt, Ij p.m. ; Metropolitan Free Hospital, 2 p.in.

Tuesday, August 26.

Operations at Guy's Hospital, 1 J p.m. ; AVcstminster Hospital, 2 p.m.

NOTICES TO CORRESPONDENTS.

Mr. Hbiwy T.— 1st. No.—2na. No.
DuBlTANS.—1st. Itwould be difficult to answer Dnbitans' question with

Tefennoe to Julia Pastrana, without a complete examination of the

scalp. The integument has, no doubt, undergone considerable altera-

tion from the process to which it was subjected.—2nd. The process is

uulijiowD.— 3rd. The art of embalming was well understood by the

Peruvians, who are supposed to have used a bituminous substance.

—

4th. Petroleum has long had the merit of being au useful agent for

the purpose.
H.K.C.S. Eng.—The decbion in Mr. Wakem's case sliould be a warning

ta all Medical practitioners, how they deal with dninkards. The law
does not recognise them as liuiaticg, however insane they be. The
best way is to leave them to the Police. There ought to be a Medical
Defence Association to protect the Profession against the consequences
of such actions.

ScoTvs.—Dr. Laycock's Address on the occasion of the capping at Edin-
burgh is characterised by good sense and enlightened views of Medical
pohcy. Its great length, however, precludes its publication in the
Mei>ical Ciecui^\.b.

The Title of Doctok.
To the Editor of the Medical Circular,

SiB,— I have read with pleasure an excellent letter by " Censor " in

the ' Lancet' of the 9th in.st., on the ' Title of Doctor.'

No Fellow, Member, or Licentiate of the College of Physicians,

shall assume the title of Doctor of Medicine, or use any other name,
title, or designation, or distinction, implying that he is a Graduate in

Medicine of any University, unless he is so. They all have taken this

oath, how can they in direct violation of the solemn oaths they havo
taken when admitted, put Dr. on their door, and sign themselves M.D.,
knowing they subject tliemselves to a fine of 101., or of being degraded.

August 12th, lSti2. I am, &c., Amotiibk Ceksor.

Dr. S. B.—Theciixnmstanccs are so imiperfectly staged, tliat we camiot,
form an opinion.

Omega.—You should first ascertain if the fee had been paid. We donot
thiidv, however, tliat it is one of those cases in which a half fee could
be with propriety claimed. We must all hold ourselves in readiness

to render a little friendly assistance to our neighbours. Too much
strictness iu these matters loads to a narrow spirit and ungenerous. ro»

lations one towai-ds another.

Mr. Edwakd Buxton.—We camiot comply wiUi your request.

To the Editor of the Medical Circular.

Sir,— I herewith beg to forward to you a copy of the ' Belfast

lately a respectable cleik I believe, in one of the Union Workhouses
in the south of Ireland. He has been found guilty of poisoning his

wife by means of strychnine. He was recommended to mercy by the

jury who fonnd him guilty, but on what grounds they did so, I knovf

not, unless it was for his unifoiTn previous good character. Neither

do I know whether this man Burke be or be not actually guilty of the
intended murder of his late wife. There is still some mystery it

appears about the affair at all events ; but as for the practice (os

monomania), nowadays, of ignorant people taking upon themselves
to drug ami doctor themselves (aud their friends also), who can say-

when it will end, or what mischief they may do ? Every respectable

member of the Medical Profession ought to sot his face at once against

such a dangerous and baneful practice.

Antrim, August 14th, 1862. I am, &c., N. W. 6BBA.V.

The ' Ormskirk Advertibbe ' has been received ; but came to hand
too late to give us an opportunity to notice the Keport tliis week.

A Subscriber.—The subject of "Diphtheria," is exhausted; we c»B-

not promise.

L.S.A.—Ist. No.—2nd. Of course. A licentiate being a registered practi*

tioner, the College of Physicians would recognise the certificate.

Mr. Wilson.—Eeceived.

Dr. Adams is thanked.

Royal College of Physicians
OF LONDON.

The next Preliminary Examination in the Subjects of
GENERAL EDUCATIOK, will take place un the 23rd and
24th of SEPTEUaER.
Candidates are required to give fourteen days* notice in

writing; to the Regi^rar of the College.
N.B.—The General CouucU of Medical Education and

Begiat^tion, have reconunendeU tliat no Student be^uning
Pntoaional Study after Beptember, 1861, be Registered,

Sho has notpaaaed au Arts Examination.
H. A.PITMAN.

Pallmall East, lS6i. Registrar.

IV/fedical OflBcers wanted.

THE LONDON EQUITABLE MUTUAL LIFE
INSURANCE SOCIETY,

64 Cha>xxby lane, Losdojt, W.C.
Tnut«M :—Right HononraVileT. E. Heaolan, Q.C, M.P.

;

Colonel Cliffoud, M.P, and H. F. Jums, Esq.,
Board of Trade.

_
The Directors continue to pay the following highly

liberal Fees, in addition to the usual conuuission. in all

cases where AssttTanc«B are introduceddirectly by Medical
Gentlemen—liz., 3i. Ss. where the Policy is for 500!.,
21. 2a. forSiOOC. to4«0i. and II. Is. for lOOJ.

HEiiKai. Retbbeeb ke(icjbed wbeie the Society, is not,
represented, — reinunerative terms allowed Apply to
Dr. Geosoe Bow, 24 Fartingdon street, London, or to

JOHN li^LIE PILKINGTON, F.8.S.,^ Manager and Secretary.

T.abels Cut by Machinery.

—

•*—' Adhesive for marking goods. Is. per 1,000; Dis-
pensing or Chemical, 2d. per 100, kept in stock; with
Name and Address, 2a. per 1,000; Mixture, Pill, *«.,
equally moderate. Au aaaortment of Labels for all trades.
Contiacta with larro consnmera.

J. CB0S8, *80K, Enttravera, Steam Machine Printers,
Lithotmuiben, and Stationers, 18 Holbom lull, E.C.
EstablhCed 1813.

r^hlorodyne.— R. Freeman,
^^ Pharmaceutist, Kennington road, London, 8., in-
forms tte ProfeaaisB and Trade that he haa fok ybars
XAD^ and extensively supplied Chlorodyne—in one-ounce
Mid four-ounce stoppered bottles, at Is. 6d. and 6s. e^ch.
He guarantees it to be nnifoimly and jToptrly prepared,
and anperior to any other makers', tlivugh Oielr cliaigebe
ever so exorbitant ; and he is glad to find tliat the low
price at wUch he sells it allows the Profession to use It in
coaaaou practice and at public institutions, so that its
*«fa»ordlnary t>eneacial eflects arc ciy'oyed by the poorest
'tifferers. Sold by all Wholesale Druggiata.

c

piaster of Paris.—Stevens
«j_. ?'"' ^^'^ superior Plostci, as fine and pure as
'>?]P°^^yj'[lf»ni by them — packed In Tin— may be
strtalned of their mcceaaor, J. C. PART 18« Drury lane.

adon.

od Liver Olein,
prepared by J, W. N. BREWER, Pliarmaceutical

Chemist, .5 Liverpool street, Finsbury circus.

This preparation is strongly recommended as containing
all the active princiitles of Cod Liver Oil, witliout its

impurities. Oleiu will be found to agi-ee with the most
delicate stomachs, and in those cases in which Pain,

Nausea, or Enictations are produced by tlie Oil, the Olein
is an invaluable substitute.

PH08PH0RIZED COD LIVER OLEIN

;

THE SYRUPS OF THE HYPOPH08PHITES AND
BIPIIOSPHATES, <tc. <Sre.

List of Therapeutic ami Special Preparations forwarded
on application.

Exhibition Prize Medal, 1862.

PRY'S CHOCOLATE
FRY'S FRENCH CHOCOLATE for KATING,

In Sticks and Drops.

FRY'S CHOCOLATE CREAMS.
FRY'S FRENCH CHOCOLATE IN CAKES.

J. S. FRY aud SONS, Bristol aud Loudon.

MERIT ACKNOWLEDGED!

INTERNATIONAlTTxHIBITION, 1862.

The Jurors of Class III have, after a searching series o
analysis, awarded a

PRIZE MEDAL
for tlie " Purity and Excellence of Quality" of

WOTHERSPOON'S
VICTORIA LOZENGES,

Purchasers of whicli may rest assuicd that all are niado
of etiual quality to those exhibited. They are flavoured
with Peppermint, Cinnamon, Rose, Ijemon, Mnsk, La-
vender, Clove, and Ginger, and are to be had only in

packets labelled ' Wothersixwn's Victoria Lozenges,' at
Id., 2d., 4d., 8d,, and Is. 4d. each, of all respectable
Grocers. Confectioners, Druggists, 4ic.

WOTHERSFOON & CO., Glasgow am) London.

T iquor Oarbonis Detergens,
-*-^ or CONCENTRATED ALCOHOLIC SOLUTION
OF THE ACTIVE PRINCIPLES OF CCAL TAR.—

A

new remedy in Cutaneous affections, etc., jtresenting iu

an elegant aud effective form the several virtues of the
Tar, which are held in solution by the AIcoliul, and thus
rendered applicable to all the purposes of Hy^ene. Medi-
cine, and Natural History. Asa dressing for i>utrid sores,

where a disinfectant is at the saiae time, desirable, the
Emulsion, formed of any required strength l>y the addi-
tion of water, is most readily exhibited, mere agitation
producing immediately perfect combination.

Prepared at the Laboratory of WRIGHT, FB.VNCIS, and
CO, wholesale Druggists, 11 Old Fish street, London,
E.C. ; and may be obtained through any Chemist.

—

(Name and Label enter«d at Stationers Hall.)

A

A

-The discoverers of

crated Lithia Water.—-
Messrs BLAKE, 8ANDF0RD. and BLAKE are

prepared to supply the LITHIA WATERS (of which,
they were the original manufacturers under Dr Garrod's
instruction) of any strength prescribed by the Frofessioo
for special cases. Those in constant use contain two
grains and live grains in each hottle, either by itself of
combined with BICARBONATE of POTASH or PHOS-
PHATE of AMMONIA.—Also, Pota.sh, Citrate of Potasji,

Soda. Seltzer, Vichy, and Mineral Acid Waters, as usual.
BLAKE, 8ANDF0RU, aud BLAKE Pharmaceutical

Chemists. 47 Piccadilly.

merican Remedies.-^
SAVORY & MOORE luive received a valuable

supply of the principal ALKALOIDS .lud FLUID
EXTRACTS from the celebrated House of TILDBN it

SONS, New York, whose preparations have been fre-

quently alluded to in the articles upon Eel ectic Medicines
published iu the 'Lancet'

148 New Bond stieet, London.

A loina.-
-*"-^

tills (vide 'Edinburgh Monthly Journal of Uedioat
Science,' for Feb. 1851), the crystalline purgative priuciplo
of Aloes, continue to prepare and s'ljiply it. They havo
the gratification of knuwing that the most eminent of the
profession prescribe it, to the exclusion altogether of th»
various kinds of aloes.

Orders executed direct or tlirough any Dnig house, by
T. and H. SMITH and CO.. 69 Coleman street, London*
aud 21 Dukestrcct, Edinburgh

T>epsine.—M. Boudaultbegs
-*- to state that he cannot be answerable fur the purity
and strength of any Preparation sold under his name unless
obtained from his sole Agent, Mr PETER SQUIRE, her
M^esly's Chemist, 277 0,\fgrd street, London, to whom all

ajiplications respecting it nuist be adcli-esscd,

Se<xind Edition of Boudault on ' Popsine.' with Rezawks
by English Physicians, edited by W. 8. SyuiRE, Ph. D.r
published by J. Churchill, London ; may be also had of liio

Author. 277 Oxford street, price Hixoenco.

^GLE MARMELOS, OR INDIAN BAEL.

T iquor Bete, prepared from
-*—* the unripe fruit, so much esteemed in case^.of
Diarrhoua, Dysentery, etc. , also the Wiuot Extract, Powder,
and Preserve.

Descriptive accounts may bo had on application.to the
Importer gratis

G. GOULD, Chemist. 19>< OXFORD STREET, Lokdos.
_ .—_ _ _

—

r Y-

EsUtbliBhed l&ia.
^

H Potter's Depot for his
• CELEBRATED LEECHES, TURKEY aud oth«r

SPONGES, MEDICAL HERBS, itc, Hi FARRINQDON
STREET, London, E. C.

For price and ipiality they caimot l>e exc^ll««L

Priced Catalogues free to any address..
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LEARNED SOCIETIES.

Academy op Sciences.—In most cases of hydrocele, there
is little difficulty in ascertaining the situation of the testicle

;

but, in some instances, the transparency is so uniform, and
pressure with the fingers yields so doubtful information, that
puncture of the tunica vaginalis cannot be performed without

' some risk of injuring the spermatic gland. Mr. Marcelin
Duval, Director of Naval Hospitals at Toulon, who in no less

than sixty-seven cases has met with the embarrassing condi-
tions alluded to, forwarded to the Academy of Sciences the
description of a mode of operation which ensures the perfect
safety of the testis.

At the lower and outer part of the tumour, a horizontal
fold of the skin is divided perpendicularly, in an extent suf-
ficient to admit of the penetration of the trochar, which is

gently inserted outward and upward into the tunica vaginali.s.
The blade is then withdrawn into the canula, and the latter
is pushed upward in a direction nearly parallel to the axis of
the body, inclining slightly to the external part of the tumour.
Iodine, wne, &c., are then injected as usual.

— Mr. Ch. Ozanam then read a paper in which he endea-
voured to demonstrate the efficacy and innocuity of carbonic
acid as an anaesthetic.

" I had recently " said he " to open a deep-seated abscess
in the thigh ; the patient was a young man, and in order to
induce insensibility to pain, I used a mixture of three parts
of carbonic acid with one of atmospheric air, included in
an india-rubber bag, of a capacity of about 24 quarts.

" The bag was supplied with a long, flexible tube, termi-
nating in a mouth-piece, which was held at a sufficient dis-
tance from the face to admit of a certain proportion of air

being simultaneously inhaled.

" Ana;sthesia followed in the course of about two minutes,
and was attended with two notable phenomena—viz., the
acceleration of the breathing, and copious perspiration on the
face. The operation was painless, with the exception of the
last incision, which was indi.stinctly felt, and the patient im-
mediately returned to consciousness."

— We recorded in the first part of our present number, our
impressions on the subject of Mr. Beau's paper, relative to the
influence of tobacco-smoke on the production of angina pec-
toris. ITie following are the facts on which the author grounds
his opinion :

1. A gentleman, aged about sixty, in the habit of smoking
to excess, frequently suffered at night for a month from pal-
pitation of the heart, oppression, and pain in the shoulders.
He discontinued smoking, and the attacks entirely ceased, the
digestive functions becoming at the same time more regular.
After three months, he resumed his old habits, and again
experienced the same .symptoms. At last he completely
eschewed tobacco, and no further return of the attacks has
since taken place.

2. A physician, aged fifty, who, although presenting the
outward signs of health, was troubled with dyspepsia, and
con.sequent dobiHty, indulged in the use of cigarettes whenever
the opportunity ofl'ered. For some time, he complained of
palpitations accompanied by oppression and a sense of tight-
ness about the chest, recurring in paroxysms at various hours
of the day or night. He gave up smoking, and the attacks
ceased. One day he found himself in the same room with
several smokers, and, although he did not yield to temptation,
he inhaled the fumes of tobacco, and on the following night
the former symptoms returned.

_
3. A physician, aged tliirty-five, who practises in the country,

incessantly smoked cigarettes in the intervals of his pro-
fessional visits. For a long time his appetite had decUned,
and he consequently took very little food. One morning,
while fasting, and smoking a cigarette on his way to one of
his patients, he was suddenly seized with precordial anxiety,
and tightness across the upper part of the chest. He was
unable to speak or walk ; his pulse became insensible, and liis

hands cold. These symptoms lasted half an hour. He came
to Paris, and, by Mr. Beau's advice, relinquished the habit of
smoking, promising to write if a paroxysm of the same nature
as the first again reappeared. Mr. Beau has not heard from
him since.

4. A young Spaniard, aged thirty, in the constant habit of
smoking cigarettes, suffered much from dyspepsia and impaired
digestion. One evening, while indulging in his customary
relaxation, he suddenly experienced violent constriction of
the chest, and tor ten minutes his pulse was imperceptible.
Alarmed at this occurrence, he greatly diminished his daily
consumption of tobacco, and the symptoms of angina have
not since returned.

5. A physician who has been compelled to discontinue the
practice of smoking on account of disturbance of the gastric

functions, also experienced, when he was in the habit of using
tobacco, nocturnal attacks of tightness of the throat, with
palpitation and neuralgic pains in the neck. He now enjoys
perfect freedom from these symptoms.

6. A merchant who for fifteen or twenty years had suf-

fered from dyspepsia consequent on iijimoderate smoking of
cigarettes, suffers, chiefly at night, from paroxysms of pre-
cordial oppression, with palpitation and pain between the
shoulders. The features are drawn, and the pulse small and
irregular. This gentleman now smokes more than ever.

7. A healthy and vigorous old man, aged seventy-five, seeks
consolation in smoking from mental distress. On a Saturday
an attack of angina supervenes, of half an hour's duration ; a
second fit recurs next day, and he is found dead in his bed on
the Monday morning.

8. A foreign diplomatic agent, an inveterate smoker, who,
despite appearances, was of weak constitution, was seized one
evening, on his return home, with angina pectoris, charac
terised by dyspnoea, smallness of the pulse, refrigeration of
the extremities, and lividity of the integument. He went to
sleep at eleven o'clock, awoke next morning at his customary
hour, and transacted business as usual. At five o'clock, while
smoking a cigar in his arm-chair, he suddenly expired. A
fatty condition of the heart was the only alteration detected
at the post-mortem examination.

Academy of Medicine.—Our readers have doubtless not
forgotten Mr. E^veil's memoir on the necessity of preventing
the sale of dangerous cosmetics. Mr. Tr6buchet, at the con-
clusion of his report on this paper, proposed the following re-

solutions:

—

1. To present to Mr. Eeveil the thanks of the Academy
for his important communication. 2. To forward his paper
to the publishing committee. 3. To transmit a copy to the
Minister, calling his attention, at the same time, to the various
propositions and remarks contained in the memoir. 4. To
request his Excellency, in addition to the measures which a
perusal of Mr. Efiveil's paper, and of the present report, may
suggest, to cause the shops and laboratories of perfumers to be
regularly visited, from time to time, by delegates from the
School of Pharmacy, or the Board of Health, in order to select

and examine specimens of the different cosmetics exposed for

sale, and to compel dealers in such articles to annex a label to

each, stating that it contains no poisonous or injurious in-

gredient.

One member only objected to the last clause. Mr. H.
Bouley could not admit that the cosmetics so violently de-

nounced by Messrs. Rdveil and Tr^buchet constitute a danger
to the public. It is not the majority of the population who
make such frequent use of pomades, cosmetics, and scented
waters. The p)urchasers are chiefly middle-aged coquettes,

superannuated dandies, and the uninteresting class of disorderly

women whose beauty vice has prematurely tarnished. Mr.
Bouley therefore saw no adequate motives to interfere vexa-
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tiously with the porfuinei-s' tr.idi; hj an inmccessarj' (lisi)lay of

authority. Must wo also, did he ask, have Govenunent-

stamped corsets and shoes, as we appear likely to have

Government-stamped pomades, powders, and elixirs 1 It was

a dangerous thing to trammel commerce and shackle liherty of

trade. If some persons had been injured by the use of cos-

metics, they should apply for a remedy to the tribunals, on

the strength of Art 1,382 of the Civil Code.

Mr, Trfebuchet had also denounced the too often deceitful

advertisements which liU up the pages of the political papers,

and of many Medical journals. The learned reporter recom-

mends, that the authors of such advertisements be severely

prosecuted. Mi-. Bouley could not assent to this course ; the

liberty of the press was already but too much fettered under

present circumstances. In conclusion, he woidd vote against

the last resolution, although approving, of course, of the scien-

tific part of Mr. Trebuchet's report.

After Mr. Bouley, !Messi-s. Gaultier de Claubry, Boudet
Poggiale, and CheA'allier, addi-essed the Academy on the same
subject

In France, said Mr. G. de Claubry, Government watches over

public salubrity, and protects the health of all members of

society. This protection has become a part of our institutions,

and, therefore, the administration woold only perform one of

its habitual functions, in prohibiting the fabrication and sale

of all dangerous substances. But there were laws and regula-

tions applicable to the subject, as well as to advertisements of

every description, and it would be sufficient to point out to

the authorities, the necessity of applying them a little more
strictly.

Mr. Boudet expatiated on the services rendered to public

salubrity by the Board of HealtL ITianks to its intervention,

the use of mineral colours had been proliibited, in the fabri-

cation of sweet-meats, wafers, paper, and artificial flowers, to

the great advantage of the working classes and of the popula-

tion in general It would, therefore, be higldy expedient
tor appoint special inspectors of the preparations used by per-

fumers, and this measure would avert the dangei-s indicated by
Mr. Rdveil, which interested a much greater niunber of persons

than Mr. Bouley appeared to think.

Messrs. Poggiale and Bussy, especially the former, in-

veighed with nmch energy, against the advertisements daily

recommending to the public certain medicines, and patent

remedies. It is time, said Mr. Poggiale, to call down upon
the puffings of quackery, the full rigour of the law, and also

on the secret remedies and self-dubbed panaceas, extolled in

the advertisement-sheet of newspapers, but neither to be
found in the Codex, nor noticed by the Academy of Medicine.

It is a stringent duty devolving on the Academy to denounce
these abuses, which are far more injurious than the sale of

mere cosmetics.

Mr. Poggiale, therefore, moved as a new resolution, that an
address drawn up by a special committee, be forwarded to the

Secretary of State on this subject. This motion was power-
fully seconded, and after passing before the Administrative

Council of the Academy, will be brought forward at an early

meeting.

In the interim, the Academy voted separately on the two
paragraphs of Mr. Trebuchet's fourth resolution. The first

was adopted, the second

—

i. e. (compel dealers in such articles

to annex a label, &c.), was rejected Of course the first three

resolutions were unanimously carried.

BIBLIOaRAPHY.

Akt. 6273. De la Tliromhoge et de I'Emholie Gefebralea
considerees principcdement dans leurs Rapportg avec lo Ramnl-
liasement du Cereeau (Cerebral 'l"hrombus and Emboli, chiefly

viewed in their connection with Softening of the Brain), by— Lancereaux, M.D. (u)

The question of emboli, recently brought before the Aca-
demy of .Sciences, by a learned Professor, still engages a large
share of the attention of jjathologists. Elements of varying

(a) 4to. Adricn Delahaye, Paris.

nature may, perhajis, occasionally enter into tlic composition
of these erratic concretions, but coagulated fibrin is by far their

most conmion constituent. The great frequency of emboli is

now an uudisimted fact, and when we reflect on the manifold
morbid circumstances which may give rise to coagulation of

the blood, we are only sm-jirised that they are not more
common. The nature and severity of the occurrence must,

however, vaiy in an easily inteUigible manner, according to

the size, shape, and degree- of consistency of the concretions
;

to the number, kind, and importance of the obstructed blood-

vessels ; and to the functions of the organs to which such vessels

are distributed : hence a series of over-varying disturbances

and anatomical changes, the study of wliich must lead to fruit-

ful inquiiy.

lliesc remarks arp fully borne out, if they required demon-
stration, by a perusal of the present volume, in wliich Dr.

Lancoreaux endeavours to throw light on the share of onibolu-

in the production of softening of the brain.

At a comparatively recent date softening was exclusively

referred to inflammatory aotion ; and we cannot forget the

difficulties Mr. Eostan's theory of the influence of senilitj' on
its production had to contend with, when first mooted in oppo-

sition to the doctrines held at the period bj' the most eminent

pathologists. This shrewd observer, comparing softening of

the brain to gangrene, opined that it was frequently the result

of ossification of the arteries, and of subsequent vascular ob-

struction—a view wliich was soon confirmed by many publi-

cations both in France and abroad (Abercrombie, Bright,

Gendrin, CruveiUiier, Bouchut, &c.) Virchow, however, was
the first who distinctly asserted that the disease has its origin

in embolus. Our clinical wards now teem with cases illustra-

tive of the fact ; they are the occasion of luminous interi:)i'eta-

tion, and from the assemblage of the instances recorded by
various writers, combined with those wliich have fallen uuder

liis own observation, Dr. Lancereaux has compounded the

memoir now offered to the public.

The author, evidently well versed in the minutest proceed-

ings of modern inquiry, applies them to the demonstration of

the connection in many instances observable between occlusion

of the vascular system of the brain and certain softenings of

that viscus, hitherto erroneously viewed as idiopathic.

The work is divided into three sections. Tlie firet treats of

thrombus and emboli of the arteries of the encephalon. The
chapter devoted to anatomical and physiological considerations

reveals a master-mind, and iwints out— 1. The anatomical

conditions attendant on arterial obstruction resulting from the

two causes alluded to ; 2. The changes consequent on occlu-

sion ; 3. And the lesions produced by the same agency at a

distance from the brain, in the heart, viscera, and extremities.

The passages referring to the pathology of softening, and to the

organic changes induced by the obstruction, are especially de-

serving of notice.

These are not, however, the sole causes of ramollissement.

The pathogenic agencies are classed by the author under four

heads—^viz., vascidar obstruction, inflammation, pla.stic deposits,

and mechanical operation (tumours, hemorrhagic coagula, &c.)

Amongst the cases of the first class, he lays peculiar stress on
arteritis and endocarditis, which often give rise to fibrinous,

calcareous, or warty fonnations ; also rheumatic fever,

aneurism of the arteries of the neck, &c.

Treatment is, of course, of small avail in diseases of this

description. When the presence of valvidar disease of the

heart suggests a fear of the formation of eml)oli, the first

indication is to prescribe perfect repose. In aneurism of the

neck, all jiressure should be avoided, and digitalis be exhibited

for the purpose of keeping the action of the heart within

moderate boimds, and preventing the rupture of the coagulum

within the aneurism. When the embolus has fonned, it is

prosier to contend with local congestion by counter-irri-

tants and unfrequent blood-letting. The necessity of great

caution and reserve in this latter respect, arises from the ob-

viously unfavourable tendency of any debilitating measures,

and from the increased power of coagulation, and, consequently,

the greater facility for tlie formation of thrombus, which would

be imparted to the blood by the abstraction of its corpuscles.

If the embolus is of fibrinous nature, it would apj)ear

rational to prescribe alkaline remedies. In supix)rt of the
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advantages which tlie author expects from the administration

of this class of medicines, we may add that they are recom-

mended by Senac {Traite da Cctur), and have been found
useful by Mr. Legi'oux in cases of polypous concretion, situated

within the heart. Dr. Philippe has also recorded the very
interesting case of a soldier, in the Toulon Hospital, who was
cured by the exhibition of alkaline drugs of an enormous
cedematous tumefaction of the left hand and forearm. In this

instance the swelling had been regarded as the result of the
occlusion of the principal vein of the extremity by a fibrinous

concretion, and various treatments liad previously been re-

sorted to without success. (Vide ' Memoires de Mfidecine et

de Pharmacie Militaires,' Vol. LIV., page 285. -

In the second section of his memoir. Dr. Lancereaux follows

the embolus into the parenchyma of the brain, and endeavours
to descry the nature of the changes induced in that viscus by
its presence. Here the microscope is in constant requisition,

and although, from their nature, these researches cannot
present an absolute degree of precision, yet their ingeniousness
entitles them to the highest commendation.

In the third section of the work, the author treats of
thrombus of the cerebral sinuses, and his remarks on the
subject may be thus summarised :

—" Inflammatory thrombus
or phlebitis of the sinuses, and genuine thrombus of these
vascular passages differ from each other in their nature and in
their symptoms. The former is frequently connected with
puriform inflammation, which is never observed in the latter

;

softening due to emboli is chiefly the result of simple thrombus,
and here again appears to be merely the consequence of me-
chanical obstruction."-

This brief analysis can a.ssuredly convey but a faint idea of
Dr. Lancereaux's interesting publication, but we trust it may
induce in some of our readers a desire to peruse the most complete
monograph we have hitherto met with on this very important
subject. We shall take an early occasion of adverting to a no
less valuable paper, by Mr. Benjamin Ball, on pulmonary
embolus.

Victor Martin, M.D.,
Chief Physician of Naval Hospitals.

Art. 6274.-

—

Traite Therapeutique des Eaux Mine'rales de
France et de VEtranyer, et de leur emploi dans les Maladies
Chroniques (French and Foreign Mineral "Waters, and their

Application to the Cure of Chronic Disease), l>y Mr. Durand
Fardel, M.D. (a).—Des Effets des Eaux Thermales du Mont
Dore dans le Traitement du Corijza et de UAphonic (the Efficacy

of the Thermal Waters of Mont Dore, in Coryza and Aphony)
hy T. Mascarel, M.D., Physician-in-Chief of the Hospital of
Clmtelleruult (b). — Etudes Mcdicules sur le Mont Dore.
Qfiatrieme Memoire : Observations Medicates, I*'''* Serie

;

Observations de Catarrhe Pidmonaire, de Catarrhe Intestinal

et de Catarrhe Uterin, Traite's Paries Eaux du Mont Dore (A
Medical Inquiry on the Springs of Mont Dore, being a record
of oases ; 1st. Series : Cases of Pulmonary, Intestinal, and
Uterine Catareh, treated by the Waters of Mont Dore), by G.
Richolot, Consulting-Physician qt Mont Dore fcj.

Mr. Durand Fardel's volume, a second edition of which is

HOW presented to the public, was originally intended as a
mere reproduction of the lectures delivered by the author, at

the Ecole Pratique. But the magnitude of the subject has
compelled the Professor to widen the circle in which he was
at first desirous of confining his observations, and the work has
thus assumed proportions unsuited to verbal lectures.

Instead of presenting a description of each mineral water
in succession, a plan which has greatly detracted from the
utility of even the best treatises on the matter, Mr. Durand
Fardel applies to the study of mineral waters the same method
which governs other therapeutic inquiries. The system
adopted by the author, consists in presenting a synoptical
view of the mineral waters, and of the indications they are
intended to meet, from which may be readily inferred the
rules of their application ; he then enters into a comparative

('a; One vol., thick 8to., 2ad Edit., with coloured map, Germer
Baillifere, Paris.

(b) A Pamphlet, 8vo. , Victor Masson, Paris.
(c) A Pamplilet, 8vo. (office of the Union MidicaU).

study of the mode of action of the various springs; this
appears the only arrangement of the subject calculated to
invest hydrology with the character of utility we expect to
find in the other resources of practical medicine.
Wo are especially struck in this work with the simplifica-

tions introduced into the apparently intricate study of mineral
waters. Mr. Durand Fardel shows that these numerous spas,

a mere catalogue of which would form a list sufficiently

extensive to alarm the most laborious observer, may in reality

be reduced to a proportionately short enumeration of chemical
standards and Medical applications. If we take as an instance

the chemical classification of mineral springs, we find that

Engkien, Eaux Bonnes, Cautereis, Luchon, Barlges, Saint-

Sauveur, Aix (Savoy), satisfy every requirement of sulphurous
treatment. At one or two of these establishments

—

e. g.,

Luchon or Aix, in the D6partement de I'Arrifege, a number of

springs of diiferent strength and heat are to be met with,

sufficient for every purpose of medicine. If, on the contrary,

we consider therapeutical applications, we find in Mr. Durand
Fardel's volume, that catarrhal and bronchial affections of every

description are benefited at Enghien, Eamc Bonnes, Gauterets,

Mont Dore, Ems, &c. ; with regard to rheumatism, which
requires the use of thermal waters, it is equally certain that aU
the resources needed by the physician are amply supplied at

Neris, Bourhonne, Bourbon-Larchambault, Aix in Savoy;

and Barkges.

We have quoted Mont Dore as appropriate to the cure of

catarrhal forms of disease. Two physicians, practising at this

residence, Messrs. Mascarel (of Chatellerault), and G. Eichelot

(of ParLs), again invite the attention of the Profession to the

effects of the warm springs of Mont Dore, in coryza, aphonia,

chronic bronchitis, obstinate diarrhoea, and uterine catarrh.

Mr. Eichelot, who adduces numerous cases in support of his

statements, remarks that, under the influence of these waters,

the pulse diminishes in frequency, and that more refreshing

sleep, increased appetite, more active digestion, and general

improvement of vital power follow their use. He shows the

utility of the Mont Dore Spas in chronic catarrhsil disease, and
in morbid conditions of the mucous membranes, especially when
attended with impaired digestion, and general debility of the

system.

Art. 6275.

MISCELLANEA.

— The Imperial Academy of Sciences of Caen has offered a

prize of 80/. for the best essay " On the Functions of Leaves ill

the Vegetation of Plants." Candidates must send in their

essays to Mr. Travers, Secretary of the Academy, before the

1st of January, 1865, each paper to be distinguished by an
epigraph, and accompanied by a sealed letter, containing the
author's name.

— At the meeting of the Academy of Medicine of June
24th, Mr. N61aton exhibited an ovarian tumour, removed a

week before from a woman aged twenty-six.

The operation was performed on June 17, at Mr. Duval's

house at Neuilly. The growth was exposed by an incision

extending from the umbilicus to the pubes, firmly secured, and
its protruding part punctured with a trochar. The numerous
attachments of the mass were torn asunder, and the pedicle

was at once seized with the clamp, and divided. Several small

arteries were tied, and the liquids which had collected at the

back of the uterus were carefully removed with a sponge. The
wound was closed by seven metallic ligatures, including the

peritoneum. The patient, while stiU imder the influence of

chloroform, was then wrapped up in warm blankets, and con-

veyed back to her bed.

During the hour which followed the operation, she com-

plained of cold ; she vomited, experienced paroxysms of pain,

but without tympanitic enlargement of the abdomen, and her

pulse rose to 96. An enema containing laudanum, and iced

applications were prescribed. The same symptomB recurred
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on the second day, but the pulse fell to 88. On the third

day, hiccup was noticed, but yielded to a blister over the epi-

gastric region. From this date, amendment set in ; the pulse

fell to 76, the clamp was removed on the fourth day, and cold

beef-tea was allowed. On the fifth day, the pulse further de-

creaseil to 66, five ligatures were withdrawn, and as no motions

had yet taken place, a dose of castor-oil was exhibited. The
bowole were copiously relieved on the sixth day, when the

sixth metallic suture was removed On the seventh day, thf

menses appeared ; the remaining ligature fell away, and soup

and ^gs were prescribed On the eighth day, the pulse being

62, sonp and a mutton chop were permitted. The condition

of the patient is in every respect satisfactory, and the wound
hasiinited in its entire extent

The above is a brief account of the case. The operation was
one of no ordinary difficulty ; the tumour was larger than the

head of a full-grown adult, and contained about eight quarts

of fluid in several separate cysts. The woman was, moreover,

exhausted hy protracted suffering, numerous adhesions were
present, and yet a rapid cure was effected, despite the espe-

cially unfavourable influence but recently attributed to the

climate of Paris over the results of this operative procedure.

T-feis is-tlj« first instance of success of ovariotomy in France,

and no publication could more opportunely appear than the
' pamphlet recently edited by Ad. Delahaye

—

Ovarian Cysts and
Ovariotomy performed according to the method of Dr. Baker
Brown, by Dr. Labalbary.

The author has dedicated his work to Messrs. Baker Brown
and X61aton. This was but just. Mr. Labalbary foresaw, but
could not record the success which awaited the French Pro-

fessor. His object has been to place before his countrymen,
in imitation of Mr. "Worms, a carefully-compounded history of

ovarian cysts, together with the rules of treatment of the

disease in England, and more especially to promulgate the

tnodu^ operandi adopted by Mr. Baker Brown.

— T)r. A. Ehrmann, First-Class Medical Inspector, who
accompanied the French army to Mexico in February, has

been appointed Chief Physician of the Expeditionary Force,

vice Mr. Ludgaf-Lallemand, deceased

Further Discoveries op Flint Implements in the Drift.
—In the last published volume of the " Archajoloma," John Evans,
Esq., F.G.S., F.SA., gives a paper on the above subject. Flint im-
plements have been found in the Champ de Mars, Paris, at Clichy,

and in the Rue de Qrenelle, in beds of sand and gravel analogous
to those of Menchecourt, near Abbeville ; the beds are not dis-

turbe<l, their average thickness is 20 feet. Tlie implements and
flint-flakes were found iu a bed at the base of the gravel, from 3 to

6 inches in thickness, associated with bones of Bos primigenius

Elephas primigenius, deer allied to reindeer, and a large carnivorous

animal, probably cave-tiger. These observations have been con-

finned by M Lartet and Mr. Mylne. An implement has also been
found, under similar circumstances, in the gravel-pit at Pr6cy, near
Creil, in the valley of the Oise (between Amiens and Paris), with a
tooth of an elephant. At Clermont, near the Ariege, there is a
deposit of gravel underlving brick-earth, at 540 feet above sea-

level, and 33 feet above the stream which now waters the va41ey.

In this gravel, mixed with bones of Elephas primigenitts. Rhinoceros
tichorhinus, Felis spel(ea,Cervus meyaceros EqKUS,a.n(i. Bos, have been
found manufactured " pieces quartzite." Mr. Evans has picked up,
at Swalecliffe, a flint implement ; whilst Mr. R. Whitbourn, F.S.A.,
and Air. Whittaker, of the Geological Survey, have obtained ex-
amples from Peasemarsh, in Surrey, and Horton Kirby, in Kent.
Mr. Evans adheres to his original classification of these implements
into, 1, flakes ; 2j weapons with an acute or rounded points ; 3,
oval or almond-shaped implements, with a cutting edge all round.
He gives a ulate of twenty examples, drawn to a scsde of one-half
linear, as well aa figures of the implements from the Valley of the
Oise, Swalecliffe, and Reculver. With re.spect to the human re-

mains found in cave deposits he says :

—

" Tlie doubts which have
been thrown upon the cavern evidence, bearing on the contempora-
neity of man with the extinct mammals, are now in a great degree
dispelled by similar discoveries having been made under circum-
stances which preclude the interference of those causes of error
which come within the bounds of possibility in the case of caverns.
The series of facts brought forward by careful investigators of the
ossiferous caves in all countries, have) therefore, a right to a new
tri^ at the hands of scientific inquiries, in which, probably, the
verdict that has already been pronounced againat them will, on the
admisnon of this fresh corroborative testimony, be set aside."

€\)t 3^eMrnl Cirrnlnr.

REVIEW OF THE PERIODICALS.

The ' Dublin Quarterly Journal of Medical Science.' Dr. Henry

Thorp contributes a paper on Pleuritic Effusions, in which an account

is given of two cases in which thoracentesis was successfully per-

formed, although one of the patients subsequently died of conges-

tion of lung. There are some interesting points in the first case.

We extract the following :

—

" At my next visit the patient's condition was all but hopeless ;

there was orthopnea, a rapid vomiicular pulse, hurried breathing,

moist skin, copious, fetid, purulent sputa, countenance dusky, and
strength rapidly failing. 'Thoracontesis was now the only alterna-

tive left me, and I immediately performed it. Drawing the skin a

little to one side, I pushed a trocar steadily through the sixth in-

tercostal space, a snort distance behind and below the nipple,

keeping the instrument close to the ujiper edge of the rib below.
Upon its withdrawal, a stream of abominably fetid, viscid, gi'eyish-

yellow, purulent matter issued, per saltern, or rather in a periodically

accelerated current, through the canula—the quantity dischaiged

in this manner measured al)out a pint—when I withdrew the tube,

and dilated the opening freely with a probe-pointed bistoury, so as

to obtain a free and continued vent for the contents of the cavity.

The patient, to whom stimulants were freely administered, bore the

operation well ; and expressed himsell, shortly afterwards, as being

greatly relieved. A poultice was applied over the opening, and he
was directed to lie as much as possible on the left side.

" The subsequent history of the case is easily told. It was one
of gradual, but uninterrupted recovery. The patient rallied, his

strength increased, the cough became less harrassing, and the

exhausting expectorations and sweats declined from day to day; the

opening remained fistulous, and continued to discharge for several

months
;
gradually, as the cavity emptied itself, the heart moved

from right to left into its normal position. At no time, either

previous or subsequent to the operation, was I able to recognise the

ordinary phenomena of pneuniotliorax—namely, succession, metallic

tinkling, or amphoric respiration. It is scarcely necessary to state

that the strength of the patient was sustained by the free use of

tonics, stimulants, and animal food. He now enjoys excellent

health. I examined his side a few days ago ; it is very slightly

contracted ; on percussion it is scarcely so resonant as the opposite ;

nor is the respiratory murmur so loud ; but there is no marked
alteration in its physical condition, such as we are accustomed to

meet with as a consequence of suppurative pleurisy.
" Apart from the successful result of thoracentesis, the foregoing

case presents features of very unusual interest. Pulsation has often

been observed in cases of ' empyema of necessity
;

' and a valuable

Eaper on the subject was publislied some years ago in this journal,

y Dr. M'Doimel. A throbbing of the lung, in certain cases of

pneumonic consolidation, was noticed by Laennec ; and a unique
case of pulsating pneumonia, attended with bruit de soitffiet, is given
by Graves in his ' Clinical Medicine.' Cases, however, of throbbing
empyema such as the foregoing, unattended with perforation of the
costal pleura, and accumulation of pus under the skin, must be
excee(Ungly rare. Walshe, indeed, has twice seen cases of this

description, and refers to them in his recent work on ' Diseases of

the Lungs and Heart.' What, it may be asked, are the conditions

necessary to the production of pulsation in the exceptional cases of

pleural eft'usions in which it occurs •? Or, why is it that the stroke

of the heart is communicated to some fluid collections and not to

others ? In most of the cases in which it has been observed, the

impulse was strong, diastolic, and heaving, like that of an aneurism
;

from which it may be inferred that the empyema was so circum-

stanced as to be suljjcct to the well-known hydrodynandcal law of

the propagation of pressure through fluid bodies. Now, if we sup-

pose an empyema to be encysted, or closely pent up by adhesive

matter, and!^ that the contained fluid, without the interposition of

yielding long substance, comes into direct relation with the medias-

tinum internally, and the chest-wall on the outside, we have all the

conditions furnished for sup])lying the phenomena of pulsation.
" I believe the case just detailed to have been an interlobar en-

cysted empyema, for the following reasons:— 1. Although, in the

first instance, the effusion occupied the general pleural cavity, as

indicated by the physical signs, at a later period respiration was
distinctly heard postero-inferiorly, at a time when it was totally

absent higher up over the area of pulsation. 2. There was no
depression of the diaphragm or spleen. 3. The attack was not

followed by contraction of the side, immobility of ribs, curvature

of spine, or concentric displacement of organs. 4. The pulsation

corresponded to the line of the interlobar fissure. 5. The fluid

discharged was viscid, as it were from admixture of mucus. In

connection with this latter fact it is important to remark that at no
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time pi-evious to the operation were the phenomena of pneumo-
thorax to be observed. This I am certain of, from careful and
often-repeated examinations. There was consequently no direct

communication between the cavity of the abscess and the bronchial

ramifications ; still the fluid re.«embled a mixture of pus and mucus.

We can only account for this fact by a reference to the laws that

determine the mutual diffusion of fluids of different densities when
separated l>y moist membranes or porous substances. If the matter

Jav, where I believe it did, in the fissure between the two pulmonary
lolbes, it was surrounded on all sides by lung-substance, and neces-

sarily brought into close relation with numerous bronchi, between
the contents of which and the interlobar collection an exosmose and
endosmose might with facility occur. The patient, for several days

previous to the operation, coughed up large quantities of purulent

matter ; and had his strength withstood the effort, and the urgency

of the symptoms not called for the artificial evacuation of the col-

lection, the latter might have been eliminated without surgical

assistance. This spontaneous cure of empyema has often been
referred to a so-called ' vicarious action ' of the bronchial mucous
membrane. Does not this case afford a clue to the precise nature

of the process ; and may we not (prefeixing the expression of a

philosophical fact to the use of a metaphor) more appropriately
attribute the result to the operation of tlie physical law just referred

to ? Thus, then, the pyogenic sac was interlobar, and extended
transversely across the great pulmonaiy fissure, coming into close

proximity centrically with the heart, and externally with the chest-

wall ; and its contents forming a continuous fluid column, received

and propagated outwards the cardiac pulsation, after the manner of

an aneurism."

The author discusses the alleged injurious influence of the ad-

mission of atmosx>heric air, and observes upon it

—

" That atmospheric air itself exerts no irritating influence on the
tissues of the body is rendered pretty evident by the phenomena of

general emphysema, as also of simple pneumothorax, whether
traumatic or occurring as a consequence of rupture of a dilated air

vesicle ; although the cellular tissue of the body may be inflated so

as to resemble a ' stuffed skin,' and the j^leura distended almost to

bursting, no erethism or reactive inflammation is the consequence
of the lesion. But that atmospheric air, on some occasions, does
exert a deleterious effect is unquestionable ; but it so acts, not by
reason of its stimulating properties, but simply because it supplies

one of the conditions under which putrefaction of purulent and
other fluids is likely to occur. Not that its presence is invariably

followed by the chemical change in question. Laennec gives the
case of a patient affected with broncho-plenral fistula, who for six

years exhibited the signs of hydro-pneumo-thorax without either

local or constitutional di-stress. Louis, and various other physicians,

have witnessed similar instances. In truth, the precise conditions

under wliich putrefactive changes are generated in the pleura have
yet to be determined ; insomuch so that we are forced to admit, in

addition to the acknowledged influence of heat and air, the presence

of some unknown agent or state which disposes the fluid contents

to undergo catalytic changes—or how explain the cause of the latter

not taking place in the cases just referred to ? Enough, however,
is known to warrant tlie exercise of great caution in performing
paracentesis so as to prevent the ingress of atmospheric air in cer-

tain pleuritic effusions of the non-suppurative cla.ss ; whereas puru-
lent collections in the cavity of the chest should form, in my
opinion, no exception to the ordinary manner of dealing with
similar diseases elsewhere."

In fine. Dr. ITiorp would apply the ordinary rule to empyemic

collections, and discharge them by puncture ; but, he says, the

opening should be made anteriorly, and high up, in imitation of

Nature's ways, remarking :

—

" Nature then indicates these positions as being the most eligible

by her own operations. Nor is tne object of her method obscure or
unintelligible. By causing the liquid contents to proceed from
below upwards she guards against the sudden evacuation of a cavity
(and consequent entrance and imprisonment of atmospheric air in
proportionate volume) the walls of which can only approximate by
slow degrees

; thus the suppurating sac is emptied gradually by its

own contraction
; and the air, which can only enter in small quantity,

has free egress, being always uppermost, and in close proximity with
the discharging orifice. We should, therefore, in conformity with
these principles, not open the chest in a depending position ; for if,

:
unfortunately, afterwards putrefactive changes take place, the septic
gases floating al)ove the other contents have no exit, are absorix-d by
the lining membrane of the cavity, excite inflammation of the latter,

contaminate the blood, and produce typhoid symptoms. To prevent,
then, putrid absorption, and its concomitant evils, let the empyema
be opened above—that is to say (when the case admits of our doing
so), between the fourth and fifth ribs, anteriorly, and jirovide, if

necessary, for the constant drainage of the abscess by the intro-
duction of a Chiissaigmac's tube.
"In cases, however, of hydrothorax, or sero-albuminous, sero-

sanguineous, and passive collections in the pleural sac our operative
proceedings should be guided by veiT different principles. In
pyothorax a pyogenic membrane is already formed, and matter is
making its way to the surface ; by evacuating the collection we
only complete an operation already commenced. But the other class
of effusions referred to are very differently circumstanced ; they are
not included in an adventitious sac, or newly-organised membrane
but lie in contact with the serous surface in a healthy condition, or
only sli"htly altered in anatomical structure and vital endowments;
the fluid evinces no tendency to reach the surface ; if it disappear it

is directly absorbed from the serous cavity, and is never evacuated
externally without having previously undergone more or less of
purulent metamorphosis. Therefore we should endeavour, in dealing
with these immature collections, to avoid all causes of irritation, and
to prevent, by all means in our power, the higher or suppurative
grade of action not yet attained under existing conditions ; m short,

we should make the practice of art approach as closely as possible

to nature's own operations, and not proceed in untimely advance of
them. Accordingly the fluid ought, only in the first instance, to

be partially withdrawn ; the remainder may be absorbed into the
system ; if not, the tapping may be repeated. Valvular perforation

of the integuments and the employment of a vulcanised india-rubber
bag and stopcock, or the ingenious trocar and canula invented .by

Mr. Charles R. Thompson, will eftectually prevent the entrance of

atmospheric air.

" By proceeding in this manner we do not overstrain the vital

processes of the economy in their progress towards the restoration

of health, but only disencumber them of impediments that check
their free action, and, with full confidence in her resources, leave

Nature to complete the cure by the continuance of her own efforts.

"We first endeavour to comprehend the purposes and modus
operandi of the vis medicatrix, and then follow faithfully in the

path, without seeking, by premature interference, to reverse the

natural order of pathological events, or force upon her contingencies

for which she is as yet unprepared. In conducting the two cases

which form the groundwork of^ this communication to a favourable
termination I was guided by the principles just enunciated."

Dr. Neligan contributes to the same journal notes of an Unusual

Abnormal Condition of the Mucous Membrane of the Tongue and

Cheeks, considered in connection with life assiu'ance. The pecu-

liarity is thus stated in the form of an extract from a report to a

life office :

—

" In giving my opinion on the life, I stated, that as regards his

present health it was good ; as to the state of the different organs,

they were healthy, but the tongue was singularly affected, the
natural membrane covering it and the inside of the cheeks being
changed into a thick white skin, like a kid glove, and uneven on
the sui'face ; as to his constitution, that it appeared to be sound

;

and, as to the eligibility of the life for assurance, that it would be
a first-class life were it not for the state of the tongue, which I had
never seen anything like before, nor could the proposer assign any
cause for it ; he said that it had been so for the last thirty years,

that his taste was as perfect as that of any other person, nor had he
any soreness or uncomfortable feel in it. I concluded my opinion

by adding that in the case of so singular an aftectiou I would advise

an extra rate of five or seven years to be charged.
" The condition of the mucous membrane of the tongue and inside

of the cheeks here alluded to was very remarkable. The tongue
was perfectly clean—that is to say, there was no fur on it, nothmg
that could be removed by scraping or washing ; it was of a dead
white colour, resembling, perhaps, rather the appearance of the
surface of the tongue in a boiled calfs head than a kid-skin glove,

the lustre of whicli it wanted ; it was uneven on the surface, but
not wrinkled or fissured, nor presenting the papillated character of

the organ in its normal state, there was more a general nnevenness.

The same condition existed in the mucous membrane lining the

cheeks, and the gums in contact with them, but the covering was
evidently less thick ; the roof of the mouth, the palate, the throat,

the tonsils, and the uvula were quite natural in appearance. There
was no unnatural dryness or change of temperatvire of the mouth ;

the salivarv secretion was abundant, the gustatory powers perfect,

described \>y the gentlemen himself as being unusually sensitive,

and the speech was in no way affected. On closely questioning

him, he stated that he noticed this change when he was about

eighteen or nineteen years of age, and that it then was just as com-
plete as when I examined him. He thought when he first dis-

covered it that it must have been caused by a habit he had of in-

dulging in smoking to excess, and always smoking tlie tobacco in

the shortest possible pipe, so as to get the smoke into his mouth as

hot as he was able to bear it.

Several assurances were subsequently affected, but about two

years from the time of the first assurance he bit his tongue, and Dr.

Neligan remarks :

—

" It seems that, as the result of this bite, a small tubercle, about

the size of a pea, formed on the edge of the tongue, beneath t
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mucous membiane, its situation being on a level with the molar

teeth. For this he sought the advice ol some of our eminent sur-

geous, who differed in opinion as to the necessity of an operation
;

the result being that he placed hiu^self under the care of one of

them who treated the disease witli caustic applications. After sonie

time, however, haimorrhage set in, necessitating an opeTOtion, which

he sun-ived only a few months, cancer having invaded the glands

in the neck.
" As I have already saiH^ vsLj object in recording this case is to

call attention to tho existence of, I believe, a hitherto undiscovered

abnonua', condition of the mucous membmne of the tongue and

V^heeis; to show the probability of its terminating in a cancer ; and,

j^i a necessary conclusion, to point out that such a deviation froiii

Ae natural state of these parts would render a life ineligible for

ajj^oiance."

An^article On Certain Movements of the Throat and Chest in Res-

fdratot'y Acts, by Dr. Edwaud Smith, describes the various states

of the larynx, palate, tongue, &c., in singing, talking, yawning, and

other acts. We shaU revert to this journal in a future number.

The ' American Medical Monthly.' Dr. Austin Flint, on Con

str^oii'^e Medicine, advocates a closer observance of the natural

powers, and the self-limiting action of disease. He objects to

extreme courses of treatment. He remarks :

"Reet^JJig to the definition of conservatism in medicine, it

suffices to say that it means the preservation of the vital forces. It

Ls a principle in medical practice, covering everything which pre-

vents impairment of, or tends to develop and sustain, the powers of

life. The terms ' vital forces ' and ' powers of life,' although

they are not readily explained, have a practical meaning, which is

well enough understood, and it is unnecessary to enter into an

explanation of them. It has been the object, in the foregoing pages,

to give an exposition of conservative medicine, and to show that

conservatism, in the sense in which the term is now used, is a dis-

tinguishing feature of medical practice at the present time, as con-

trasted with the practice which prevailed twenty-five years ago. The
development and adoption of this principle have been seen to be

results of the progress of medical knowledge, and the circumstances

which seem especially to mark the beginning of the changes illus-

trating the principle are, abandonment of attempts to reduce the

practice of medicine to a system, after the failure of the latest,

viz. : Broussaisism, and the study of the natural history of diseases,

as inaugurated by LouiB."

The principles inculcated are precisely those which the English

school has been the most prominent in advocating.

The 'The American Medical Times.' We extract from this

journal the following article by Dr. Rupus King Browne, headed,

" Lessons in the Surgery of the War :"

" About five hundred of those wounded at the battle of " Fair

Oaks," who reached Fortress Monroe on transports, were examined

by me, and I propose to mention some of the incidents durin" my
attendance on tiiem while at the Naval Hospital, which particularly

engaged my attention. A large proportion of these, I think a

miijority, were wounds in the lower part of the body, showing that

their enemies had practised the lesson " fire low." The wounds of

a considerable proportion, which had lain some hours upon the

field, had become a nisus for the larvae of flies, and were occupied

by myriads of these at various stages of development, and this was

the same where the raw surface was of any greater extent than

that pertaining to orifice of entrance or exit, whether it had been

made by a missile or by the surgeon's knife in amputation. Nearly

all the amputated cases were at the thigh, and were primary ope-

rations which had been very creditably done. Of the five—four of

which were primary—which I particularly noted and cared for,

three did well and are stiU doing so. One of the other two had
secondary haemorrhage, when the femoral was ligated on the

eleventh day (so near as I could ascei-tain) after the amputation,

and died the fourteenth day ; the other, amputated by myself on
the ninth day after the receipt of the wound (a compound and a

comminuted fracture of the femur, extending to the knee-joint),

died on the^ sixth subsequent day, without the supervention of

secondary hsemorrhage. I had hoped bett<;r, thougli he was of

poorly nourished body and comparatively infirm constitution. Of
the three which are doing well, one had secondarj- hajmorrhage

which required ligation of the femoral.

"There was one case of amputation of the leg, which " confirmed

me" in my previous view, that where thecomminution of the bones of

the leg fi/rbids the attempt to save, and requires amputation above
the lower third, it had better, as a rule, be done at the knee-joint,

and include a thin slice of the femur. In this ca.se, the operation
fpriinary) had V^een done just below the line of the upper and mid-
me thirds. The thin layer of soft tissue corresponding to the an-
terior flap, had retracted so far as to bring its apex very nearly into

a line with its original base, leaving the end of the protruding bone

six or eight lines beyond it. In this case, when it became apparent
that the bone must be shortened and covei'f<l by the formation of a
new flap, I proposed re-Muputation at the kiiiee-joint, but by the
advice of the surgeon in charge, I ojierated about two and a half
inches above the fii-st. The tissues were found to be morbidly
vascular, and thougli the cut surfaces were not brought together
until two hours after, when all oozing had ceased, on the fifth day
ligation of the femoral was performed, and on the fourtli subsequent
day the patient died. All these cases were ilap operations, as were
those I did myself, and all but the latter were infected with mag-
gots. I found no means of removing these except a move at a time
by the forceps. Various solutions were tried for the purpose-
dilute soL nitric acid, &c., but were all wholly ineffectual. It oc-

curred to me that quassia, the only bitter tonic which destroys the

fly, might destroy the larvre or disperse them when developed, but
I could not obtain this article. Remarkably great in all these am-
putated cases was the amount of suppuration. In one the drainage

of two days amounted to half a pint. This, of course, as compared
with injury, which consisted merely of the canal formed by the

track of the ball. In these latter it constantly seemed to me that

there was a very decided dilference in the amount of suppuration,

whether the wound ran nearly transversely, or nearly longitudinally

to the course of the muscles and aponeuroses—there being most in

the latter case. But I noticed but little difference in tliis respect

where the wounds respectively involved comminution of the bone.
'

' In none of these amputated cases liad the flaps been kept in ap-

position by union, though in a large number of cases attended to,

including the preceding five, some were progressed in granulation.

[I was induced to think that the transportation to a diptance from

the place of wounding, of amputated cases, or capital cases of the

extremities, 'particularly if such transportation consist in more
than one change of conveyance, was not the best surgically. The
contrary is undoubtedly the case with sick, or perhaps slightly

wounded or injured men. But this opinion is not due to the in-

creased danger during carriage of recurrent hsemorrhage, for this I

think unsustained.]

"In the dressing of these cases I felt that some simple means
should be devised for lifting upwards the under flap, which con-

stantly tends to weigh away from the upper. All that is required

in the case has hitherto been thought to be fully accomplished by
the supporting roller about the base of the flaps. But this only

keeps the out surfaces closely pressed. But with this, if the under

flap be heavy, it will weigh downwards and backwards, together

with the upper which is kept fast to it, so far frequently as plainly

to show beneath the latter the whole contour of the cut end of the

femur. This lifting may be done by passing adhesive straps from
a point behind the base of the flaps, and bringing them forward in

one strand to hang upon some elevation at tlie foot of the bed. The
stump up to the point at the base of the flaps where the bevelled

form commences, rests upon its opposite cushion. These wUI,

moreover, serve to gently raise the stump from thebed at the time

of dres.sing, avoiding handling, one of the most important of all

purposes to the surgeon, and by it also the cushion may be adjusted

with the most comfortable nicety.

"I am inclined to think that it is preferable to make the posterior

stump thinner— not shorter—than usual. The great mass usually

left in the lower flap, when pressed up to admit the sutures, forms

rounded prominences, not favourable to the object of bringing the

surfaces in apposition.

"Whoever attended to these wounds with a reflective mind, could

not fail to be struck with the consideration that the prevention or

arrest of suppuration or a reduction to some attainable minimum,
was the paramount consummation. It is not the amount of pus dis-

charged, which is so contrary to all the physiological conditions of

healthy tissue in the jjatient, for this only indicates the extent of

the original morbid irritation which inaugurates the action of the

tissues in the suppurative process. This suppuration consists in

the enonnously rapid multii)lication of cells, which immediately

and in virtue of tlie very same conditions which produce them,

break down or as we term it " liquefy."

"To reduce or destroy this irritation—to the point where cell

multiplication does not exceed normal " granulation "—is the desi-

deratum. Disinfectants do not contribute to this end, though they

do subserve equally important objects.

"The medication in all the preceding cases was done in accord-

ance with my idea of supporting or protecting the nervous system—
a diff'erent thing in my estimation from either supporting or stimu-

lating, i.e., nourishing the body. It consisted of quinine and niorp.

combined, with mild tonics. Where the pain of the cut or lace-

rated surface was excessive, the latter or pulvis opii was gently

scattered upon it with immediate relief. Under the circumstances

of such wounds, I am confident that the assimilation of however

nutritious substances, is nearly or quite precluded by the physio-

logical conditions, and hence nutritious diet is of little avail."

The ' Medical Times and Gazette.' Mr. Gulliver's Lectures are

continued. He treats this week of the pale or colouriess globules.
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the lymph globules, and the molecules. We quote the following

remarks on their Development :

" We have seen that, besides the globules of chyle or lymph, the
granules, and the molecular base of the chyle, there are three sets

of blood corpuscles. The first are the pale globules, wliich are
analogous to the common or prevailing corpuscles of many inver-

tebrate, and are present in the blood in smaller proportion than the
red corpuscles, throughout the independent existence of verte-

brata. The globules of the next set in the early embryo of mam-
malia soon become red by colouring of the envelopes ; these cor-

puscles, disappearing at an early period of intra-uterine life, may
be called the temporary or embryonic set ; they have nuclei, are
analogous to the common red corpuscles of oviparous vertebrates,

and are soon succeeded by the common, permanent, or perfect set,

which are devoid of a nucleus, and have no analogue unless it be
in the nucleus of the pale globule.

" The red corpuscles of vertebrates are said to be developed from
the young cells either of the germinal area or vitelline membrane,
and the waste and supply of the perfect or common set from the
globules of lymph and chyle. It should rather be said from the
pale globules, which we have shown to differ remarkably from those
of lymph and chyle. We need not dwell on the development,
because we shall have to recur to the subject ; and the different
steps of it, as far as regards the oviparous vertebrata, have
beenadmirably described in this theatre by my respected predecessor,
Mr. Paget, though we must have recourse to the researches ot Mr.
Wharton Jones for the best description of the phenomena in mam-
malia. It may suffice now to note that in this highest class the
nucleus of the pale globule is shed, and becomes the permanent
red corpuscle ; whUe, on the contrary, in oviparous vertebrates the
nucleus ever remains within, and the envelope becomes red and
flattened. That the red corpxiscles of mammalia may be nuclei of
cells was certainly shown by me in the ' Phil. Mag.,' 1842, and
these objects have often been discovered since on the Continent,
but without the least perception of their import.

" The pale globules and their nuclei, as well as the granules,
may be formed in a mere blastema, and the phenomena are con-
nected with what has been called ' nuclification,' into an explana-
tion of which, important-subject we cannot enter at present. In
the blood, there is probably a development of pale globules from
those of lymph or chyle, and, indeed, tlie pale globules occur
sparingly in the lymph. The origin, use, and destination of the
granules is an interesting question, which cannot be disregarded,
as will be shown on a future occasion, in any satisfactory account
of the formation and supply of the pale and red cells of the blood.
The particles of the molecular base of the chyle of mammalia
appear to be the first fresh organic precipitate, during the height of
digestion, in that fluid."

Dr. Ramsboiha.m'b contributions headed Clinical Midwifery fol-

low. All the cases reported are craniotomy operations. Dr. Bush-

nan's Hintsfor Certifyiiig in Cases of Lunacy, comprise brief de-

scriptions of the stetes of mind whichjustify the giving of a certi-

ficate of insanity. Mr. Fenton Manifold reports a Case of Deli-

rium Tremens in which digitalis in large doses was given with ad-

vantage. We extract this notice of its action :

"Fourth day.—Much worse in every respect ; wandering and
delirious, although conscious when spoken to sharply. To have
tinct. digitalis 7A^. immediately, and the foUo^ving mixture :—R.
Tinct. digitalis Jj., tinct. lavand. co. 5ss. mist. camphoKje ad gviij. ;

fiat haustus. Dose Ji. omni secuud. hord.
" Fifth day.—Much better this morning, after a refreshing sleep.

To continue the mixture.
" Seventh day.—Convalescent. From this date he improved

gradually, although weak, and was discharged to duty on January
18, 1861."

A case of Oblique Inguinal Hernia is reported by Dr. MoORE,
Brazil, in which the radical cure by Wutzer's operation, as per-

formed by Mr. Bryant, of Guy's Hospital, faUed, and Dr. Moore
suggests the following method :

" Clear the patient's bowels ; administer an opiate
;
place him in

bed, head, shoulders, and knees somewhat raised. Chloroform.
Having carefully reduced the hernia, and well smeared the inguinal
integument over with simple cerate, make a linear eschar with a
finng-iron, snuilar to that u.sed by farriers, from about two inclies
above to one inch below Poupart's ligament, and at right angles
with it, pa.ssing over the inner margin of the external ring. Any
number of similar eschars the operator may deem necessary may
lie formed parallel to the first over the external ring, canal, and
internal ring. The healing jjrocess will not be long delaved, and
the result will be a like number of artificial, unyielding, inter-
columnar bands, capable of offering a permanent barrier to tlie
protriwion of a hernia. Care must, of course, be taken, in making
the eschars not to bum too deeply in passing over the spermatic

cord, and it might be well to run somewhat lightly over the rin^s
and canal, dipping deeper towards the extremities of the eschars
so as to ensure attachment of the ensuing bands at these points to
the deeper tissues. The requisite number of escharotic lines having
been formed, it only remains to treat the case as an ordinary bum
keeping the patient in the recumbent posture, and, when practi-
cable, supporting the part by means of a soft psul.

" This method, if eiiiciently carried out in practice, will, I think,
be found quite calculated to fulfil all the indications for the radical
cure of most varieties of hernia ; and I am further of opinion
that it is peculiarly adapted for the cure of hernia in its first stage
of protrusion, and for strenghthening weak groins."

The ' Lancet.' Mr. Hilton on Pain, treats of hip-joint disease

in further exemplification of his views. Dr. Chambers contributes

a lecture on the Treatment of Acute Rheumatism. He says :

" 1. The patients are bedded in a peculiar fashion. All linen i.?

strictly forbidden to touch the skin. A slight calico shirt or shift

may be allowed ; but if they possess under clothing only of the
prohibited sort, they are better naked. Sheets are removed, and
the body carefully wrapped in blankets, which are so arranged as
to shut off all accidental draughts from the head. The newest and
fluffiest blankets that can be got are used. The bedclothes being put
so are kept so, and students are warned that, when they listen to

the sounds of the heart, they must not throw open the blankets, but
insert their stethoscope (first warmed) between the folds.

" 2. Those joints or limbs which are swollen, red or painful, are

^vrapped up in flannels soaked with a hot fomentation consisting of
decoction of poppy heads, with half an ounce of carbonate of soda
to each pint.

"3. Tlie following drugs are prescribed with a curative intention:—
" (a) If the skin is red, swollen, and painful about the joints—ii

the ceUular tissue around the muscles is infiltrated and sensitive,

so that motion is impossible or exuisitely painful—more especially

if these phenomena are metastatic, leaving one part free and attack-

ing another,—then they get the alkaline treatment pure and simple :

they have a scruple of bicarbonate of potash in camphor water every
other hour night and day when awake.

" (6) If the above-named phenomena are insignificant, and the pain
is felt more in the bones:—if it is intensified rather by pressure than
by motion—if it is fixed in one spot and not metastatic,—then I

add two grains of iodide of potassium to each dose ; and directly

the 83^mptom3 have taken a turn towards alleviation, I leave off the
alkali altogether, and give only the iodide.
" 4 Opium, as a palliative, is given in exact proportion to the

degree ot subjective sensation of pain. If one gram be not enough
to entice sleep, a grain and a half is administered ; if that do not
avail, two grains. Directly the pain is better, the quantity of the
drug is diminished. Nothing effects the desired object so well as
pure opium.

" 5. If the pain remains fixed in one joint, instead of leaving it

like in other places, leeches are applied there, and the part is kept
poulticed. When we can get them, young laurel leaves, bruised,

are mixed with the poultice.
" 6. The latter treatment is applied also to the cardiac region, if

the heart has become inflamed either inside or out. The pain is

taken as an indication of the extent to which the leeching is to be
pushed, so soon as it is proved by auscultation that such pain arises

from inflammation of the heart, and not from rheumatism of the
pectoral muscles. The constant application of the poultice is made
imperative.

" 7. The diet is varied in some degree according to the antecedent
circumstances of the patients. If they have been robust hearty
persons before the attack they wUl bear a good deal of starvation,

and they are put on our " simple diet "—to wit bread and butter,

gruel, and tea, in quantities practically at discretion. If previous-

ly they have been ill nourished, by reason of either ill health or

poverty a pint of broth or beef-tea is added.

Dr. Chambers then proceeds, at length, to give his reasons for

this treatment. Some remarks on Clinical Medicine are contributed

by Dr. Patrick Fraser ; Dr. Wade communicates some Notes on

Dipthheria, and Mr. Chas. Gaine the details of a Plastic Operation

on the Palate.

Important Improvements in the Faculty op Medicine op

Paris.—The Minister of Public Instruction has just decided, upon

the proposition of the Dean of the Faculty, that specialties shall

be clinically taught in the hospitals of Paris by deputy professors

of the Faculty who are at the same time physicians or surgeons of

ho-spitals. 'Six such clinical courses are instituted: they are—1,

skin diseases ; 2, venereal diseases ; 3, diseases of children ; 4,

mental affections ; 5, diseases of the eye ; and 6, urinary diseases.

All these have been hitherto unotficially taught by very competent

men. The Faculty was at last compelled to sanction specialties,

and issue the above ordinance.
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THE XEW LICEXSE OF THE COLLEGE OF
PHYSICIANS.

The College of Physicians has ci-eated a new order of

Licentiates, with a status, privileges, and restrictions hitherto

unknown to the CoUege. True, it has always had its Licen-

friates, who were in old times the pariahs of the College, who

iJr ever exercised a right or enjoyed a privilege in connection

wi;~th the institution to which nominally they belonged ; but

thC^se gentlemen have been tnmslated to a higher status—they

are^now »ie»»ier« of the College, whilst the new Licentiates

hav^ taken their places as regards disqualifications, but are in

all q>ther respects of a different kin and order.

o^The CoUege now seeks to identify itself with the great body

dtf general practitioners and to become the vital governing

J^ead of the profession. It h;is made an election between

eijjcla^veness and catholicity ; and its choice is creditable to

Its jud^ent__A5J£gard8,4hen, Jthe^iolicy of the grand step

the College has taken, we approve it frankly and cordially,

inasmuch as it tends to break down the barriers that have

been set up by rival corporations with a view of keeping apart

the several sections of general practitioners, to introduce a

nominal corporate unity, and to give effect to the essential

cardinal truth that Medicine and Surgery are one and indi-

vigible. For this alone the College deserves praise. It has

lifted its landmarks and extended its borders to embrace the

entire profession. Conscious of having, for two centuries,

neglected its trust, and left some of its most important duties

unfidfilled, it has now resolved to repair its errors, and to

resume that lead, authority, and executive usefulness which it

had voluntarily abandoned. The advancing liberality of the

age has not passed over it without ruffling its stagnant surface
;

the urgent needs of a corporation in modern days have,

moreover, taught it the lesson that liberality is the only

wisdom that can enable it to meet the exigencies of its

place and duty. Reputation, power, and profit equally concur

to justify the course which the CoUege has initiated.

We have used thp term initiated advisedly ; because we feel

that the present " Regulations" do not represent either in prin-

ciple or detail the requirements of the time, and that the

CoUege must advance further on the route it has commenced.

As an educational scheme, these " Regulations" fit in with

those of the College of Surgeons as a casting fits into its

mould, inasmuch as they give the same subordinate place to

" Surgery" that the regulations of the CoUege of Surgeons give

to Medicine. The CoUege of Surgeons requires from a candi-

date for the member's diploma a certificate of having attended

one course of lectures on Medicine and the practice of Medi-

cine ; also Clinical Lectures on Medicine at a recognised hospital

daring one winter and on« summer session. The regulations of

the CoUege of Physicians require from a candidate for the

licence a certificate of having attended the surgical practice at

a recognised hospital during twelve monttis, and the lectures on

the principles and practice of Surgery six months, and Clinical

Surgery six months.

This arrangement is obviously intentional The CoUege of

Physicians requires as much too little of Surgery as the College

of Surgeons requires too little of Physic ; and the reason ap-

pears to be that it is hoped an amalgamation will eventually

take pkce, and that the two Colleges will form a joint Board
of Examiners. Should this union not be realised, the CoUege

of Physicians wiU be obliged to require a longer study of Sur-

gery, in order that its licence shaU bo held in equal esteem

with the diploma of the College of Surgeons, and give equal se-

curity to the pubUc. Should those Colleges remain independent,

and retain their present regulations, they would be bidding

against each other for candidates by offering a low curriculum

of study ; one College tempting candidates who prefer Medi-

cine with a smaU modicum of Surgery, and the other those

who prefer Surgery with a minimum amount of Physic. But
this is a state of things which the General Medical Council, if

it be worth anything, could not permit. As separate Examin-

ing Boards for the same class of candidates, they must offer

equal terms, neither taking advantage of the other, nor under-

valuing the particular department of science over which its

opponent is supposed especiaUy to preside. It would iU be-

come the College of Physicians to act upon such a false prin-

ciple. It is probable, therefore, that ere long the College of

Surgeons will accept the offer that was made to it more than

twelve months ago to constitute a joint Board of E.^aminers

with the College of Physicians, and in that way close the

rivalry. We do not want two independent Examining Boards

for general practitioners in this metropolis, with all their anta-

gonisms, jealousies, and disputes.

Let us now inquire what will be the relation of tlio general

practitioner—using the old comprehensive title—to these Col-

leges 1 As false, as unjust, as degrading as ever I Outcasts

still ; worse even in the College of Physicians than in the

College of Surgeons. For the present we will drop the latter

College from view, and limit our considerations to the former

College alone.

In the College of Physicians, then, the FeUows are the

ruling body ; they alone can elect, legislate, and govern. The

Members, who come next in order, are cdone eligible to tho

FeUowship, so that in due season and by especial favour, one

of them may be admitted to the inner sanctuary of dignity

and power ; as a member, however, he is not entitled to any

share in the government, nor can he attend or vote at general

meetings of the CoUege. He enjoys the enviable privilege

of listening to the Harveian oration, which is usually com-

posed in a curiously abstruse and painfully unintelligible

species of Anglo-Latin, and of using the Library and Museuju.

In this respect he is on the same level of corporate privUege

with the Member of the College of Surgeons.

But what, you ask, are the privileges of the new licentiate ?

VerUy they are numerous and important. He shall not be

prohibited from practising medicine so long as he obeys the

statutes of the CoUege ; he shall not be jjreveutod from enter-

ing into partnership with another licentiate ; he shall not be

cut off the roll for dispensing medicines for his own patients ;

he shall not be interdicted from charging for them ; he shall

not be obliged to listen to the Harveian Oration ; ho shall not

have the right of putting his foot inside the Museum ; he

shall not indulge his love of reading, nor promote the exten-

sion of Medical Science by having the use of the Library ; he

shall not be allowed to call the College Ids College, for he is

expressly declared not to be a member of it ; in fine, he shall

have the high privilege of paying his money, taking hif?

parchment, and going about his business.

The Licentiate wiU have no more corjiorate connection with

the CoUege than the Licentiate of the Hall has with the

dreary fraternity in Blackfriars. It wiU be the fault of the

Licentiates themselves if the liberal course now entered upon

be not pursued to its legitimate conclusion, and the Profession

made one in corporate right as in scientific acquirement.
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THE PRACTICE OF PHARMACY.

We return to this subject because we feel that it is one of

the greatest importance to the General Practitioners. Our

two contemporaries are playing fast and loose with it, timidly

mingling useful suggestions with insignificant qualifications,

and putting a brave face on. their own weakness and incom-

petence, by launching out in columns of abuse. The ' Lancet

'

• arraigns the General Medical Council for not allowing i-feporters

to be present at its meetings, and thus preventing this wise

editor from knowing the arguments that were employed in

defence of the Council's views in its controversy with the

College of Surgeons. This is very trivial, and is important

only in one .sense—that of showing how incapable the Editor

of that journal is of forming an independent opinion upon a

great question of professional policy. The ' Medical Times '

strives to conceal its original error by indulging in similar

invective against the College of Surgeons.

Meanwhile the Council of this College has issued a Circular

to ascertain the opinions of the teachers in the several Pro-

vincial Schools on this subject Pending the answers of

these gentlemen, we, once more, place our views before the

Profession. Once for all, we do not desire to see the old

system of apprenticeship established ; that is to say, we object

to a revival of the custom by which power was given to a

master to command the services of a youth for five or seven

years. Residence in a family, no doubt, had its advantages in

moral discipline, in the control of eager passions, and in the

incvdcation of self-denial, obedience, and the courtesies of

life. O n the other hand, it cramped the intellect by confining

the youth to the mechanical drudgery of the pestle and mortar,

and extinguished that ambition of knowledge that can be

kept aUve and burning only by free and regular supplies of

the oil on wliicli it feeds. The habit of study must be com-

menced early, or it may never be acquired. Moreover, the

appetite for knowledge should not be baulked during those

years when the faculties are budding greenly .and expanding

to the world, when new susceptibilities to the influence of

truth are quickening the mind Avith eager desire to search and

learn and know all things within its reach and aim.

This may be conceded, and yet we may difier as to the

practical conclusion 1 If the old custom of apprenticeships

should not be revived, what should supply its place 1 Briefly

we would say, let the Examining Boards require that a candi-

date for examination should produce a certificate from any

registered practitioner that he, the candidate, has studied the

Materia Medica and the practice of Pharmacy for at least one

year (two, we think, would be better), under the superin-

tendence of the practitioner giving the certificate.

It is absolutely necessary that a General Practitioner should

have a thorough knowledge of drugs and the art of dispensing.

We arc inclined to believe that too much trust is placed in

the preparations and compounds of the wholesale druggist,

sanctioned though they may be by the Pharmacopoeia. The

knowledge of the value and efi&cacy of individual drugs is

almost lost in con.sequence of their being generally ordered in

combinations, the components of which are not always present

to the memory of the prescriber. In the first year or two

after the youth has passed his examination, he may possibly

remember the composition of pil. sciUaj co., or tinct. cinchon.

CO., or ext. coloc. co., and the relative proportions of the in-

gredients ; but we very much doubt if a man who has been

twenty years in practice remembers much of this lore. Yet

it may happen that a particular compound fails of its object

in a certain case, because of some ingredient in it which th«

prescriber did not know that it contained, and which has,

therefore, set at nought his empirical experience. We appre-

hend that the low state into which therapeutics has admittedly

fallen is due, in a great degree, to this use of complex com-

pounds, and the inattention to the operation of individual

remedies which necessarily has arisen from this practice.

However this may be, it is time that the department of

therapeutics and, auxiliary thereto, the art of dispensing,

should bo cultivated with greater care. Not, indeed, that wo

msh to see prescriptions become more elaborate, but, on the

contrary, less official and authoritative, in order that a closer

familiarity with drugs may lead to a more exact knowledge of

their distinctive qualities and uses, so that Medical practice

may be simplified and rendered more effective.

We care little about the quarrel between the General

Medical Council and the College of Surgeons ; we ask for

some regulation in this matter of Pharmacy, and shall thank

either body that assists us to obtain it.

ALIVE 0!

The Editor of the ' British Medical Journal ' found prudence

enough to keep silence during the few weeks preceding the

Annual Meeting, but now that it is over, and its members

have dispersed, he has op'd his mouth, and brays in most dis-

cordant tones. He has the whole field to" himself, and,

rejoicing in his freedom, he cuts shines with his heels,

stret chesout his neck and inflates his nostrils till they ring forth

long and sonorous vibrations. We suppose that we may venture

to look over the hedge whilst he is disporting himself thus

joyously.

Our animated contemporary is especially indignant

with the Editor of the 'Lancet,' whom he compli-

ments with the soubriquet " Tartufte." Calling names is the

safest and strongest of all arguments, for it is one that can

never be refuted ; it is so elegant and gentlemanlike withal

!

We leave " Tartuffe," however, to his own defence, and wo

make no doubt that he can find language plain and direct

enough for the purpose.

Then this worthy complains that the Medical Circulab

" wants to lay hold upon the subscribers of the 'British Medical

Journal.' " Of course we do, and mean to have them, too.

Sleep upon that assurance if you can, astonished Editor ! How
do you suppose the Medical Circular is supported, if not

by its list of subscribers 1 Is there any fault in desiring to

increase that list, and thereby enlarging the utility of this

Journal 1 Is there any faidt either in being honest enough

to confess that which is a transparent truth ; and wliicli no

one but the Editor of the ' British Medical Journal ' would be

dunce enough to attempt to mystify ?

Understand that we do not pervert large funds from

their proper uses into our own pockets. We do not profess t

provide one thing and substitute another. We do not pretend

to keep up a Medical Association, that we may gorge all the

profits of an ignominious journaL Such hypocrisy is not

ours. We place the Medical Circular in the market in

open competition with its older rivals, and we ask for subscri-

bers on its merits and get them ! We do not say, " Come, let ii«

subscribe to a great Association that we may enlarge the

boundaries of Science, reorganise our noble Profession, and

protect its interests by legislative enactments," and upon this

pretence collect funds which are destined to be exhausted upon

the editors, contributors, printer, and publisher, of a dismal
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journal The geniiie of humbug and provarication is not yet

instaUed in the OflSce of the Medical Circular.

Pray, Mr. Editor, infonn us how it happens that with

>jwir two thousand subscribers, many of whom are men

ef science and hj;J)it>^ writers, you are obliged to expend

'Hbne humbo"*" c'Cv'^''' „3»"^s per amium for contributions 1

-oiiege -sC*^ ',^!^ --(A •,, . . ,, .

Is • , .,, i- ,-,0.^^ „-o.*^ Ill will not recognise their own
ifaates, witL ^eS v.^^C' .<>

., , ,i j » t t e
r. i ii c o> '^ AviNidOUsequontly left so destitute ot
.known to the o^ \Jfj!\ ^ i .• j t
., , j.ie^iO'onbed' to pay for hired services! Is
ues, who wei^ ,

'^^
, .„ , .^ -r i -^i

ii' .-» -vv tJiat the members will not sirjijKirt the Journal with

their scientific contributions, but content themselves -with

doling out a livelihood to the literary staff from their purse ?

You do not represent the science of your members, but the

pockets of your subscribers. That is the difference. We have

no doubt that the arrangement is very satisfactory to you, and

that you wiU do your best to make it perpetual.

SUMMARY OF THE WEEK.

ST. GEORGE S HOSPITAL.

The finances of this Institution are in so mysterious a con-

dition that the Governors do not appear to be able to com-

prehend them. In their advertisements they state that Iheu-

present income is unequal to their expenditure, and appeal

piteously for aid. They have also, in the extremity of their

despondency, made allusions to the " Morley Fund," which

have drawn forth from Mr. W. J. Goodwin, a surgeon re-

siding at Hampton Court, and one of the executors of the

late Mr. Morley's will, a rebuke that must make them feel ex-

ceedingly unpleasant. Mr. Goodmn is evidently very in-

dignant, for he has gone to the expense—always a fair test

of a man's feelings—of publishing in the newspapers a long

counter-advertisement, from which we make the following

quotation :

—

" The weekly board, in the same report, in their zeal for funds,

have thought fit to make the following ungracious remarks rela-

tive to the legacy of the late Mr. A. Morley :—
' The Weekly Board

consider it right to revert to tlie fact of the large legacy left by
the wiU of tlie late Atkinson Morley, Esq. This will not become
payable imtil July, 1863, and then will not be applicable to the

general purposes of the Hospital, for, by the strict temis of the

will, the whole mtist l>e devoted to the building and endowment
of a Convalescent Institution, situated at some distance from
London, which, although under the direction of the Governors of

6t. Oeoige's Hospital, will not add one penny to its funds.'

" As an eseciitor to Mr. Morley's will, I am in a position to state

the sum the Hospital will receive already amounts to considerably

more than 160,(HX)/. My co-executor and myself thought it necessary,

in consequence of unexpected large claims for legal and Medical
services by our co-trustees, to place the administration of the will

in the Coui-t of Chancery, and the Board have no authority what-
ever from the Court for stilting that the intentions of Mr. Morley
will not be carried out—viz., 50,0(X)i. for the Convalescent Institu-

tion, and the remainder for the general purposes of the Hospital."

Mr. Goodwin roundly accuses the Governors of misrepre-

sentation, or mis-statement, or whatever other euphemistic

name may be applied to their language. There can be no

doubt that the Governors have conducted their affairs with

reckless extravagance, and have very nearly ruined the Hos-

pital. As an example of the mode in which the funds have

been misapplied, Mr. Goodwin says :

—

" Notwithstanding the Weekly Board's representation of want of
funds, they are mying 2(H)/. unnually for the lent of premises, be-
longing to" Sir Beujauiin Brodie, in Kinneiton street, as a Medical
pclii^ol

; altliough the (jpinion of their counsel, obtained by Mr.
Mi'Hey, when it was first proposed in 1849, was tlrnt this sum
'could not legally Ije taken for such a purpose from the funds of the
charity."

There is not now, and never was, any real necessity for

Ibis Kinnerton-strect School, the old one adjoining the charity

being adequate for all the wants of the students attending the

Hospital. But jealousies arose—quarrels grew out of them

—

Sir Benjamin must have his School, and established one, a

long way off from the Hospital, in Kinnerton street Until

this week we did not know that the premises were Sir

Benjamin's private property, and thatHhe charity funds were

mulcted, to the amount of two hundred pounds j)er annum, to

pay the rent I We live and learn.

COMMITTEE ON THERAPEUTICS.

The British Medical Association has done what we have

long declared there is a paramount necessity of being done by

some society—viz., appointed a Committee to investigate the

action of therapeutical remedies. Dr. Handfield Jones, Dr.

Bennett, and Dr. Acland, with their associates, are competent

men to undertake this task, and we hope their inquiries will

be searching and satisfactory. Perhaps it would be better at

first that they should limit their attention to three or four im-

portant remedies or forms of disease, and, having exhausted

these, afterwards extend their investigations in other direc-

tions. We hope the Profession generally will assist the Com-

mittee with their experience. The farther this movement

advances, the more marked will be the proof of the propriety

of the criticisms in which we indulged some time since in

connection with the brandy-practice of the late Dr. Todd. In

fact, the Medical Circular originated this movement. No-

thing but those sharp strictures, which brought down upon

us at the time the jealous and impotent wrath of our con-

tempot-aries, could have sufficed to raise the Profession to a

sense of the necessity of completely revising the present

therapeutical system. As we said then, we still say—we
must learn the ways of Nature in the cure of disease with

more clearness than we understand them now, before we can

rightly estimate the value of remedies.

OVARIOTOMY.

The statistics of this operation are not quite so satisfactory

as we should like. Mr. Spencer Wells, who has evidently not

gone very far into ' Cocker,' congratulated himself the other

day that he cured two out of three persons operated on ; but

since that time he has been corrected, and it appears that he

has cured only three out of five. He has been more successful

with his later cases ; and, it is to be hoped, the tide will not

turn. Unfortunately, the recent operations in France have not

been very promising. M. N61aton's first case has proved

unsuccessful. The patient recovered from the immediate

effects of the operation, but died twenty-nine days after from

tetanus. Another death has happened from a like operation,

but others are still in progress, the results of which we shall

soon know. In consequence of the difficulty of diagnosing

suitable cases, the first operations are likely to fail.

CHLOROFORM INHALERS.

Of six various kinds of new chloroform inhalers in the

Exhibition submitted to the Jury of Class XVII., one only

obtained a prize or honourable mention ; it was shown by

Dr. Kidd at the close of the late " Association " meeting

at the College of Physicians. It is said that where the

chloroform is quite pure, and administered with discrimina-

tion by means of this instrument, the chance of a fatal

accident is reduced to a inini'inum. It has been now tested

widely in France ; a Turkish and Madrid and Polish surgeon,

also recently in London, have obtained inhalers of the same

kind, with a large supply of the most improved needles,

knives, ovariotomy clamps, &c.
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LONDON VISITORS.

The recent festivities at the Colleges have been the cause of

a great influx of visitors to London. In addition to the

presence of Baron Wensleydale, Professor Carpenter,

Professor Sharpey, and many other notables at the evening

conversaziones, we found amongst the names of foreigners

lately in London invited to the " Association," Dr. Florinski,

of St. Petersburgh ; Dr. Goldstein, of Moscow ; Dr. De

Castro, of Constantinople, in attendance on the Viceroy of

Egypt ; Dr. Faucher de Foca, of Madrid ; Sig. Ganzarella,

of Italy; Drs. Kennedy, Butcher, Fleming, Tuifnell, and

Maclintock, of Dublin; Sir Joseph Olliffe, of Paris, as well

88 MM. Jules Joux, Debout, Demarquay, N61aton, and

Giraldes, of that city, as also Professor Ciacci, of Naples;

Dr. Burnett, of Brazil; Fagielle, of Poland, and nnmerous

others. It has been quite a reunion of Medical authorities

from all parts of Europe ; the majority of these gentlemen,

we are told, were assembled at the Suburban Hospital of

Mr. Baker Brown, during the month, and on one day, three

vesico -vaginal fistula operations were performed successfully

in about fifty minutes ; they were also astonished by the

habilete of our other great operator, Mr. Fergusson, at King's

College.

MR. CH.'VRLES HAWKINS ON THE CONSTRUCTION OF

HOSPITALS.

This gentleman has been favouring the Profession with his

views on the construction of hospitals, and has received the

flattering eulogies of our contemporaries. We were amused

at observing how small an amount of desert could receive so

large a share of panegyric, and turned from the subject

as one not at all according to our taste or judgment. In fact,

we did not notice it ; for we could «ee nothing new or

meritorious in Mr. Hawkins's suggestions. We now extract

an article from the pages of the ' American Medical Times,'

which will, prove that we are not singular in our opinion,

and will at the same time, provide us with some new ideas on

ventilation, or, rather, perhaps, we should say, old ideas with

a new application

:

" It is not surprising that illiterate persons should regard ' scien-

tific ventilation ' as of no account. They are too often unable to

appreciate the value of good ventilation, either from habits of

living, or from an obtuse sensibility of their organs of special

sense. But it is surprising that a man of refinement, and having a
Medical education, and above all, devoting his attention especially

to hospital construction, should venture the assertion that he has

'very little faith in wliat is called scientific ventilation.' But
such is the assertion of Mr. Charles Hawkins, of London, who is

spoken of as the best qualified person in that city to advise in the
construction ot hospitals. His plan of ventilation is by windows.
He thinks the ventilation of a hospital is a very simple matter.

K Mr. Hawkins is a fair e.xponent of the state of hospital archi-

tecture in London, there can be no doubt that it is still sadly
deficient. Scientific ventilation is not a failure in this country, but
ha.s been can-ied to such perfection that the building of puljlio

edifices witli only windows for ventilation, is now simply criminal.

Windows arranged according to Mr. Hawkins's plan, will answer
very well in summer, but they are almost valueless in winter.
The method of Dr. Griscom, of this city, by means of tubular
shafts, increasing gradually in diameter from basement to gaiTet,

on the principle of the circulation of venous blood through vessels
of increasing calibre, will, we believe, prove of incalculable ad-
vantage. It has already demonstrated the fact, that ' scientific

ventilation ' is not a failure."

SPECIALTIES IN PARIS.

As an evidence of the progress in the cultivation of special

branches of Medical practice, we may cite the fact of the

formal recognition of specialties by the Faculty of Medicine
of Paris. The Government, upon the recommendation of

the Dean of the Faculty, has determined upon appointing

lecturers in the various branches of special practice, now

privately taught in Paris. Thus specialties are formally

recognised as an integral part of professional education. The
Profession in our own country, led blindly on by the teachers

of our great Hospitals, who have a strong personal interest

in eschewing specialties, have denounced them as an un-

mitigated evil. Yet there is no fact more clear than this,

that all cnw great advances in ophthalmic, syphilitic, aural,

psychological, and obstetrical physic, have been made by

specialists.

REVIEW OF BOOKS.

The -Cyclopedia of Practical Medicine and Surpery, including an
Etymological and Critical Terminology ; Descriptions of Instru-

ments and Apparatus, a copious Bibliography, and an Historica

view of the progress of tlie Science to the present day ; th®

whole presenting a complete digest, alphabetically arranged, ofth®

Docti'ines and Practice of Surgery. By William B. Costello,

Assisted by numerous distinguished writers in the various depart-

ments of Medical and Surgical Science. Illustrated with

numerous engravings and woodcuts. London : Taylor and
Greening.
This great work, which has occupied Dr. Costello about ten years

in completion, is at last presented to the Medical public in a com-
plete form, having been finished witliin tlie last few months. The
work consists of thirty parts, occupying 3,000 pages in double

columns, and is printed in clear type, on a first quality paper,

and strongly bound in cloth lettered ; in fact the getting up of the

book is unexceptional. As for the contents we can only give a faint

idea of its merits in a short notice of this kind ; it embraces every
known branch of the science of surgery, and contains about 1,500
illustrations executed on wood and steel in a very superior style.

In noticing the names of contributors and their contributions, it

is quite impossible to do full justice to all, the range being so e-\-

tensive—it will therefore be suflicient to say that the chapters on
the various subjects have been written with the greatest care and
research, the names of the contributors being sufficient guarantee as

to their value.

The first volume contains an elaborate article by tlie late Biansby
Cooper, on Abdomen and Ablation ; Abscess, by Dr. Costello

;

Amputation, Drs. Ring and Costello ; Anastomosis, by Dr. AVar-
drop ; Morbid Anatomy, Dr. Hodgkin ; Surgical Anatomy, Drc
Tarral ; Aneurism, Drs. Wardrop and Costello ; Anchylosis, Dr.
Velpeau

; Surgical Anatomy of the Ankle, by Dr. Tarral ; Anchy-
loblepharon and Anchyloglossum, by Dr. DieiFenbach ; Anchylosis, J.

Blackburn, Esq. ; Bandage, 11. J. Chapman ; Bronohotomy, T.

Spencer Wells. Dr. Costello has written the articles on Catheter
and Cathcterism, a subject which he is eminently capable of
handling. Dr. Alexander Ure contributes the articles on Cicatrix
and Cicatrisation ; Clubfoot, is by H. J. Chapman.

In the Second volume Dr. Costello is author of the articles on
Joints ; also of those on Lithotomy and Lithotrity, to the latter of
which we would direct special attention, Dr. Costello having paid
great attention and attained to great eminence in that specialty.

Dr. Paul Broca contributes the article on Necrosis. Dr. Costello

has furnished many most elaborate articles in tlie third and fourth

volumes, among which we would particularly direct attention to

those on (Esophagus, Orthopajdy, Paracentesis, Phlebitis, Prothesis,

Eanula, Tetanus, WHter''s Cramp, Vagina, &c. We cannot omit
to remember also the excellent article of Paul Broca, on Tumours,
in which he embodies everything that can in any way contribute to

the elucidation of this interesting subject.

It is scarcely possible to have a just idea of the value of this great

work without looking over its pages, in which will be found many
and valuable contributions which cannot possibly be noticed in a

Ileview ; but the contents of the Four Volumes present a connected

series of articles arranged in alphabetical order, to vvhicli the stu-

dent or practitioner can refer, with the certainty of finding much
valuable information in every branch of Surgery.

Dr. Costello has by his labour and research rendered a great ser-

vice to the science of Surgery, and his name will always stand in the

first rank amongst his fellow labourers in the cause. His great

work the ' Cyclopajdia of Practical Surgery,' will stand as a lasting

memorial of his industry and perseverance.

In conclusion, we most heaitily congratulate him on the result of

his labours, and strongly recommend the ' CycloMpdia ' to the notice

of every member of the Profession, and we may truly say that no

Medical Library can be considered complete without it.

On the Diseases and Injuries of the Ilyoid or Tongue Bone. By Geo.

D. Gibb, M.D., M.A., F.G.S. lllustnited with engravings on

wood. London : John Churchill.

In the little work before us the Author has, by much labour and

research collected together a number of cases, illustrating the dis-
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cases and injuries to wliich tlie tonwiie bone is subject, and which

have hitherto been ahuost entirely overlooked in Medical and

Surgical works, lie has demonstrated the necessity of being ac-

quainted with those affections which explain many anomalous
symptoms referred to the throat by the patient and have been attri-

buted to the larynx, but which posl-mortem inspection has proved to

be omsed-bjr some abiiormnl condition of the hyoid bone.

.The diseases treated of are, 1st, Inflammation and its conse-

qumces, such as Necrosis, and Expulsion. 2. Sub-hyoid absce.ss.

3. TbjTO-hyoid cysts. 6. Osseous tumours. 6. Tumours spring-

ing from the hyoid periosteum. 7. Eburnation oT the hyoid bone.

8. Diseases of the thyro-hyoid articulation, relaxation of the liga-

ments producing dislocation, hydrarthrosis, anchylosis, spontaneous
rupture of the ligaments. 9. General displacement of the entire

bone. 10. Diseases of the bone or its periosteum by extension

from the tongue and neighbouring parts. 11. Hyoid neuralgia.

TTie injuries are. Fracture of the bone from manual violence, frac-

ture from accidental causes, fracture from hanging. 12. Laceration

of the soft parts attached to the hyoid bone. 13. Wounds of the
hyoid bone.

TUiyls a pretty long list of diseases and injuries to be refeiTed to

to small a portion of the human skeleton ; but Dr. Gibb has proved
that they may all occur under certain circumstances, and that it is

rerj- necessary that the Medical Practitioner should be acquainted
with them, in order to remedy the inconvenience and danger arising

from them, and to prevent his doing harm by treating the symptoms
as belonging to some other affection.

The cases given are very curious and interesting, and show that
the author has bestowed great pains on the subject.

We recommend a perusal of the book by those who wish to gain
useful information, and can assure them that they will not regret
the time thus spent.

GENERAL CORRESPONDENCE.

MYSTERIOUS POISONING CASE IN ISLINGTON.
To the Editor of the Medical Circular.

Sir,—On Tuesday, August 19th, Mr. Humphreys resumed an
inquiry into the death of Sarah Kyan, aged twenty-four, who was
found one Sunday afternoon, about five weeks back, in articulo

mortis, in the back kitchen of a house in which a friend was in ser-

vice, this friend having gone to church, and there being no other

person in the house, save and except Mr. James B. Greening,
a eentleman lodger.

The evidence was very conflicting in the following particulars :

—

Her servant-girl friend, on being fold of her illness, said she was
liable to Jits. This the mother denied. It was clearly proved that a
medical man attended within a few minutes of death

;
yet this

gentleman affirmed she had been dead from one hour and a half to

ttco hours. He gave no evidence of perceiving the fumes of prussic

acid
; yet a trace of this, discovered in the stomach, was pronounced

the cause of death, whilst the head symptoms would have denoted
cither natural dliease or more than a trace of the poison.

Near the deceased was found a cup which had contained a solu-

tion of cyanide of potassium, and a glass containing a brown powder
in gome water (ergot of rye ?), which unfortunately was thrown away.
"The womb presented a peculiar appearance," said Professor

Harley. " I detected a conception of between second and third

week."
Evidence was tendered of the unfortunate Bcceased having pre-

viously been in trouble, from which, it was asserted, she took means
to free herself.

Does not this fact sufliciently account for her decease, in the

utter absence of any motive for taking her life by her own hand,
or by that of another ? The public are becoming more informed of
the properties of cyanide of potassium than formerly. Hydrocyanic
acid, Pereira speaks of as having been used as an abortive agency.
Dr. Brown strongly favoured this supposition in his evidence before
the jury, and fully explained to them how the cyanide of potassium
would become converted into hydrocyanic acid by means of the
hydrochloric acid evolved during digestion.

The medico-legal points are very fine in this ca«e but I apprehend
a medical jury would come to this decision

—

i.e., death in attempting
abortion. Observer.

The Lauxceston Mcrdee.—The main part of the circiun-

(tantial evidence on which the man John Doidge was found guilty
of murder was the detection, by the microscmse, of blood-stains on
his clothes, and of some minute coa^la of blood on a billhook in
his po8.session. Professor Taylor rightly allowed that no one could
positively distinguisih human from animal blood, but added that in
this case the blood had all the appearance of human blood. He
«aid that he did not rely uiwn the cncmical examination, but on the
nucroscopic, and in the course of twenty years' practice had never
been more satisfied than on the present occasion.

MEDICAL SOCIETIES.

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, July 2ud, 1862.

Dr. Tyler Smith, President, in the Chair.

Dr. Alfred H. M. M'Clintock, late Master of the Dublin
Lying-in Hospital, read a paper

ON TURNING IN CASES OF DISPROPORTION.

This paper embodied the results of sev(mteon cases which came
under the care of Dr. M'Clintoclv in the wards of the Dublin Lying-in
Hospital. In each of them turning had been performed, at various
periods after the commencement of labour, on account of dispro-
portion between the head and pelvis. In none of these cases was there
any considerable deformity of the pelvis, though the obstetric his-

tories of the women clearly showed that there must have been some
slight narrowing of the superior strait. More or le.ss difficulty was
experienced in every instance in bringing down the head into the
pelvis, and twice craniotomy had to be resortd to. On one occasion
the parietal bone (that next the sacrum) was fractured in pulling
the head through the brim of the pelvis. With one exception, all

the patients were deeply chloroformed before the opei'ation of ver-

sion was undertaken. Nine of the children—viz., four boys and
five girls—survived birth, though all were alive when the operation
was commenced. Of the eight children dead born, five were boys
and three girls. The heart continued to ])ul8ate for several minutes
after birth in some of the children recorded as " dead born," Dr.
M'Clintock not considering a child as saved by an obstetric opera-

tion, nor recording it amongst the " live births," unless respiration

be fully estiblished. All the women recovered satisfactorily but
one, who died of puerperal fever, of which some cases had occuiTed
at the time in the hospital.

In reviewing these cases. Dr. M'Clintock expressed his opinion
that the operation was not so favourable for the child as some of
its advocates had supposed, and that it was only when the amount
of pelvic narrowing was very slight that we could reckon with any
degree of certainty upon saving the foetus. He would, not, there-

fore, recommend the operation in preference to the induction of
premature labour in cases where an option was left us, and a
decided contraction of the pelvis was known to exist. At the same
time that it was a valuable resotirce in cases of this class which
may have reached the full period of pregnancy, he proved by the
fact, that of eighteen boys born to the above patients, and delivered
by other modes than turning, only two were alive at birth

;

whereas four out of the nine delivered by turning survived their

births.

Looking to the interests of the mother, the author of the paper
considered that the operation of turning in the particular class of

cases under notice had stronger claims ; for not only did it abridge
the labour process, which in itself was no small advantage, but it

averted the possible contingencies of craniotomj', high forceps

operation, or even of ruptiu-e of the uterus. Its great mechanical
advantage, Dr. M'Clintock thought, was due, not to the position of

the head, nor its greater compressibility when coming through the

pelvis with the base foremost, but to the unlimited amount of force

which we can bring to the aid of the uterus by traction on the body
of the child.

Dr. Barnes expressed his thanks to Dr. M'Clintock for having
brought this important practical question before the Society, the

more especially as his paper was based on so broad a foundation of
facts. Dr. Barnes hoped that as one who had some pei-sonal expe-

rience of the operation, he might without impropriety respond to

the invitation of the President. He observed that tlie revival of

the application of turning to certain cases of disproportion consti-

tuted one of the greatest merits rendered by Professor Simpson to

obstetric practice. He felt he was justified in calling it a revival,

for he thought there was abundant evidence that the great accou-

cheurs who practised one and two hundred years ago were accus-

tomed to trust to this operation much more freely than was now-

done. To this course Dr. Barnes said they were almost compelled

by the want of those instruments with which in our day we were
enabled to encounter cases of disproportion. Ha\'ing no forceps,

and but inefficient instruments of any kind, they were forced to

trust to their unarmed hands. With their hands they extricated

themselves and their patients from many difficulties, in whicli we
resorted to the perforator or other instrumental aid. He entertained

a strong conviction that we .should return to a more sedulous cultiva-

tion of the hands as an obstetric instrument, and that material im-

provement in obstetric practice would result. Tlie extension of the

operation of tuniing as a substitute for more hazardous operations,

and as a means of extricatin" patients from a variety of dangers, was
especially to be desired. The particular application of turning to

cases of disproportion was one of which he had fonnod a favour-

able opinion. At first, after Dr. Simpson's proposition to revive it,

he distrusted its utility. He tried it by the favourite test of statis-
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tics. But he had since learned that we possessed no such statistics

as woukl serve for the determination of any ^Teat question in ob-

stetric practice. He had put the question fairly to the test of

experience. He might state the general result of his observations

as follows :—Disproportions might be ^divided into three degrees :

First, there were slight disproportions giving rise to protracted

labour, which admitted of being relieved by the long forceps ; but

the forceps must be not only long, but double-curved, well-made,

and capable of being worked ,by the two hands. There was then

a second degree, or class of cases, lying between the class capable

of relief by the forceps, and the third degree, or class, in which
craniotomy was necessary. This second or intermediate degree it

was that properly admitted of treatment by turning. Beyond the

third degree might be added a fourth, in wliich the Csesarean sec-

tion was the resource. It was thus seen that the operation of

turning stood between the patient and craniotomy, promising to

avert the necessity, in some cases, of resorti:ig to that repulsive

operation. It did not appear that the disproportion in most of Dr.

M'Clintock's cases was great. It seemed probable that in some
of them the long forceps might have been successful. Where
there was only slight pelvic contraction, he (Dr. Barnes) thought
it right to try the forceps first, and failing in this manner,
to proceed to turning. It was true that the practice was
necessarily experimental. Dr. M'Clintock had fairly said

that we could not determine beforehand the size of the child's

head. We could not, therefore, tell beforehand what the degree of

obstruction would be. But if the child were born dead after turn-

ing, we had at least the satisfaction of reflecting that the child was
not sacrificed of necessity by the mode of operating, as was the case

in perforation. If it perished, it was because it had to pass through
a pelvis whose condition was incompatible with the birth of a
living child. He did not assent to the opinion of Dr. M'Clintock,
that the head did not come through the pelvic brim more easily

when drawn through base first, than in the ordinary mode of entry
by the crown. He thought the passage much facilitated. It

might seem strange, but he had seen reason to believe that, in

these cases of disproportion, the child had a somewhat better chance
of being born alive than after turning under ordinary conditions.

The common cause of disproportion was slight projection of the pro-

montory of the sacrum ; on either side a marked hollow was pre-

served, in one or other of which the cord would lie protected.

A veiy valuable application of the practice was found in the com-
pletion of delivery after perforation. In cases where much diffi-

culty had been experienced in extracting the head by the crotchet

and craniotomy-forceps he had, on several occasions, delivered

with ease in a few minutes by turning. Much labour to the prac-

titioner, exhaustion and distress to the patient, were thus saved.

He would make one more remark ; it was that, although great force

had occasionally been necessary in extracting, he had never seen the

smallest injury result to tlie mother. The patients had recovered

as speedily and as well as after ordinary labours. Dr. Barnes con-

cluded by again expressing his sense of the high value of Dr.

M'Clintock's conmmnication.
Dr. KiDD thought that no comparison could be drawn between

the statistics of former times and the present, because the influence

of chloroform must be taken into account.

Dr. Braxton Hicks considered that the cases brouglit forward

by Dr. M'Clintock could scarcely be fairly quoted as examples of

the value of turning over the use of the long forceps in either

delivering the child or in saving its life. Those cases only could

be admitted as absolute proof on that point in which the forceps

had been applied, and had failed to bring the head through, but
where turning had been subsequently resorted to with success.

Dr. Hicks instanced a case which occurred to him recently, in which
the long forceps failed to bring the head through the brim, but
where, by version, the child was delivered after some detention, its

heart pulsating for an hour and a half after, inflation of the lungs
being continued till it ceased. In this case the forceps failed.

Turning gave the child a chance to say the least, of life, which the
only other treatment left namely, perforation—coiild not.

Dr. Graily Hewitt had an observation to make with reference
to the difhculty the author of the paper had alluded to of effecting

the transit of the body of the foetus, after turning, where only one
foot had been brought down. He believed that the difficulty in
question was not confined to cases in which the head had originally
presented as the author seemed to infer was supposed to be the
case ; and that on the contrary, the same difficulty was found in
other case-s—in transverse presentations, e. g. He had met with a
case whicli bore out this view of the matter. It had been a sort of
maxim that the bringing of one foot down was sufficient. He
thought that the erroneousness of this teacliing should be pointed
out,

_
and the necessity of bringing down both feet, in cases of

turning, inculcated. In common with other speakers, he begged to
express his thanks to the author for the very valuable contribution
he had made to obstetric science in the paper now read to the
Society.

Dr. M'Clintock replied at some length to the observations of
the various speakers, and the meeting then adjourned.

STRICTURE OF THE RECTUM.
Dr. Buck related a case of stricture of the rectum. The patient

was a woman, set. twenty- four, of healthy appearance. Oh exami-
nation per rectum, he diseovcred about two inches above the anus
an annular stricture, not scirrhous in character. Per vaginam ba
found a firm fibrous tumour, of even contour, in the posterior cul-

de-sac : he could sweep witli the finger almost the entire circum-
ference of this tumour, and it was slightly movable. The woman
suffered occasional bearing-down pains, and the stools were hard
and difficult. On distending theanus with a speculum, the stricture

was readily observed. This was divided anteriorly, and posteriorly,

and by tearing the tissues the finger was carried well above the
stricture, so as to reveal the fact that the supposed fibrous was
in reality a fsecal tumour. The woman had never had dysentery.

—

' American Medical Times.'

LEGAL INTELLIGENCE.

A " Sub M.R.C.S." at Ormskirk.—We abridge the following

from the ' Ormskirk Advertiser' and the ' Southport Independent:'

—

" At the Ormskirk Police court, on Friday, the 8th inst., before

H. Gaskell, Esq., J. H. Wrigley Esq., and Captain Webb, Mr.'

Josiah Archer Bowen, of Bretherton, was summond by Mr.
Charles Price Symonds, Surgeon, at the instigation of the Medical
gentlemen of Ormskirk and its vicinity, for the following offence

:

' That he did, unlawfully, wilfully, and falsely, pretend to be and
take the name and use the title of a Surgeon, by giving a certificate

of the death of Mary, daughter of William Whittle, and writing

thereon, under his name, the letters " Sub. M.R.C.S. Eng.,"

implying that he was recognised by law as a Surgeon.'
" Mr. Torr (barrister, Manchester'), instructed by Mr. Parr,

Ormskirk, prosecuted ; and Mr. Husband, solicitor, Liverpool,

defended.

"Mr. Torr, in opening the case, said the Act of Parliament

under which the summons was taken out against the defendant

was the 21st and 22nd Vic. cap. 90, which enacted that,—' Any
person who shall willfully or falsley pretend to be, or take, or use the

name or title of a Physician or Doctor of Medicine, Licentiate in

Medicine and Surgery, Bachelor of Medicine, Surgeon, General
Practitioner, or Apothecary, or any name, title, addition, or

description, implying that he is registered under this act, or that he
is recognised by law as Physician, or Surgeon, or Licentiate in

Medicine and Surgery, or Practitioner in Medicine, or an Apothe-
cary, shall upon a summary conviction of such offence, pay a sum
not exceeding 201.

" The deftndant was the son of a gentleman, who was a
Dissenting minister, and devoted the latter portion of his life to the

study of Medicine, but he confined himself to the milder and simpler

medicines made from the beautiful flowers of the field, which would
not kill any one were he to swallow a basketfull of them. By that

little bit of pedigree they might perhaps judge of what sort of a
breeding the defendant had had. The father taught the son the

skill of Medicine, such as he himself had acquired. The
defendant commenced business under his father's roof, with the herbs

of the field for his medicines, and at length he cherished a desire to

become a member of the recognised Profession of Physic. He
attended certain classes in Liverpool, in all probability with great

benefit to himself; and went to London in May last, but whether

he studied there at all, or for any length of time, he could not say.

He did submit himself to an examination, and having done so he
must have presented certain credentials that he had gone through a

certain course of study ; and he (Mr. Torr) had been told, whether

from nervousness or inability, he could not say which, that he had

the misfortune to fail in showing that he was qualified to act as

a Surgeon. He would be able to show that in March preceding

that date he had the effrontery to put himself forth as a Member of

the Royal College of Surgeons. In March last a man named John
Whittle had a grand-daughter who was very ill, and he called in to

her assistance the defendant. He attended upon her for some time,

the last time being a week before her death. When she died it

became necessary that the certificate of a Medical attendant should

be presented to the registrar of the district. A young man was

sent to the defendant for the certificate. The certificate was

written and signed by the defendant. Thus the defendant had

misled a parochial officer, and got him to receive from an unautho-

rised person a certificate of the death of the deceased. Ho had not

only got the registrar to receive the certificate, but had signed it.

" 'I hereby certify that Mary, daughter of William Whittle, ot

Burscough, aged 20 years, died yesterday, the 2Cth inst., from

albuminuria, and that she has been duly attended to. As witness

my hand this 27th day March, 1862.
' J. Archer Bowen, Sub. M.R.C.S. Eng.

" Now, he (Mr. Torr) was at a loss to know what on earth was

meant by the word 'sub.' If the defendant meant that he was a

member of the Royal College of Surgeons of England, he (Mr.

Torr) was at a loss to know why he should prefix the title with the

word ' sub.'
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" John Whittle then proved the attendance of the defendant on

his grand-daughter, his payment by ' ready money,' the child's

death, and the writing tue above certificate by defendant. Mr.

Snmner, the registrar, proved the receipt of the certificate. Similar

attendance and certificate after death were proved in the case of a

boy named Hunter. The registrar wrote the word ' certified ' after

the entries in these cases. He said, ' I am instructed to write " cer-

tified " when the death is certified by a Medical man or qualified

Practioner.'
" Mr. Torr : Do you, as a matter practice, write the word ' cer-

tified' if the death is not certified by a Medical man?
" Sumner : No ; I registrar the death according to the stat^ient

of the informer, and write the words ' not certified.' I wrote
• certified ' because the certificate sent, as I conceived, was by a
qualified Medical Practitioner.

"The clergyman who performed the funeral gave similar

tcstimoDy. There was much discussion as to the possible meaning
of the epithet ' sub ' which was put before M.R.C.S. For the
defence it was urged that these words were ' rubbish,' and were not
mtended to imply that the defendant was a registered Practitioner

;

and witnesses were called who had known him all their lives, and
swore that they thought the words ' Sub M.R.C.S.' intended to convey
the idea that he was a Medical student. The bench, after considera-
tion, convicted the defendant in the full penalty in one case, 201. witli

costs, which amounted to 251. Is. lOd besides.

"On Monday last Mr. Bowen appeared before the bench of
magistrates at Southport, and entered into recognisances, together
with two sureties to prosecute an appeal against the above decision
in the Court of Queen's Bench."

B(rtf)s, IWavviageB, anO Seatijs.

BIRTHS.
Bakxabd.—Ou the 15th iust., at Montague house, Hastings, the wife

of T. W. Barnard, M.D. Edin., of a daughter.
Blagden.—On the 11th inst., at Castle villas, Stroud, Gloucestcrsliire,

the wife of Robert Blagden, Esq., M.E.C.S., of a son.
Dives.—On the 15th inst., at Camden terrace, Camden road, London,

the wife of Thomas Diver, M.D., of Bombay, of a son.
HARRIS.—On the 14th inst., at Cavendish square, the wife of Francis

Harris, M.D., of a daughter.
M0BI8ON.—On the 18th inst., at Wellfield house, Wingate, Durham,

the wife of John Morison, M.D., of a son.

MARRIAGES.
Baillie—Main.—On the 9th inst., at New St. Pancras church, Benj.

T. B. Baillie, L.R.C.P. Edin., of Victoria crescent, Haverstock hill,

only surviving son of the late B. BaUlie, Esq., ofLimehouse, to Sarah,
eldest daughter of the late John Main, Esq. , of Fitzroy square.

Jacob—M'Ci.EAK.—On the 13th inst., at St. Anne's Parish church,
Dublin, Archibald Hamilton Jacob, B.A., M.D., fourth son of Arthur
Jacob, M.D., of Ely place and Monkstown, co. Dublin, to Florence
Elizabeth, youngest and only surviving daughter of Francis M 'Clean,
Esq., of Stephen's green, Dublin.

TlLTON—Elliott.—On the 14th inst., at Randwick church, Rowland
Tilton, Eso., M.R.C.S., of Park villa, Stonehouse, Gloucestcrsliire, to
Isabella, third daughter of the Rev. J. Elliott, M. A., Incumbent of
Bandwick, in the same county.

MoEEHEAD- Chase.—On the Uth iust., at St. Marylebono church,
, Charles Morehead, M.D., late of H.M.'s Bombay Medical Service, to
Georgiana Ann, eldest daughter of Lieut. -Col. Chase, of Nottingham
place, late of H.M.'s Madras Light Cavalry, and Commandant of the
Hon. the Governor's Body Guard.

DEATHS.
H0B8MAN.—Onthe 16th inst., Alfred James Horsman, Esq., of the Lon-
don Hospital, aged 20.

Taxquerel des Planches.—M. Tanqnerel des Planches has just died,
at the age of 53, on his estate near Mayenne, where he had retired
from practice since 1848. He was the author of a classic work on
' Lead CaUc,' to which the prize of the Institute was adjudged, and
which has been translated by Dr. Dana, an American Physician.

TiCE.—On the 10th ult., on board ship, a few hours after leaving Cal-
cutta, Dr. J. C. G. Tice, C.B., Deputy Inspector-General of Hospitals,
aged 51.

MEDICAL NEWS.

Untversitt of London.—^The following are lists of candidates
who have passed the respective examinations indicated :

—

I*'ir8t

B.8c. Examination (Entire). Pass Examination.—First Division.—Edward Hesketh Birkenhead, Government School of Mines
;

Dan Isaac Davies, private study ; Clement Le Neve Foster, Govem-
ment School of Mines. Second Division.—^Edward Louis Barret,
H^^fl <-'"l'egc of Chemistry ; Richard Bithell, private study ; John
Bnroghton, St. Bartholomew's Hospital ; James Dale, private
«tudy

; Edward Divers, Queen's College, Galway ; Edward Maxwell
I>uon, private study ; Walter Flight, Queenwood College ; John

Joseph Kelly, private tuition ; George Walter Knox, University
College ; John Spink, private studv. First B.Sc. Examination
(excluding Mathematics). First Division.—William Lant Car-
penter, B.A., private study. Second Division.—Fred. George Fiuch,
B.A., School of Mines and TJniver.sity College ; William Hethering-
tou Harris, B.A., private study. Examination for Honours. Mathe-
matics and Mechanical Philosophy.—James Dale, private study.
Cliemistry and Natural Philosophy.—William Lant Carpenter, B.X.,

Srivate study ; Clement Le Neve Foster, Government School of
[ines ; Walter Flight, Queenwood College. Biology.—George

Walter Knox, University College. Bachelor of Medicine.—Pre-
liminary SciENTFic Examination.—Pass Examination First Dioi-
sion.—Bryan Holme Allen, University College ; Herbert Raj'Archer,
St. George's Hospital ; Fred. Wm. Armitage, Guy's Hospital ; Marcus
Beck, Univer-sity of Glasgow ; Charles Berrell, King's College

;

Joseph Birt, Sydenham College, Birmingham ; Tliomas Bond, King's
College ; JohnCavafy, St. George's Hosijital ; Carey Pearce Coombs,
St. Mary's Hospital ; George Eastes, Gtuy's Hospital ; John Tasker
Evans, St. Bartholomew's Hospital ; Julicn Augustus Michael Evans,
University College ; Frederick Flint, King's College ; Charles Aug.
Greaves, St. Thomas's Ho.?pital ; Thomas Henry Green, University
College ; Henry Charles Hilliard, Guy's Hospital ; Philip Brooks
Mason, University College ; Marniaduke John Mayou, Guy's
Hospital, Frederick Bai-ham Nunneley, University College;
Charles William Philpot, King's College ; Revctt Coleridge Powles,
King's College ; Charles Read, University College ; Edwin Roberts,

King's CoUege ; Charles Smith, Guy's Hospital ; James WiUiam
Smith, Guy's Hospital ; William Vicary Snow, University College ;

Fi-ancis Thos Tayler, B.A., Guy's Hospital ; Geo. Christopher Tayler,

St. Bartholomew's Hospital ; Arthur Taylor, Guy's Hospital

;

Henry Trimcn, King's College Hospital ; Ebcn Pulham Turner,

Guy's Hospital ; Thomas Pichard Warren, Guy's Hospital ; Henry
Willey, King's College ; John Williams, University College.

Second Division.—John Barrett, Bristol and Bath United Hospitiu
;

Charles Glen Bott, Guy's Hospital ; Thomas Churton, Leeds
;

Henry Clothier, University College ; James John Coxeter,

University College; Oliver Thomas Duke, Guy's Hospital

;

William Soltau Eceles, St. Bartliolomew's Hospital ; Thomas
Fairbank, St. Bartholome^v's Hospital ; Joseph R. Foster, Man-
chester ; T. Robinson Glynn, St. Bartholomew's Hosjiital ; Joseph
Groves, King's College ; Walter Anstice Harvey, St. Bartholo-
mew's Hospital ; James Pearson Irvine, Liverpool ; James Jackson,
London Hospital ; H. Law Kempthorne, King's College ; John
Wickham Legg, University College ; J. Lloyd, Queen's College,
Birmingham ; W. G. Vawdrey Lush, St. Bartholomew's Hospital

;

Edward Maokey, Queen's College, Birmingham ; Thomas Murray,
St. George's Hospital ; C. Perks, Queen's College, Birmingham

;

C. Howard Prosser, Marlboro' College ; J. Prior Purvis, St. Thomas's
Hospital ; John Henry Salter, King's College ; George Henry
Savage, Guy's Haspital ; Alfred Baird Seaman, King's College ;

George Edward Shuttleworth, King's College ; Robert Sidney Stone,
St. Bartholomew's Hosijital ; Edward Francis Willoughby, Uni-
versity College. Examination for Honours.—Chemistry and-
Natural Philosophy.—Philip Brookes Mason (Exliibition), University
College ; Frederick Barham Numieley, University College ; Bryan
Holine Allen, University College ; Charles Berrell, King's Col-
lege ; Charles Augustus Greaves, St. Thomas's Hospital.—

•

Biology: Philip Brookes Mason (Exhibition), LTniversity College
;

Revett Coleriilge Powles, King's College ; Edward Francis Wil-
loughby, University College. First M.B. Examination (Entire)

—

Pass Examination.—First Division : Alexander Biiice, University
College ; Wm. Carter, Charing-cross Hospital ; Carey Pearce
Cooinbs, St. Mary's Hospital ; Gwynne Henry Harries, King's
Coll. ; John Wale Hicks, St. Thomas's Hospital ; Jas. Hinds,
Queen's Coll., Birmingham ; C. Albt. Kingston, St. Bartholomew's
Ho.spital ; H. Law Kempthorne, King's College ; George King,
London flospital ; Daniel John Leech, Royal Manchester ; John
Morton, St. Thomas's Hospital ; John Albert Nunneley, Leeds

;

John Jones Phillips, Guys Hosiiital ; Sheplierd Thos. Taylor,

King's College ; Richard Thome 'Thorne, St. Bartholomew's Hos-
l)ital ; John Sebastian Wesley, King's College ; Henry Willey,

King's College ; John Henry Wood, King's College. Second Divi-

sion : William Pliilipps Binglcy, University College ; Edward Casey,

King's College ; Fred. Pooley Edis, Westminster Hospital ; Thos.
Fairbank, St. Bartholomew's Hosjiital ; James Jackson, London
Hospital ; Ai-thur Geo. Mickley, Guy's Hospital ,• George Oliver,

University College. First M.B. Examination (Physiology only).—^Thomas Wemyss Bogg, University College ; John Talfourd Jones,

University College ; George Thomas Mitchell Southam, St. Bar-

tholomew's Hospital ; Rickard Patrick Burke Taaffe, St. Bartholo-

mew's Hospital. Examination for Honours.—Anatomy. Jno. Wale
Hicks (Exhibition and Gold Medal), St. Thomas's Hospital ; Carey
Pearce Coombs (jEq.), St. Mary's Hospital ; Charles Albert Kingston,

(iEq.), St. Bartholomew's Ko.spital. Physioloyij, Histology, and
Comparative Anatomy : J. W. Hicks (Exhibition and Gold Medal),

St. Thoma.s's Hospital ; William Carter (Gold Medal), Charing-

cro.ss Ho.spital ; Alexander Bruce, University College ; Cliai'les A.

Kingston, St. Bartholomew's Hospital ; Gwynne Henry Hanies,
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King's College. Materia Medica and Pharmaceutical Chemistry,

and Organic Chemistry: Alexander Brace (Exkibition and Gold
Medal), Univ. Coll. ; John Wale Hicks (Gold Medal), St. Thonws's

Hospital ; William Carter, Charins-cross Hospital ; Carey Pearce

•Toombs, St. Mary's Hospital ; Charles Albert Hingston, St. Bar-

tholomew's Hospital ; Henry Law Kempthorne. King's College.

Apothecaries' Hall.—The following gentlemen passed their

fxiunination in the Science aud Practice of Medicine, and received

certificates to practise, on the 14th inst. :— Joseph Brownridge,

Hidl ; Walter Henry Cope, Buckingham street. Strand ; John
i,)Milla Cotich, Polpuro, Cornwall ; Richard Lloyd Robin.s, Church
I'ow, Marlborough road, Dalston.

Pharmaceutical Society of Great Britain.—The following

iire the names of candidates who passed the Major Examination as

Pharmaceutical Chemists on August 20th :—John B. Bailey, Read-
ing ; William H. Kitchin, Whitehaven ; Sanderson Flesher, Scar-

borough ; Philip Marrack, Crediton ; Joseph Ward, Nuneaton
;

and George Welborue, Grantham.
Appointments.—Dr. T. Bacon Phillip has been appointed Con-

salting Physician to the London and Brighton Railway Provident
Society.—Sir. A. D. C. Walford has been appointed Superintendent
<)f the Birmingham and Midland Cotmties Lying-in Hospital and
Dispensary for Diseases of Women and Children.—Dr. R. Aldridge
has been elected Medical Oflicer for the LTnion Workhouse and
District No. 1 of the Yeovil Union, Somersetshire, vice Mr-. Wm. F.

Tomkyns, resigned.—Dr. F. T. Bond, late Professor of Chemistry
and Dean of the Facidty in Queen's College, Birmingham, has been
•'lected Curator of the Hartley Institution, Southampton.—Dr. J.

Heygate, Consulting Physician to the Derbyshire General Infirmary,
and Justice of the Peace for the County and Borough of Derby, and
Dr. J. Hitcman, have been elected to the General Council of the
British Medical Association as Representatives of the Midland
Branch.—Dr. T. Buniie has been elected Resident House-Surgeon to

the Birmingham and Midland Free Hospital for Sick Children, vice

Mr. Wm. M. Whitraareh, resigned.—Mr. J. D. Bird, late House-Sur-
geon, has been elected an Honorary Staff-Surgeon of the Stockport
Infirinaiy, Cheshire ; Mr. H. S. Gale has been elected House-Sur-
geon in his stead ; and Mr. W. Barker has been appointed Assistant
Hoitse-Surgeon and Out-door Visitor, vice Mr. T. V. Rayner, re-

signed.—Staff-Surgeon T. Fraser, of Pembroke Dockyard, has been
Jippointed to Devonpoit Dockyard, vice Staff-Surgeon Wm. Folds,
placed on tlie Retired List ; and Dr. D. Lyall has been appointed
Staff-Surgeon to the Royal Dock-yard, Pembroke, vice Dr. T.

•Fraser.—Dr. T. T. Pyle has been elected one ol the Surgeons of the
Seaham Harbour Infirmary, Durham, vice Mr. R. Orton, resigned.

—

Dr. Donald M'lver has been appointed Resident-Sui^eon to the
Birmingham and Midland Counties Lying-in Hospital and Dis-

pensary for Diseases of Women and Children, vice Mr. E. S. Machin.
—Dr. J. Locking has been re-elected Medical Officer and Public
Vaccinator for the Tealby District of the Caistor Union, Lincoln-
xhire.—Mr. C. J. Trotter has been elected Medical Officer for the

new Woi'khouse at Dean-House, near Holmfirth, Huddersfield
Union.—Mr. R. Meredith has been appointed Public Vaccinator by
the Guardians ol the Dudley Union, Worcestershire.

Miss Nightingale, who has during the summer been hard at

work upon the plans for the future training hospital for nurses, has
been obliged to cease her labours for the present from ill-health.

To ASCERTAIN THE PuRITY OP CHLOROFORM. If a smaU
piece of sodium is thrown into pure chloroform, no action whatever
ettsues ; if, on the contrary, any impurity, such as alcohol, be
present, then a di.sengagement of gas takes place.

Lunatics.—^The number of persons who have been certified by
the masters to be of unsound mind, pursuant to the Act 16 & 17
Vict., c. 70, is 555. The number of lunatics reported by the
masters to tlie Lord Chancellor under the Act 8 & 9 Vict,, c. 100,
s. 95, has been 93.

Remedy for Small-pox. — The " Sarracenia Purpurea," or
Indian cup, a native plant of Nova Scotia, is described as a remedy
for all the forms of small-pox, by Dr. F. W. Morris, of Halifax,
.V.S. The peculiar action of the medicine, it is asserted, is such
that theJ-e is seldom any pitting left to tell the story of the disease.
It has been successfully tried in the hospitals of Nova Scotia.
Coloured Doctors in New York.—A short time ago Dr. Ray,

< physician of colour, practising in the sul)urbs, applied for ad-
mission to the King's County Medical Society, his colour not being
known to the majority of the memliers. He was on the point of
being elected, when the fact was divulged, and a select committee
—as appointed to consider his eligibility. This, too, in a free
(public !

The New Lunacy Act, just printed, contains an important
^ vision for the privilege of allowing persons to be absent on trial,
which extends to all classes of lunatics, whether in asylums, hos-
Irttab, or licensed houses. The power is entrusted to two commis-
sioners in respect to hospitals and licensed houses ; to two of the
^nmuttee of governors of any hospital, and to two visitors of
licensed houses. If after fourteen days the person do not return,
ho is liable to be retaken, as in the case of an escape, unless a cer-
fifi'-ete that his detention is no longer necessary be forthcoming.

The Case of Ovariotomy at Strasburo.—We have read
with much interest the details of this case in the ' Bulletin do
Therapeutique,' of the 30th ult, and from them we find that the
incision made first was only a little more than tliree inches long •

the operator ^\as, however, in a later stage of the proceedings'
obliged to increase it by another inch and a half. The cyst was
multilocular, and when the principal tumour had been evacuated^
M. Koeberle attempted to tap the smaller cyst from within the
large one, which proceeding caused a good deal of glutinous matter
to fall into the peritoneal cavity. Nor was the tapping of the large

cyst satisfactory, as the canvda of the trocar was connected with an
india-rubber tube, which was somewhat in the way. Adhesions
between the cyst and the omentum had to be divided, the latter

becoming the seat of some venous hremorrhage. After the pedicle

had been secured by a clamp, the bleeding omental veins were tied,

and the latter returned into the abdomen, with the small intestines

which had protruded. The ligatures were fixed to the clamp, and
the abdominal wound closed by the twisted suture. Much uneasi-

ness was occasioned by obstinate vomiting after the operation, and
severe tympanitis occurred subsequently. The pins were gradually

removed on the fifth, sixth, and seventh day, and replaced by bands
secured to the abdominal walls by collodion ; the ligatures became
loose on the fifteenth and the nineteenth day. The clamp was re-

moved on the sixth day, and replaced by pieces of bougies, which
remained until the pedicle became detached ; and on July 3rd,

just one month after the operation, the lady, who is twenty-six

years of age and married, was presented by the operator to the

Medical Society of Strasburg.

The Colonial Hospital, Trinidad.—We have lately received

the Report of the Colonial Hospital at Trinidad for 1861. This
Institution, which is situated on the old site of the Orange Grove
Barracks, has, during the last four years, received on an average 883
patients per annum. The patients have been from every quarter

of the globe, and of every variety of man. The great mortality

amongst the troops at the Orange Grove Barracks promised ill for

the salubrity of an Hospital erected on the same grouncL The
experience of the last foiu" years has, however, shown that the fault

was in the building, not in the site. The average mortality of the
troops in the barracks was 7 per cent, whilst that of the patients

admitted into the Hospital has been 3 per cent. less. The report

gives full particulars of the drainage, locality, and resources of the
Hospital. The building is thus described :

—" The Colonial
Hospital consists of a main building with a fa9ade 390 feet in
length, running north and south, including the administrative
offices, and at each extreme of the main building two short wings
project into the rear. There is a ground-floor and an upper story.

The ground-floor is divided by a grand central staircase into two
wards, capable of accomodating 30 patients each. These wards are
each 63 feet in length, 32 in width, and the space between the foot

of each bed is upwards of 16 feet. They each contain 28,590 cubic
feet of space, with 646 superficial feet of wall aperture, giving to

every patient 953 cubic feet, or upwards of 317 cubic yards of air,

being six; times as much as the average amount of air allowed for

each patient in the wards of five of our London Hospitals, and
nearly eight of the Parisian Hospitals. The upper floor, accommo-
dating 60 patients, contains 221,676 cubic feet, with 1,882 super-
ficial feet of wall apertiu'e, giving to each patient 3,695 cubic feet,

or 1,231 cubic yards of space, being twenty-four times more than
the English, and thirty times greater than the French Hosi^itals

before named. This great space in the upper story arises from the
space occuiried by the front and back galleries of the basement
story being embraced by the flooring of the upper story. On the
score of ventilation then, and in absence of overcrowding, the
Colonial Hospital is, perhaps, as perfect as could be desired, going
in these respects far beyond the Model Hospital of the Royal
Commissioners, as well as the principal Hospitals of England
and France." The following extract, giving a picture of the

hygienic and moral conditions of the Chinese labourers contrasted

with that of the other coloured population is worth notice :
—" As

compared with their own section of the population, the Chinese
show, from a total of 217, no less than 17'05 per cent, on admis-
sions ; aud when it is considered that one-half of the Chinamen
who came into Hospital are syphilitic patients, and that the re-

mainder of those who came under treatment are more or less

ilebilitated, if not absolutely enervated and ruined in constitution

by depraved and immoral habits, more xjarticularly those destruc-

tive habits of smoking and chewing opium, the question arises

whether it be not possible to devise means, altogether apart from

mere Hospital treatment, which deals only with effects, for remedy-

ing this state of things among that fractional part of the popu-

lation. It is highly probable that the exclusive prevalence of

syphilis among these immigrants is traceable to the difficulty

experienced by Chinamen in forming matrimonial alliances with

the coloured Creoles of the island, ifs well as to the non-introduc-

tion to the colony of Chinese female immigrants of their own class

simultaneou.sly with the males. This difficulty, however, is

gradually undergoing the modification which lime usually pro-

duces, and, though still existing to a large extent, yet some inter-
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marriages of a recent date show that tlie antipathy of the industrial

class of coloured Creole women is not so strong towar^ls the

Cfliinesc settlers and iinnugrants as formerly. Nevertheless, many
of them have sunk into an effete state of physical debasement ;

and

illicit association with the most abandoned class of our population

is not uncommon amongst them. It is with this class of females

they contract the tlisease referred to, which would scarcely have

formetl an appreciable element in our Hospital practice for the past

year, were it not that 200 Chinamen, out of a mixed population of

66,000 people, contribxite no less than 33 per cent, towards the total

number of syphilitic cases treated. It affords me great pleasure to

place on reconi, in juxta-position with this disagreeable fact, that

the native population of Port of Spain and neighb«uring wards,

numbering, as I have said, 55,000 persons, less the 200 Chinese

referred to, contribute only four cases of syphilis out of the 58

treated during the year." The report, as a Medical state-paper, is

highly creditable to its author. Dr. Richard Mercer, the Resdient

Snigeon.—'Medical Times and Gazette.'

The Gorilla Coxthoversy.—M. Du Chaillu, during his late

residence in Paris, has brought to the verge of publication a trans-

lation of his travels iu the Gorilla country, in which the narrative

of the voyage is placed in the onler of actual events. The work
will be published iu a few weeks. Stuffed specimens of the red-

rumped variety of the female gorilla and of the young male have

been placed for some weeks in the large glass case with the old

male, in the Zoological Gallery of the British Museum. It is said

that the kooloo-kamba and nscheigo m'bouvfe varieties of chimpan-
zee will also be shortly exhibited in a stuffed state. The specimen
of Cynogale (s.g. Potamogale) velox, alleged by M. Chaillu to have
been a nsh-eating carnivore like the otter, but ailed to the Maimon
{Cynogale Bennettii) of Borneo, a conclusion in which that gentle-

man was supported by many zoologists, both in Europe and
America, has oeen placed by Dr. Gray amongst the musk-rats, and
erected into a new genus, described in the Transactions of the

Zoological Society as Mystomys, Gray.

M. Claude Bernard.—M. C. Bernard, Professor of Medicine at

the Imperial College of France, and Professor of General Physi-

ology at the Faculty of Sciences of Paris, has been promoted to

the rank of Officer of the Legion of Honour.
Academic relatioks of Professors and Tutors.—I apprehend

that we shall all aim at sound medical culture. Now this implies

two things—namely, competent teachers, with sufficient means
and encouragement ior teaching ; and sufficient curricula and
plans of study for the student. I will not now venture to give an
opinion whether in teaching we should adopt the professorial or

the tutorial method, but it will be useful to know what is a tutor

and what a professor in the academic body. The professor, I ap-

prehend, is a teacher who, starting from the knowledge already

acquired in his department, continually adds to it or corrects it by
new researches. He leads the way to " fresh fields and pastures

new " of science and art ; by both precept and example he incites

the student to thought and inquiry ; and thus he not only main-
tains the reputation of his university by his own labours, but
widens its fame as a school by the reputation of his scholars. The
tutor I apprehend, occiipies relatively a less advanced position in

the academic ranks. His duty is to communicate positive know-
ledge (or what is held to be such) to the student, who is at the

university not simply to acquire knowledge and be subject to

mental discipline, but to acquire knowledge to the end that he
may pass those academic examinations which are intended to

test the amount of his acquirements. Hence the tutor has to

follow and digest the results of original researches, rather than
engage in them himself, to the end that they may be presented

in a convenient form to the student for a degree. Now this kind of

teacher already exists, and is popularly known as a " grinder," and
it may be worthy consideration whether a recognised academic
position should not be given to this class. For my ovm part, I

should be glad to encourage academic tuition in my own department
in every practicable way. Unfortunately, two difficulties meet us
in the outset— namely, the want of time, and the want of money on
the part of the student. Still, these are not so insuperable that the
attempt to provide this kind of tutorial teaching should not be
made.—Dr. Laycock.
UXIVEESITT OP EdINBUROH.—DEGREES IN MEDICINE.—The

" capping " of 109 graduates of the University of Edinburgh, who
had passed the examination for the degree of Doctor of Medicine,
took place on Friday, August 8, in the Assembly Hall, in the
presence of a large number of spectators. Principal Sir David
Brewster presided on the occasion, and he was .surrounded by the
other members of the Senatus Academicus. The proceedings
having l)een opened with prayer b^ the Rev. Professor Crawford,
the names of the graduates were intimated bv Professor Balfour,
and the young men were " capped" in succession by the Principal.
The following is a list of the graduates—those who obtained pnzes
for their dissertations being marked a ; those deemed worthy of
competing for the dissertation prizes, I ; and those commended for
their dissertations, c :—Scotland.—aJaraes Watt Black, M.A., Aber-
deen

; cThomas Brisbane, Wames Crichton Browne, Thos. Cairns,

cAVilliam Watson Campbell, James Christison, Robert James Blair

Cunynghame, Alexander Dewar, James Dewar, rFoibes Dick, James
Dickson, cJohn Duncan, M.A., Edinburgh ; cGeoi'ge Fyfe, James
Gentle, Peter Gentle, James M'Ewan Ginlwood, William Gordon,
James Grant, James Hardie, John Hope, Patrick ( 'ruick.shank

Houston, M.A., Aberdeen ; cWilliam Ketchen, cJohn Lightbody,
John Maedougall, ^Alexander Johnstone Macfailan, James Robert-
son M'lver, John Mackenzie M'Lean, B.A., Edinburgh ; Roderick
Macleod, c Robert Macnair, M.A., Glasgow ; John Vicaiy Tliatchcr

Malcolm, Peter Jlaxwell, cJohn Laidlaw Milligan, Peter Muir,
cClaud Muirhead, William Muir Muirhead, David Murray, James
Neilson, Andrew M'Lennan Rattray, Arthur Grant Reid, David
Renton, Adam Robertson, James Davison Robertson, cDavid Ross,

William Russell, John Shepherd, Francis Skae, cAndrew Smart,
John Smith, cJohn Gordon Smith, cWalter Someiville, Andrew
Stephen, «Ramsay Heatley Traquair, cJohn Wallace, 5I.A., Aberdeen;
John Watson Wemvss, Geoi^e Vint Wright. England.—John Lovell

Arnott, cPercy Boulton, cTlios. Lewis Brittain,Wm. TuinbuU Drody,
cEdward Clapham, ^Richard Davj', Charles Maslen Doane, cWilliam
Henry Dixon, Harry Foote, Frederick Augustus Palmer Hains,

William Jones, David Makin Kennedy, cRobert Turner Land,
Richard Lord, Frederick Blabesly Mallett, William Nash, John
Nicholson, cWilliam George Ross, Edward Julien Sharood, cEUis

Frederick Thorold, William Nealor Thursfiekl, Richard Sobey
Veale, George Edward Wright, William Smith Wright. Ireland.

—cRobert Alexander, Alexander Tertius Carson, Alexander Carson
Clarke, Robert Jolly, John Todd. South Wales.—John Williams.

North Wales.—cThomas Henry Hughes, cJohn Turner. Florence.

—A. Arthur Gamgee- Canada.—Donald Maclean, George Whyte.
New Brunswick.—Peleg Wiswall Smith. Nova Scotia.—Clinton

James Morse. Jamaica.—John Duncan Niven. East Indies.—
Charles Martin Russell. Bengal.—James Henry George Hill. Cal-

cutta.—aThomas Richard Fraser. Cape of Good Hope.—John De
Smidt, cDuncan Reid, James Gerhai-d Reid. West Indies.—Henry
Annstrong Cheesbrough. Mauritius.—Jules LabontC'. Demerara.

—Augustus Carmichael Forte. Monte Video.—cValentine O'Connor
Conynghani. Barbadoes.—cJolin Sealy Lynch Thomas. Bahamas.
—Joseph Benson Corlett. Tasmania.-—James Sommerville Hope.
New South Wales.—Richard Fortune Blackwell. The following

candidate received the degrees of M.B. and CM. :—Charles Henry
Groves, B.A., T.C.D., England. At the conclusion of the cere-

monial, an address, " On the Academic Position of Medicine,"

was delivered by Professor Laycock.

Isle of Wight Infirmary.—A ball is to take place on Friday,

the 22nd inst., under the usual patronage, in aid of the funds of

this institution, which are in straitened circumstances, according to

a printed statement issued hj the Chah-man of the Committee, Augustus
F. Leeds, Esq. The paper is a mysterious one, and does not say
much for his acquaintance with " Cocker." There is a deficiency of

534/. in the adcling up of the expenditure (or else a wrong entry),

which would make the balance, in round numbers, against the In-

firmary 86U. instead of 328/., as stated. It is to be hoped that it

is the smaller sum, and that those gentlemen who have taken upon
themselves, as a class, to manage tlie Institution, will bestir them-
selves and get the money, or make way for those who will, by
amending its laws and constitution.—'Hampshire Independent,'

August 16th, 1862.

Barbarity at Pittsburg Landing.—We were greatly pained,

as we passed along the road traversed by thousands, to see dead
bodies lying in the mud of the jiath, day after day. They were
privates cast off from the boats, or thrust out of the tents to which
they had been taken when wounded, and where they had died.

Some of them were bodies of rebels. Their open eyes and gradu-

ally blackening faces were a horrible sight, especially amid the

crowd which always hung about the landing. After remonstrating

with several officers on the inhuman practice and its bad effects on
the soldiers, who saw how little they were cared for when dead, we
succeeded in having them buried. A very similar scene was still

in view when we left, at the log hospital on the hill, where was a

pile of amputated limb.s, just outside the back door ! An admiring

officer assured us, as we sorrowfully gazed, that it was the result of

tlie labour of Dr. within, the famous operator from Ohio. We
hope the trophies of his skill will not much longer be publicly

exhibited.—' Chicago Sanitary Commission Report.

Royal Medical and Chirurgical Society.—^The Library was

closed on Monday, August 18, and will be re-opened on Monday,
September 15.

Discovery of a Human Skeleton at Kellet, in Lancashire.

—A human skeleton has been discovered in a fissure in tlie lime-

stone formation of this locality. No iron, bronze, or stone remains

were found with it, nor any evidence of clothing or pottery. The
fractured condition of the bones of the skull, from wluch a consi-

derable proportion of the mineral substance has been abstracted, pre-

cludes any immediate conclusion as to the cranial conformation of

the individual ; or as to the possible period which lias elapsed

since the intentional or accidental burial in the fissure.

A Public Drinking Fountain has been erected in memory of

the late Sir P. Crampton, at the junction of D'Olier-street, College
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«ta:eet, and Great Brunswick-street. It bears the following inscrip-

tion, by Lord Carlisle :—"1862. This fountain has been placed here,

a type of health and usefulness, by the friends and admirers of Sir

Philip Crampton, Bart., Surgeon-General to Her Majesty's Forces.

It but feebly represents the sparkle of his genial fancy, the depth

of his cabn sagacity, the clearness of his spotless honour, the flow

of his boundless benevolence.

Fanny Warbot, aged thirty-two, a widow, was found guilty, on

Wednesday, at the Central Criminal Court, on the charge of having

been accessory before the fact to the felonious using of an instru-

ment upon herself, in order to produce miscarriage. In considera-

tion of the suffering she had already undergone, she was sentenced

to only three months' imprisonment.

Dr. Strachan on Illegitimacy in Scotland.—The ' Montrose

Re^'iew,' to which we are indebted for the notice of Dr. Gutlirie's

jubilee festival, gives an account of a lecture to young women on
" Illegitimate Births," delivered by Dr. Strachan, of DoUar. He
stated that want of chastity was prevalent almost solely amongst
women of the working classes. He describes the disgrace as be-

falling, for the most part, the excellent seemingly pious young
woman, well instructed in religion and morality. Of these, the

most prone to fall are those who have longest hours of work, and
least leisure, and especially domestic servants. He believes that

in a certain district specified, 12 per cent, of the young factory

women, and 36 per cent, of the domestic servants had illegitimate

children. " The two classes are identical in education and early

training, the only difference being that factory girls have abundant
leisure after working hours, and unrestrained intercourse with their

acquaintances. In the middle and upper ranks, free and open
mterconrse amongst young people of both sexes is quite unre-

strained. Young men are permitted to visit freely, to spend the

evenings, to enjoy amusements ; they meet and walk with ladies

in the streets, there being no false shame of being seen together.

And it is found that all this has not the slightest tendency to

diminish, but, on the contrary, greatly increases, mutual respect.

It yields much enjoyment and reciprocal benefit. Gentlemen
are refined and purified, and their manners polished, and ladies,

I hope, have their intellects strengthened and improved. You can-

not expect that girls wiU not only abandon all social enjoyment,

but also all hopes of marriage, which they must do were they kept

entirely from mal« acquaintances. You must therefore see the un-

reasonableness of the usual prohibition of 'no followers.' No
followers ! God Almighty, by his immutable laws of nature, has

declared that they should have followers. Can we imagine that

these immortal beings, with the same constitutions as ourselves,

with intellects as great, with affections as keen, were sent into the

world merely to minister to our needs and to submit to our caprices.

It is the greatest tyranny to attempt to deprive them of the sweetest

earthly bliss, that of virtuous love. And what mu.st be the con-

sequence I Try it on your own daughters. Tell them they must
have no followers, no friends, no acquaintances, and, within a week,

they will have entered on a course of concealment and deception,

the first step on the road to ruin. I would also refer to the re-

markable fact of the comparative freedom from this sin of young
women of the working class in Ireland. I had lately an oppor-

tunity of talking with an intelligent Scotchman who had for many
years been in a large farm in Tipperary. He assured me that no
illegitimate birth had occured among his servants or workpeople,

and that such births are so rare as to be a matter of wonder to

the neighbourhood. After endeavouring to ascertain from him the

reason of this, I became convinced that one great cause of this

freedom from immorality is the number of saint days and holidays

in the Roman Catholic Church. On these days, after a short time
in church, the day is spent in dancing and other amusements ; the

young men and women mixing freely together ; the maids uniformly
returning home about nine in the evening ; such a thing as

young men and women meeting together at a late hour being quite

unknown. These facts clearly prove that intercourse at timeous
hotirs would not promote, but greatly diminish the prevailing

immorality."

Testimonial to the Resident Medical Officer of the
Guildford Dispensary.—Mr. J. M. Bright, the late Resident
Medical Officer of the Guddford Dispen.sary, has received a sub-
stantial proof of public respect, in the shape of a testimonial letter

from the clergy and principal inhabitants of the town, enclosing
the sum of fifty pounds. The following is a copy of the letter :

—

"Guildford, July 15, 1862.—Dear Mr. Bright,—We have much
pleasure in presenting you with the sum of fifty pounds, 'con-
tributed l)y a few friends who have had opportunities of observ-
ing the unwearied zeal and intelligence with which you have
laboured to promote the interests of the West Surrey Dispensary
and of the new County Hospital.' We append the names of those
who have joined in this work, and we trust that with God's help,
and by pursuing the same honourable and useful course, you may
attain that position in your profession which never fails those who
give their hearts to their work. Yon liave already experienced
this result, which hiis obtained for you the esteem and regard of all

classes, including those Medical friends who can best appreciate

your care and skill in tending the sick, as well as the poor them-
selves, who have benefited thereby. We wish you God-speed in
your new sphere of usefulness, and remain, your very sincere
friends, R. J. Shephard, Treasurer of the Surrey County Hospital •

Richard Eager, Senior Honorary Medical Officer of tlie West Sur-
rey Dispensary ; Giffard Wells, M.A., Honorary Secretary of the
West Surrey Dispensary ; T. Goodwin Hatchard, M.A., Rector of
St. Nicholas, Gujldford ; Thomas Luldam, M.A., Rector of St.

Mary's and Holy Trinity ; Richard Sheplierd, M.A., Stoke ; R. B,
Matthews (Oxon), M.A., Vicar of Shalford ; and thirty-five of the
principal inhabitants of Guildford." Even more gratifying, if pos-

sible, than the above, was the presentation made on the same day
from a number of poor persons who have experienced Mr. Bright'3

skill and kindness. When they heard that Mr. Bright was about to

quit Guildford, they determined that they would not be behind-
hand in the expressions of their gratitude, and accordingly a sub-
scription was qiuetly set on foot amongst them, and carried on by
persons entirely of their own class. In a few hours 21. 7s. 3d. was
contributed by 91 poor people, in sums varying from Id. to Is.

With this they purchased a set of three silver spoons, and having
had his initials engraved thereon, presented them to him with a
suitable address. Mr. Bright has in his possession the little book
vrith. the names and subscriptions of all these poor people set do^wn
in their own luindwriting.

Dublin Lying-in Hospital Statistics.—It appears, from a
tabular statement issued by the Dublin Lying-in Hospital, the

observations extending over the whole period of the existence of

the hospital, that the proportion of male to female children born is

about 12 males to 11 females ; children dying in hospital, about I

to 28 ; still-born, about 1 in 18 ; women having twins, or more,
about 1 to 62 ; women dying in child-bed, about 1 to 80 ; women
having three and four children at a birth, about 1 to 4,500.

APPOINTMENTS FOR THE WEEK.
Wedjusday, August 27.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Royal Orthopaedic Hospital,

2 p.m.
Thursday, August 28.

Operations at St George's Hospital, 1 p.m. ; Central Loudon Oplitlialmic,

1 p.m. ; London Hospital, 1^ p.m. ; Royal Free Hospital, 1^ p.m.;
Great Nortliem Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m. London Surgical Home, 2 p.m.—Ruptured Periuseum ;

Vesico-Vagiual Fistula.

Friday, August 29.

Operations at Westminster Ophthalmic Hospital, 1^ p.m.
Saturday, August 30.

Operations aX St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

1^ p.m. ; King's College Hospital, 14 p.m. ; Charing-cross Hospital
2 p.m.

Monday, September 1.

Operations at St. Mark's Hospital for Fistula and other Diseases of the
Rectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.

Tuesday, Septemler 2.

Operations at Guy's Hospital, 1 J p.m. ; Westminster Hospital, 2 p. m.

BOOKS RECEIVED FOR REVIEW.
The Physiological Treatment of Fractures. By W. Parker, Esq.,

M. R.C.S., &c. Bath: Noyes and Son.

Self-Supporting Dispensaries, their Adaptation to the Relief of the Poor
and Working Classes. By John Jones, Esq., M.R.C.S., Senior-Sur-

geon to the Derby Self-Supporting Dispensary. London : Jolm
Churchill, New Burlington street.

NOTICES TO CORRESPONDENTS.

H. H.—We doubt if M. Trousseau's suggestion to attack morbific sporules

in wounds with caustic will answer the end. There are two thmgs to

be remembered, the nidus as affected by the constitution, and the sporida

that is deposited in it. Then again, the wound may be in an internal

mucous surface—the lungs for example—and it would be difficult to

cauterise that.

Chirurgus—The Society cannot be compelled to pay the fee, unless a
written promise to pay can be shown. It would be a desirable thing
if the Profession in this country would combine as they do in France
not to give a certificate to any office without a fee.

W. C.—1st. There is no blame whatever.—2nd. You will in all

probability be obliged to pay your own costs, even if successful.

The Licence of the College of Physicians.
To the Editor of the Medical Circular.

SiB,—Not content with the creation of a new class of Licentiates,

the London College of Physicians have I learn, thought proper to grant

diplomas to tliese gentlemen as qualified in Medicine, Surgery, and

Midwifery. How is it that whilst thus certified as competent in all

branches of the healing art, they are not to be allowed to call them-

selves members of this iwtent institution ? Many of the members
were admitted without any examination, because they (lien happened

to be University graduates,—a fact which would lead to the supposi-

tion that such qualification ranked in the eyes of the authorities as

superior to any they could themselves confer,—and the remainder,

unproven as such to be possessed of any surgical knowledge whatever.
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Are these gentlemen, the Licentiates, proved by cxamiuatiou

qnalififid in Medicine, Surgery, and Midwifer)-, to be considered as in-

ferior to the members who are qualiticd in Jlediciue only i Surely,

there are but few who will covet such distinction.

The recently concocted bye-law which prohibits the use of the title

of Doctor to the whole college who are not graduates, is itself the best

prtwf that all physicians have the '
' right by custom " to that designa-

tion ; the Pmversity degree formerly gave the right to teach, the

CoU^e diploma the right to practise, these things are ajtercd, but the

truth of tne adage remains, " it is better to practise than to preach."

London, Aug. 19, 1862. I am, Ac, Lookek On.

Mr. Bakeb.— 1st. No.—2nd. No.
Mr. Newton.— Received.

Pr. PniLure.—Yes.

Mr. M.\sKKLL.—Received, and attended to.

An Old Si-bscbibeb.—On tlie assumption that the hsemonhage was
slight, and dependent npou hepatic congestion, it would jiot be advis-

able to administer strong astringents at first. The state of the portal

circulation should be attended to. Much depends npou the amoutit of

the haemorrhage.

W. H. B. writes :— " May I trouble you to inform me in your next im-

pression under ' Notices to Correspondents,' in which number of your

Journal there is a County Court action brought by n Surgeon, to re-

cover his fee, for an engagement to attend a patient during her confiue-

jneot, the patient afterwards calling in another Medical man to attend

her."

[We have not time to hunt through the copies of the Medical
ClBOXTLAR to find the report of the case. We have a distinct recollcc-

tioo of it, however, and that the decision was in favour of the surgeon

who was a jmrty to the original contract. Perhaps one of our readers,

having leisure, will assist our correspondent in his search.]

QuKiUbT. —The amount is made tyi by receipts from advertisemcji -.

Wo regaixl the conduct of the Association as mean and derogatory.
A Fire E.VTEK.—Youi- letter is amusing, but we have no space forii.

Perhaps the Editor of the Association Journal would publish it. Try.
Medical Education.

To the Editor of the Medical Circular.

Sir,—Iiidepcudeutly of the many palpable injustices conseciueoi «»
the present exclusive system, let us for a moment contemplate a case,

that of a highly-educated Medical man with several sons, and plenty
of time at his disijosal ; however much time he might have devoted to

the education of those sons in particular departments of kuowledgt,
and however mucli they have profited by his teaching, he is neverthe-

less bound to purchase attendance on lectures and certificates for thost

sons from other men, possibly less competeut than himself. Surelj

there is sometliiiig radically wrong in this. Then again, as advocates
of the Cottage Hospital system, by the introduction of which a large

])ioportion of lives will be saved after the great operations as demon-
strated by the results of operations in private practice, what cham^e is

there of the correct principle being adopted, whilst the Colleges and
Universities only recognise the Medical and Surgical practice of huge
hos))itals ? It is preposterous to say that an intimate knowledge of

Medicine and Surgery cannot be gained in well-conducted Uiiiou

Workhouses with proper wards set apart for the sick, as well as in

small hospitals. lu such institutions, and in private practice, I foi

one gleaned far more practical knowledge tliau in huge hospitals,

where patients are usually surrounded by a mass of students, and ouly

to be satisfactorily seen duriug the visits of the surgeons and physi

cians, by very few, and the same patient, possibly, not so seen by the

same student two days in succession. I am, &c., M.I).

Mr. D. 0. Edwaeds.—Your communication came to hand at the Hmi*

we were going to press.

Clt. Bartholomew's Hospital
'^ «nd MEDICAL COLLEGE.—The WINTER
SESSION will commence OCTOBER 1, n-iOi an Iiitro-

43Qctor>' Address by Dr. Martin, at Four o'clock
i>.
m.

LECTURES.
Vedicfne—Dr. Black and Dr. Kirkes.
flaigerjr—Mr. Lawrence and Mr. Coote.
Descriptive Anatomy—Mr. Skey, and Mr. Holden.
Phj-sioiogy and General Anatomy—Mr. Savory.
Cbyniistry—Dr. Frankland.
Demonstrators of .\natomy—Mr. CaUendor & Mr. Smith.
Demonetntor of Morbid Anatomy—Dr. Andrew.
SCllMBR SESSION, couuknciko Mav 1, 1863.

Materia Medica—Dr. Farre.
Botany—Dr. Harris.
Forensic Medicine—Dr. Martin.
Midwifery—Dr. Greenhalgh.
Compamtive Anatomy—Mr. Callender.
Practical Chj-mistry—Dr. Fraukldnd.

The Hospital contains 650 Beds, and Clinical Lectures
are delivered—On the Medical Cases, by Dr. Burrows, Dr.
yarre. and Dr. Black ; on the Surgical Cases, by Mr.
l«»Tcm c, Mr Skey and Mr. Paget ; and on Diseases of
Women, by Dr. Greenhalgh.

Collegiate Establishment—Students can reside mthin
tJie Hospital walls, subject to the collegiate regulations.
fiome of the Teachers connected with the Hospital also
j«ceive Students to reside with them.

fieven Scholarships, van-ing in value from 20i. to 501.,

aie awarded amiaally. Further information respecting
lieae and other details may be obtained from Mr. Paget,
Dr. Martin, Mr. Callender, or any of the Medical or
Soigical Officers or Lecturers; or at the Anatomica
Museum or Library.

TTuman Osteology. Messrs.
-'--'- MILLIKIN A: LAWLEY, Surgical Instrument
Waken*, 161 Strand, *' adjoining King's College," have a

Jarge assortment of Skeletons, Skulls, Hands, Feet, sepa-
xUe Bones, Jtc.

Articulated Skeletons, from £o ; Disarticulated, from
£3 ; Sknlln, from IDs.

A Priced List sent post free on application.
y. B.—^A variety of specimens of Cutaneous Diseases.

Tulia Pastrana, embalmed,
^^ standing erect, dressed as in life, is pronounced by
4he MeiUcal Profession to be the greatest scientific
curiosity ever exhibited in London. Burlington Gallery,
191 Piccadilly. Open from 11 to 9. Admission, One
aiming.

A loina,—The discoverers of
-*-*- this (vide 'Edinlmrsh Monthly Journal of Medical
Science,' for Feb. IK.',1>, tire crystalline )rargativc principle
cfAlix-.i, continue In pn.i.art and »-.ppIy it. They have
IJ>eKn>ti((sti«a of knowijig that the most eminent of the
prorenion pmcribe It, to tlje exclusion altogether of the
various kinds of itioes.

Orders execoted direct or through any Drug house, by
T. and H. SMITH and CO., C9 Coleman street, London,
and 21 Dukestrset, Edinburgh.

RoAvles and Sons, Label and
*r' GENERAL PUINTRR.S, F-.N-GRAVEBS, tc.,
OBOBGIiSTBKKT. MANSION UOUSK, LONDON, E.C.
—Burgeons, Hospiuls, an<l DisjMstjsarie.s suj.plied with
Uomnied Labels and every description of Printing onJ^ly advantageous Urms, and of the most flnlslied•We and workaianship.

«.?X"*«*„t"^!.»-'?'*''^ ^i*'' 10«i Enwaved, 4d.

•WIOO. Catalogues on appli'-.sXon
amiMnu'.Aceoniitllotca Wnqiplng Papers, Envelope8,*c

Grosvenor-place School of
MEDICINE, No. 1 Grosvenor place (adjoining St

George's Hospital). -—Session 1862-63.

The Introductory Lecture was delivered on Wednesday,
October 1st, at Three o'clo<.-k p.m., bv Dr. Cholmelet.

WINTER SESSION.
General Anatomy and Physlolog}-—Dr. Ricliardson.

Descriptive and Surgical .\natoiuy—Mr. Sharman.
Practical Anatomy—Mr. Loraas.

Chemistr}-—Dr. Wood.
Principles and Practice of Medicine—Dr. Leared and

Dr. Cholmeiey.
Prinelplts and Practice of Surgery—Mr. Spencer Wells

and Mr. \Yilliam Adams.
Further information may be obtained of Dr. Richardson,

12 Hinde street, Manchester square,W
^EXTRAORDINARY BARGAINS,

"Pire-proof Safes = Half-price,
-*- —A Provincial Insuraiiee Company having amalga-
mated with a London office, and havhig no further use for

a considerable number ^f Wrought-iron Fire-proof Safes

and Deed Chests, lying at the chief and branch utfices, have
retuiTied them to the Manufacturers to be sold for half

their original cost. They were all made to order for the
Company, at the Vulcan Safe Works, Biiraingham, inlSCl,

have only been in use eight months, and are warranted
FIRE and BURGLAR-PROOF. A printed description of

the various sizes, inside fittings, cost an<l present price of
each Safe and Cliest, sent post-free witli M'Kcnna, Morris,

&Co.'s Illustrated Price List. To parties in want of a
really gi>od Safe, the advantages here offereti must be
oln'ious, as they may secure an article with the manu-
fecturcrs' guarantee, QUITE EQUAL TO NEW, AT
HALF ITS REAL VALUE, and to remove the doubt
naturally felt in purchasing a second-hand article unseen,
it is requested that parties will in uo instance remit the
money until the Safe is received and approved. They will

be SENT CARRIAGE PAID U) any Station, and if not found
in every respect perfect and t-atisfactory, may be returned
without any cost whatever to the i>arty ordering it. For
full particulars, address— M'Kknna, MoRRia, & Co.,

Vulcan Safe Works, Cumberland street^ Birhinohau.

T ithographic Printing by
-*-^ STEAM.—J. CROSS and SON execute in a superior
style, on vei"y moderate terms, every description of Com
mercial Lithography, Steel, and Copper-plate Engraving
and Printing. Contracts with large consumers. Wedding
and Visiting Cards, Invitation Notes, Envelopes, and every
description of Fancy Stationery.—J. CROSS and SON,
Lithographers, Engravers, Steam-machine Printers, and
Stationers, 18 Holborn hill, E.G. Established 1813.—
Works. Baldwin's gardens

piour — (Essex)— War-
-*- ranted free from adulteration, to any part of London
(not less than 14lb8.) carriage free. Whites, for iMistiy,

per bushel (6Glbs), Us. Od. llor.senohls freconnncnded f.T

bread-making;, lOs. 4d.; Seconds, da. 8d. ; Wheat Meal for

brown bread, 98. Sd. Best fine and coarse Scotch Oatmeal.
Address HORSNAILL and CATCIIPOOL, BuUford Mill,

Witham, Essex, or 355 Goswoll road. City roa<l, E.C. Di-

rection.s for bread-making gratis. Terms Cash. A half-

sack delivered free to any rail station 200 niiles. Gennan
yeast.

^GLE MAKMELOS, OR INDIAN BAEL.

T iquor Belae, prepared from
"^ the nnripe fruit, so much esteemed in cases of

l>iarrhcba, Dysentery, etc., also the Wliio, Extract, Powder,
and Preserve.

Descrijitive accounts may be had on application to the
Importer gi-atfs

O. GOULD, Chemist, 198 OXFORD STREET, London.

St. Mary's Hospital Medicals.
SCHOOL.—The WINTER SESSION wUl commence.

Wednesday, October, 1st, at Eight o'clock p.m., withaa
INTRODUCTORY ADDRESS by Dr. Sirveking. aft«t.

which a CONVERSAZIONE will be held.
As an incentive to Clinical Study, the Medical Appoints i

ments inthis Hospital, includingFiveHousE-SuRGFONCiES,'
have always been open to its Pupils without additional

'

Fee or expense of any kind: tlius oflermg advantagen, J
both professional and pecuniary, of far more valu*' f" the
Student than any .system of Scholarships or Prizes.

Physicians—Dr. Alderson, Dr. Chambers, Dr. Sibsvu. Dl'
,

Handheld Jones Dr. Sioveking, and Dr. Markhtira,
Surgeons—Mr. C'oulson, Mr. Lane, Mr. Ure, Mr. Hpen.-.-r

Sinitli, Mr. Walton, and Mr. J. Lane.
Physician-Accoucheur—Dr. Tyler Smith.
Ophtlialmic Surgeon—Mr. White Cooper.
Aural Surgeon—Mr. Toynbee.
Surgeon-Dentist—Mr. Sercoinbe.
LECTURES.—Medicine : Dr. Chambers, and Dr. Siljsoii

Surgery—Mr. Lane and Mr. Sjiencer Smitli.—Physiologj' :

Dr. Broadhent.—x\natoniy; Mr. Gascoyen.—Operations on
the Dead Body; Mr. James Lane. — Dissection? : Mr
Norton and Mr. Coombs.—Chemistrj*—Mr. Field.

SUMMER SESSION.—Midwifery : Dr. Tyler Smith au-l

Dr. Grailly Hewitt.—Materia Medica: Dr. Sievekin&-
Botany : Dr. Dresser. — Medical Jurisprudence : Dr.
Sanderson.—Practical Chemistry : Mr. Field.—Ophthalmi':
Surgery: Mr. WhiteCooiier.—Aural Surgerj* : Mr. T'*yubet.
Dental Surgery : Mr. Sercomb.—Comparative Anatomy *

Mr. Mivart.—Natural Phihisophy: Mr. Smalley.
Clinical Lectures on Medicine and Sui^ery are deliverdi

twice a week, throughout each Session by the Physici^n.'^

and Surgeons.—A Mateniity Department is attach^'d to

the Hospital.
Students are I'cquired to perform the duties of (Jinicsl

Clerks and Dressers in each Session during the last tw-r

years of their curriculum.
PRIZES, &c.—A Scholarship in Anatomy of the annual

valueof 261.-APrize of 201. for Students of the First

Year.—Prizes in the several Classes, at the end of each
Session, of the average value of Five Guineas.—Two Pro
sectors, who each receive 51, and a Certificate.

ITie Fee for the Ilosjtital Practice and Lectures required
by the Colleges of Physicians and Surgeons, and the
Society of Apotliecorics, is St)I, 5s., wliich may be jmid bi,

instalments.
Adetailed Prospectus will bo sentandfurtherinformatioit

obtained on application to
GEO. G. GASCOYEN, Dean of the School.

St. Mary's Hospital, August, 1S62.

Eetablisliecl 1813.

H Potter's Depot for his
• CELERIUTED LEECHES, TURKEY and other

SPONGES, MEDICAL HERBS, &,c., 05 FARRINGDON
STREET, Loudon, E. C.

For price and quality they cannot be excelled.

Priced Catalogues free to any address.

TO THE MEDICAL PROFESSION.

Pharcoal Biscuits for lu-
^^ DIGli:ST10N, HEARTBURN, ic. &c., manufacture.)
fVom the purest Vegetable Carbon. Sold only in tins, at

Is., 2s., 4s., and Ss. each, by J. L. BRAGG, Solo Mami
facturer, 2 WiKinore strtet. Cavendish square, London.
Chemists and otheiw alhiwed a liberal discount.

Post-offlcc Orders inadc payable at the Old Cavendinl.

street Branch.

piaster of Paris.—Stevens
-*- and SON'S superior PlaRtci, as line and pure a«

originally prciiarcd by them — jtacked in Tin— may be
sbtaincd of their successor, J. C. PAUT 180 Drury lane,

London.
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ftHxtital Petritim aixti Surjgerir.

Art. 6276.

Success of Omriotomy in France.—Indications of Treatment

in Extra-uterine Pregnancy.— Conflicting Opinions on the

Subject of Consanguineous Unions.

Two operations of ovariotomy have been almost simul-

taneously performed with success in France. We related one

in our last number (Art. 6275); the particulars of the other

are as follows :—On the 2nd of June, Dr. Kceberl6, Fellow ot

the School of Medicine of Strasburg, removed a multUocular

cyst of the ovary, and the cure was completed on the 25th of

the same month. Mr. N^laton announced to the Academy on

the 24th of June the happy issue of the ovarian excision

performed by himself on the 17th at Neuilly, and is therefore

entitled to claim priority of success in the new era ovariotomy

appears to have entered in France, (a)

It is but just to remark that some of our provincial operators

resorted to the procedure before Messrs. Dimarquay, Koeberle,

and Nfelaton, with results most gratifying to French surgery
;

but it is no less equitable to establish the fact that the operations

performed at Saint-Germain, at Strasburg, and Neuilly, are the

first which have been instituted in a scientific manner, in

harmony -with the precise indications supplied by recent, and
searching inquiry into the nature and pathology of ovarian cysts.

Having made this distinction between the origin and the

restoration of ovarian excision in France, we cannot but offer

legitimate congratulation to the two skUful provincial sur-

geons, who preceded in the path of success the eminent Pro-

fessor, whose exertions have revived a question which had been

allowed to drop, and who, by promulgating fixed rules for its

performance, has reinstated in popular opinion an operation

condemned by many of his illustrious colleagues. "We there-

fore join the Union Medicate in stating that in 1847 Dr. Vaulle-

geard, of Conde-sur-Noireau, effected a cure in the case of a girl

aged twenty-five, by the removal of a plurilocular cyst of the

right ovary. We find, at a more distant date, recorded in the

present journal (Art. 3349), an extremely interesting case of

ovariotomy, performed with success. May 1, 1844, by one of

our subscribers. Dr. Woyeikowski, at Montfort, near Quiugey,

in the D^partement du Doubs.

The case was, at the time, noticed in various French and

foreign periodicals, and it may possibly have suggested in

America and in England, the attempts which were so harshly

;
treated at the Academy of Medicine in 1856 and 1857, when
the solitary voice of the much-to-be-regretted Cazeaux was
alone raised in their defence.

The reprobation showered at the time on ovariotomy doubt-

less arose from temporary prejudice, and from too sanguine

anticipation of the curative effects of the iodine injections.

Since this period only, have surgeons become convinced of the

inutility of these injections into cysts containing a ropy fluid,

and Messrs. Jules Worms, and Nelaton, disheartened by un-

varying failure, have instituted a more careful inquiry into the

value of ovarian excision. It is needless to dwell on the
subject, but we -mil briefly allude to Mr. Woyeikowski's
operation, for the benefit of those among our readers who may
not possess the eighteenth volume of the collection of the
present Journal.

Tlie diagnosis of the case was somewhat obscure. Extra-
uterine pregnancy was su.spected, deceptive pains analogous to
those of labour had set in, and it was in some measure acci-

dentally, that in his endeavours to extract by the Csesarean
section a foetus supposed to exist in some part of the abdonunal

(a) We leani with much regret that Mr. Nelaton's patient has just
died during a convulsive attack totaUy unconnected with the operation.

cavity, the surgeon happened to find a scin-hus of the ovary
which he boldly removed at once.

The patient was also affected with ascites, and thirty-two
quarts of citrine-coloured fluid were withdrawn with the
trochar. Gastrotomy was then performed by Dr. Woyeikowski,
in the presence of Messrs. Mourcey, Matuse-wiez, and Gannard.

The linea alba, aponeurosis, cellular tissue, and peritoneum,

were cautiously divided in succession, and upwards of twenty-

eight quarts of liquid escaped from the incision. A scirrhus,

involving the right ovary, was then found attached to the

fundus of the uterus, by a pedicle three inches in length and

haK an inch in thickness ; this was secured with a ligature

sufficiently long to lie outside the wound, and the tumour was

extracted. It weighed seven pounds and a half, its structure

was lardaceous, and interspersed with abscesses, and the

remnants of the Fallopian duct, and of its fimbriated extremity

were plainly discerned.

The operation lasted eight minutes.
" I hastened," said Mr. Woyeikowski, " to close the wound

with the quilled suture (eight threads and four diachylon

bolts), and cold-water embrocations, renewed every five minutes,

were applied throughout the day. Strict abstinence from food

was enjoined, and only a few spoonfuls of cold lemonade were

allowed. On the 2nd of May, twenty-four hours after the

operation, neither feverishness nor abdominal pain were present.

The patient slept during the following night, and on the 4th,

healthy suppuration set in. The ligature soon fell away, and

twenty-five days after the operation, the woman was enabled

to walk about, the abdomen being supported with a belt

similar to that used in pregnancy for a similar purpose."

The author further remarks that this patient has since given

birth to two fine boys, a circumstance which invalidates the

assertion of Hippocrates that the male fcetus originates from

the right, and the female foetus from the left ovary. In th«

present instance, the right ovary had been removed.

— We shall leave to persons addicted to such inquiries, the

task of ransacking scientific works for some previous instance

of success of ovariotomy in France. For the present, we must

consider the case above related as the earliest on record, and

it will perhaps suggest some valuable hints calculated to guide

the practitioner in the course to be adopted when the dis-

crimination between extra-uterine pregnancy and ovarian

tumour is a source of difficulty and embarrassment. When
death is impending, it seems obvious that the surgeon's duty

consists in resorting to gastrotomy as the only resource capable

of prolonging life.

Baron Paul Dubois expressed in his lectures in 1846 a con-

trary opinion, which elicited from Dr. Woyeikowski the com-

munication to which we have just referred :

—

" It is often very difficult," said the learned Professor, " to

distinguish extra-uterine pregnancy from ovarian disease, but

the distinction is not one of considerable practical importance,

because, in either case, surgical interference is equally perilous"

(Art. 3252).

When extra-uterine pregnancy was unequivocally ascer-

tained to exist, Baron Dubois deemed that the vaginal section

was the only available resource, and ho resorted to this pro-

cedure with success in January 1840, in a woman who had

borne the foetus for eighteen months. Gerdy was equally

hostile to the performance of gastrotomy, and he stated before

the Academy in 1841, that if labour-pains set in in a woman
affected with extra-uterine pregnancy, and rupture of the

sac was impending, it would be far better to allow matters to

take their course, and let the woman die, than to kQl her by

useless interposition. This was likewise Mr. Danyau's senti-

ment. The contemporary authorities on the subject of

obstetrics displayed marked aversion for gastrotomy as weUas

for ovariotomy; but the motives which now operate in-

versely in favour of the latter procedure, also tend to reinstate

the former in public opinion : we, therefore, recommend the

perusal of a paper illustrative of this tendency, recently pub-

lished by a former interne of the hospitals of Pans, Dr.

Lesouef, a pupil of Dr. Bernutz, entitled Memarks on Three

Cases of Extra-uterine Pregnancy (a). The original intention

of the author was to embody in a fuU description of this obscure

subject, the results of his clinical observation ; but he was
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deterred by the difficulties of so anlnous a task, and has con-

fiasd himself to the conimtmication of the cases which he has

nMfc mth, and of the i-cmarks they suggest. By a singular

piooB of good fortune, however, the three cases recorded in the

mMMNT correspond to the three periods of the disease, and
supply a sufficiently clear delineation of its symptoms, and of

the most appropriate treatment.

In tiw fiist period the physician is perforce, inactive, because

the almoimal pregaajuij is not indicated by any definite signs,

and the patients not unfrequontly perish from some accident

trhich no foresight could have guarded against. This actually

laftpeiMd in Mr. Lesoaef's first case. But so untoward an

oeMttieace in the early stage of gestation is not by any means
constant, and five, six, and even seven months may elapse

without peril to the patient's Ufe. At this date, the elements
of a correct diagnosis are attainable, and it is the unanimous
opinion of all authors who have addressed themselves to the
qaestion, that the life of the mother may then be preserved

by sacrificing that of the foetus.

Mr. Lesoaef does not inquire into the surgeon's right thus
to destroy the infant, but assumes with most authors that the
life of the mother must in the first place be secured by pre-

venting the rupture of the fcetal sac. Various methods have
been recommended for the premature destruction of the fcetus

;

the sj-stem which Mr. Lesouef considers the best, consists in
reiterated and copious blood-letting, performed in such a man-
ner as to abstract a large quantity of blood in the course of a
few hours ; he also recommends the application of pounded
ice over the sac, and if necessary in the vagina, and of elec-

tricity, accumulated in a moderate sized Leyden jar, or by
means of small batteries supplied with an electrometer ; this

latter mode is described aa follows by the author, who has had
recourse to Mr. Ihichenno de Boulogne's great experience of
the subject.

" The conductors should be covered with a thick layer of
irox, leaving the olive-shaped extremities bare. One of the
rods is inserted into the rectum, previously cleared of its con-

tents by an enema, and is applied as closely as possible to the

foetal sac, carefully avoiding the mother's lumbo-sacral plexus.

The other rod is then carried into the vagina, and the knob
placed in contact with the anterior and inferior portion of the

tumour. After these preliminary procedures, the rectal con-

ductor is connected by an isolated chain with the outer coating

of the Leyden jar, and the surgeon establishes the communica-
tion between the vaginal rod and the interior of the jar, with
a conductor borne on a glass handle. The electric current is

thus caused to pass through the sac, and must inevitably reach

the foetus."

Extra-uterine fcetation is not, however, always a cause of

immediate death, and in some instances a foetus has been
kno>\'n to remain, almost indefinitely, a harmless occupant of

the abdomen. But before this state of innocuity can be

attained, a critical time must be passed, viz., the period of

labour which marks in these as wcU as in natural pregnancies

the fuU development of the fcetus. Mr. Lesouef more
especially directs his attention to the line of conduct to be
adopted by the surgeon under these embarrassing circumstances,

both as regards diagnosis and treatment. In Mr. Woyeikow-
ski's case, a strong suspicion of the existence of extra-uterine

gestation was entertained. Mr. Lesouef invites attention to

a fiftct pointed out by Mr. Huguier as calculated to dispel all

doubt ; it is the dark purple colour of the vulva. This symp-
tom Mr. Huguier regards as a most reliable sign of pregnancy
whether intra or extra-uterine, whereas the growths developed
either in the womb or its appendages, never give rise to the
discoloration alluded to.

Mr. Lesouef then proceeds to inquire intSo the most appro-
priate course to be adopted when the preternatural nature of

the pregnancy has been discovered, and here addresses himself

to the very essence of the question. This part of his paper
deserves every attention, and re]>roduce8 a host of considerations

entirely applicable to the important operative procedures which
have of lati; much ])reoccupied the Profession. The author

(a) *to, pp. 145, with three coloured engravings; Coccoz. PatIb,
Bne de I'Ecule de Mideciue, 30.

begins by establishing as a principle that in all cases in which
death is inevitable, surgical interposition must bo immediate.

" Providentially," says he, " in many instances the fcetal por-
tion of the cyst protrudes considerably into the vagina. It is

then obviously appropriate to perform the vaginal section in
which the peritoneum may escape injury. But should tliis

procedure be impracticable, gastrotomy is the only resource.

In the cases -witnessed by the Author, the patients were
allowed to perish unassisted, and this circumstance has power-
fully impressed him with the necessity of active interference.

But he concludes from his personal investigations, that the
existence of peritoneal adhesions of long standing tends to

diminish the perils of the operation, and ho justly remarks that

a knowledge of the fact has suggested the idea which some
practitioners have carried out with occasional success, of

imitating the proceedings of nature ; Dr. Martin, of Lyons, for

instance, opened a fcetal cyst mth caustic potash, at the tenth

month of extra-uterine gestation, and his patient recovered, (a)

One year before, Mr. Rousseau, surgeon of the hospital of

Epemay, resorted with benefit to six successive ajiplications

of the actual cautery in the course of one month, before

attempting to penetrate into the amniotic cavity with the

knife, (b). Mr. Kousseaii did not remove the membranes or

placenta, which in his opinion, assist the process of cicatrisa-

tion and should not therefore be violently detached. The
method recommended by E^camier for the evacuation of the

contents of hepatic cysts, is therefore here sometimes applicable.

But in very urgent cases, when death is imminent, the

surgeon must not allow himself to be influenced by the fear of

compromising the interests of surgical art, but promptly have

recourse to the knife, and listen only to the dictates of his

conscience.

— A fresh communication has been made to the Academy
of Sciences on the perils of consanguineous unions, by Dr.

Brochard, physician to the Deaf and Dumb Institution of the

city of Nogent-le-Eotrou. It confirms in every respect the

notions expressed by Messrs. Boudin, Devay, Bemiss, Stow
and other French and foreign observers. These opinions,

however, are not iiniversally adopted, and among the writers

who question the accuracy of the prevalent views on the

subject, wo may more particularly quote Dr. Gilbert W.
Child, whose mode ofreasoning cannot be passed over without

notice.

In a paper published by the British and Foreign Medico-

Chirurgical Review, April 1862, Dr. Child maintains that an

impartial inquiry into the manifold aspects of the question

by no means justifies the sentence of absolute reprobation

passed by physicians on marriages of this description. We
arc infonned by the most antique tradition, that Abraham
married his half-sister, and that Isaac and Jacob his son and
grandson were each united to their first cousins. Now, if the

unfavoiwable views entertained on the subject of consangui-

neous marriages were founded in fact, the twelve patriarchs,

several of whom were the issue at the third generation of such

unions, must have presented the signs of considerable physical

and moral deterioration. And yet says Mr. Child, wo may
safely assert that such was not the case, when we reflect that

these very men gave birth in the course of fourteen generations

to a nation counting six hundred thousand fighting men, and

forming, therefore, a population of ten millions at the lowest

computation.

This is not Mr. Child's only argriment ; he inquires into the

real value of the analogy alleged to exist between consanguineous

marriages in the human species, and the crossings of domestic

animals.- Among animals well known in England, he adduces

the instances of Comet, one of the most celebrated of ancient

short-horns, and the sire of the best of actually existing races.

The following is Comet's genealogy : Foljamh bred out of

Bolinghrolee and Phoenix, was the sire oi Favourite; Favourite

and Phmnix produced Phmnix junior, and the latter and

Favourite wore the sire and dam of Cornet. A celebrated

heifer called Barmton was the issue of four generations, of each

(a) 'Gazette Medicale de Lyon,' 1856.

(J) 'Gazette Hcbdomadaire,' 1855.
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of wliicli tlie bull Favourite was tlio head As a more recent

illustration, Mr. Child mentions the bull Sir Samuel, bred in

1855 out of Crown-Princo and Charity, CroH-n-Prince being

the issue of Charity and Fitz-Leonard. The Equine race

would supply a host of similar instances, and to adduce but

one, Flyiiuj-Ghildcrs one of the most fixmous thorougli-bred

horses on record, was the brother of his maternal great-grand

sire.

Consanguineous intercourse between animals, is not, more-

over, in itself contrary to natural laws, and the stock Dove is

an illustration in point. As might, however, be expected, this

mode of pairing has a tendency to exaggerate individual charac-

teristics, and when the latter acquire morbid development, the

race may degenerate ; but if the parents are healthy, con-

sanguineous intercourse, according to Mr. Child, in no wise

leads to the production of disease in their issue, but only

entails possibly a diminished degree of fecundity. These

remarks must theoretically apply to the human kind as well

as to the brute species, but are less susceptible of demonstra-

tion. The experiments which can be conducted with the

closest attention in the case of animals, cannot pertinently be
brought forward in support of a tlieory relating to man. It

is not in our power to submit the circimistances of reproduc-

tion to predeter]nined rules, to select the parents, to eliminate

disea.sed subjects, or to counterbalance a defect in one by the

opposite quality in the other ; neither can we place the infant

in the conditions most favourable to its development and
improvement. Direct experiment is, therefore, impracticable,

and we have naught but statistical returns to guide us in our
judgment. Now, Mr. Child considers these statistics as

imsatisfactory ; in the tables adduced by Mr. Bemiss, for

instance, consanguinity, it is true, is taken into account, but
not the state of health of the parents, nor the hereditary

transmission of morbid tendencies. On the other hand, many
conditioTis such as albinism, should more properly be viewed
as personal singularities than as diseases. Further, how can

we be expected to admit that the facts brought forward are

simple facts of every day occurrence, when Mr. Bemiss's

figures show but four idiots out of one hundred and
ninety-two children, the issue of thirty-four consanguineous

marriages, whereas in Mr. Stow's tables, bearing on ninety-

five children bom of seventeen marriages, the number of

idiots is not less than forty-four— /. «., upwards ot forty-six per

cent. % If in both these returns the idiotic condition of the

children must be viewed as the consequence of the relation-

ship of the parents, how are we to account for so widely dif-

ferent a result?

Mr. Cliild conceives that the opinion prevalent as to the

perils of consanguineous unions has originated in jourely

theological grounds. The interdiction still maintained against

them by the Church of Rome, was raised in England, says he,

in 1540, by the Eighth Henry. This concession to human
weakness was the object of much censure, and the infelicitous

results of a few marriages between cousins w'ere represented as

a visitation of Heaven. Thus tlie legality of such marriages
has proved an imavailing protection against a reprobation
originating in religious feeling, which at a later date would
seem to be justified by the teachings of comparative phy-
siology.

But the doctrine is not, according to Mr. Child, fairly borne
out in the human subject by impartial observation, and the
following is his final opinion on this delicate question. Con-
sanguineous intermarriages, per se, have no tendency to induce
degeneracy of the sjjccies. For instance : a grandfather A. is

affected with scrofula, and tran.smits the disease to his two sons,
B. and C. ; B. has two sons, D. and K ; C. has one daughter,
F., who is first cousin to D. and E. ; D. chooses a wife in a
family entirely unconnected with his own, and free from any
scrofulous taint ; E. marries his cousin F. ; in this case, says
Mr. Child, the children of D. will have a far better chance
than those of E, of enjoying a sound constitution, not, how-
ever, because E. has been united to his cousin, but because he
has man-ied a person in whose system lurk the same morbid
tendencies he has Iiimself inlierited, and because her constitu-
tion is, ill many respects, the counterpart of his own. Eeverse
the conditions, and the chances will be altered in a correspond-
ing manner, and thus, according to Mr. ChUd, it woiild some-

times be safer for a man, as far as the health of tlie future
children is concerned, to marry his cousin, than to select a wife
whose famdy precedents are unknown.

Hence, a physician consulted on the point at issue, must
above all tiike into consideration the data relative to hereditary
transmission, inquire into the hygienic history of the family,

endeavou^r to detect the jjeculiar features of each case, and
frame his answer in accordance with the results of a carefully

conducted inquiry, instead of evading responsibility by a

general reply. This latter course would, doubtless, save him
some trouble, but although more convenient, it is not equally

consonant with a proper appreciation of professional duty.

Mr. Child not having read Mr. Devay's book, nor the more
recent communications forwarded on the subject to the

Academy of Sciences of Paris, was not called upon to notice

the argument founded on the frequency of deaf-muteness

among children born of consanguineous marriages ; indeed, in

the tables supplied to the public by Messrs. Bemiss and Stow,

only two cases of dumbness, and one of deafness are to be

found in a total number of two hundred and ninety-seven

children, the issue of fifty-one marriages. On the other hand,

our readers will find in another part of our present issue, a

protest signed by the Chief Rabbi of the Paris Consistory, from

which it would appear that in Israelite families the number of

deaf and dumb subjects is by no means so considerable as

Mr. Boudin's statistics would imply.

Art. 6277.

HOSPITAL OF LA CHAKITE.

(MR. beau's wards.)

Imperfect Systolic Contraction.—The Action of Digitalis on
the Heaii.—Angina Pectoris.— Valerian Baths in Diseases

of the Nervous System.

"We related in our hist number various interesting cases of

angina 2)ectoris, aitrihiited to the immoderate use of tobacco,

and we now reproduce some of Mr. Beau's remarks on that

disease. Angina pectoris being, however, closely connected
with deficient systolic contraction, we must, in the first place,

explain the nature of the functional disturbance which the
Professor calls Asystolia, and mention the remedies which ho
usually prescribes for its removal.

By the term Asystolia, Mr. Beau designates a comparative
inability of the heart to propel into the arterial system the

blood received from the auricle. The left ventricle contracts

inefficiently, the blood is incomjjletely expelled from its cavity,

and the circulation is impeded both above and below the heart,

in a manner characterised by the following symptoms : the

patients complain of a feeling of extreme tightness about the
heart ; this sensation is an exaggeration of what is ex-

perienced on the receipt of unwelcome or distressing news, in.

which case a transient impediment in the systolic contraction

of the heart, is undoubtedly produced. The ventricle con-

tracts inadequately, nature attempts to compensate by increased

frequency for diminished power, and the pulse becomes quick,

small, and iineven. While these symptoms are induced by the

empty condition of the arteries, an opposite series of manifes-

tations is observed in the venous system. The over-burdened

veins are filled to excess ; the jugular vems are distended, and
the countenance is swelled and acquires a purple hue ;

jugular

pulsation, the venous pulse of Lancisi, is present, and indi-

cates that the blood is thrown back from the right side of the

heart, and if the overcharge is excessive, hajmorrhagic con-

gestion, apoplexy, or serous effusion may be apprehended.

To this list of symptoms wo may add pains transmitted to

various parts of the trunk, neck, or arms, along the pneumo-
gastric nerve, and by the intricate network of the cervical

plexus.

These morbid phenomena are of course aggravated by violent

exercise, walking, the ascension of a hill or staircase, because

whenever the muscles are exerted, blood is forced out of their

tissue, and as this fluid rushes towards the heart, it augments
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the local obstruction. For a moment, that -vnscus by a tempo-

rary effort succeeds in getting rid of the overcharge, its pulsa-

tions become more frequent and assume the character of palpi-

tations ; but exhausted by this unnatural exertion, which it is

incapable of keeping up beyond a short time, the heart again

fills with the blood which has in the meanwhile accumulated

at its inlets, and tlie oppression and distress become excessive.

This may frequently be observed in cases of stricture of the

aorta or of regurgitation, when the heart has expended all its

energy in endeavouring to overcome the physical impediment

created by the disease to the passage of the blood.

Asi/stolia is frequently, but not invariably, connected with

val\iilar disease of the heart. Grief may sometimes directly

impair the power of contraction of the muscular fibres of that

viscus, and the same effect is occasionally induced by the con-

tact of its tissue with impoverished blood ; indeed, it is not

improbable that dyspepsia, and its physical and moral causes,

bring about in this manner a diminution in the vital energy of

the central organ of circulation.

For anatomical change in the structure of the heart, medi-

cine has no direct resources, but mere debility and feebleness

of its contractile action is fortunately not beyond the power of

our art In the latter instance, the appropriate remedies are

those calculated to restore its energy to the cardiac muscle,

and this, general tonics and digitalis supply the means of

doing. .

In Mr. Beau's opinion, digitalis is a stimulant and not a

sedative of the heart. It aUays irritability in the same
manner as food, which sometimes checks the delirium and
convulsions consequent on extreme exhaustion. Digitalis was
formerly resorted to merely in cases of palpitation, but Mr.

Beau prescribes this drug whenever symptoms of enfeebled

power of the heart are present. When, for instance, the

turgidity of the countenance coincides with jugular pulsation,

dyspnoea and an uneven, frequent, feeble pulse, !Mr. Beau ex-

hibits every day a teacupfid of infusion of digitalis, and the

symptoms speedily subside, the obstructed circulation recovers

its freedom, the pulse returns to its wonted regularity, fulness

and slowness, because, under the influence of the remedy, the

power of propelling into the arterial system the whole amount
of blood supplied by the auricle, has been restored to the

heart.

It is, as we have just stated, in the shape of an infusion,

prepared with four or five grains of digitalis leaves for a tea-

cupful of boiling water, that Mr. Beau administers the medi-

cine in question. One cupful is taken every morming, and if

necessarj', repeated in the course of day.

Digitalis is open to one objection which we must notice

;

it disturbs the gastric functions and occasionally causes loss of

appetite, and a distaste for food. It is, if we except this

drawback, a valuable remedy from which much benefit may be

derived, and which effects surprising cures when the feeble-

ness of the heart is unconnected with valvular disease. Its

good effects become apparent on the third or fourth day of its

exhibition, which may fearlessly be proceeded with, as long as

it does not disorder the .stomach.

"We wiU conclude by a brief allusion to venesection which,

under the circumstances we have described, would seem to be
obviously indicated. Its efficacy is but temporary and decep-

tive. It relieves the patient promptly, it is true, by removing
undue pressure from the venous system, but in this instance,

as in chlorosis, the symptoms are merely palliated for a short

time, and soon return with two-fold violence, because a corre-

sponding diminution of the power of the heart follows in-

creased ansemia, and the circulation becoming more and more
impeded, drop.sy, oedema, and, finally, mortification of the

anasarcous textures rapidly supervene.

Testimosiau — The friends of Mr. Shorland, M.R.C.S., of

Yeovil, have presented to him a superb tea-seivice, made by Hunt
and Roskill, as a testimoirial of the esteem to which forty years of
professional service have entitled him.

Alcohol fbok Coal Gas.—A method of extracting alcohol
from coiil gas has been discovered by a young Frenchman, named
Cotelle. The cost i» stated to be 26 francs the hectolitre—about
one-tlunl of the nsual cost.

€\)t MtVnwl Cirniliir.

ON THE DIGNITY OF ANCIENT PHAEMACY.
By M. DONOVAN, M.R.I.A.

Honorary Member of the Philadelphia College of Pharmacy,

As the discovery of direct remedies for derangements of health
would be the natural object of research amongst those who, in the
infancy of society, interested themselves in the relief of human
suffering, so pharmacy would be cultivated long before the slow-er

process of investigating the nature of diseases, or distinguishing
them.
Pharmacy is, therefore, the most ancient branch of the medical

art. Were a proof required of the dignified position which it

occupied in the early ages of the world, it would be found in the
preservation of its records from remote antiquity ; for its benefits

were universal, and all mankind was interested in their perpetua*
tion.

There are many historical proofs of the honour in which phar-
macy was held : not only did the physicians of emperors invent

and compound medicines, but emperors themselves : princesses

addicted themselves to the same pursuits ; nay, we find propliets

and apostles occupied in compounding formula;. A few of the

more remaikable instances will sufficiently establish this point.

The Emperor Aurelius, on the death of Demet»ius, appointed'

Galen to be the compoimder of the celebrated Theriaca. Galen
was held in the highest estimation by the Emperor, ami the ap-

pointment \vu8 a token of his friendship ; for so much venerated

was tlie art winch produced a medicine of such extraordinary, or,

as might well be said, extravagant virtues as it was supposed to

possess, that none were raised to the office of compounder but
physicians of the highest reputation.

Avicenna was physician to the Sultan of Bokhara, and also his

gmnd vizier : he was the companion of princes and nobles, the

first physician of his day, and the great leviathan of philosophy in
the universities of Europe. There is evidence that he compounded
with his own hands.

Menecrates, physician to Tiberius, invented and prepared the

celebrated Diachylon—a plaster which has preserved an undi-
minished reputation tor eighteen centuries, ancl will probably con-
tinue to do so for as many more.

Dioscorides, of Anazarba, the great authority for materia medica
for ages, was physician to Nero, or, as some think, to Anthony and
Cleopatra. Antonius Musa, of celebrity inferior to few, was physi-
cian to Augustus, from which prince he received honours and
many proofs of friendship, in return for his having saved his life in

a dangerous disease. Pliny says the disease was inflammation of

the bowels, but Suetonius calls it a disease of the liver. His prac-

tice is worth mentioning in this case. This celebrated physician
prescribed lettuces, cold baths, and cold drinks!

Menecrates, of Syracuse, the physician, friend, and intimate of

Philip of Macedon, not content with the highest honours that

could be conferred on him by his patron, assumed to himself the
style and dignity of a god. He named himself Jupiter Menecrates,.

and appeared in public attended by an Apollo, and an Esculapius

of his own creation. PhiliiJ, however, brought him to his senses

by inviting him to a feast, where, while the other guests were enjov-

ing the delicacies of the table, this new Jupiter was regaled with
incense and perfumes at a side table. The god understood the

hint, did not like the jest, and retired in contusion.

Democedes of Crotona, was the intimate friend and constant

guest of Darius the Great, and such were his talents that, from
being an obscm-e person of indigent circiunstances, he rose to the

highest rank, and was the founder of the reputation of the Medical

faculty of Crotona. His history is curious, and a sketch of it will

illustrate the treatment which Medical practitioners sometimes

experienced at the hands of power. The facts are related by
Herodotus.
Democedes wlien young was compelled by the irritable temper of

his father to leave his home and seek his fortune. He settled at

jEgina, but was so poor as to be unable to procure the instrument*

necessary for Ids Profession
;
yet such was his skill, and so great

the character which resulted from it, that his income for the fourth

year amounted in our money to nearly 1,0(10?. Polycrates, usm-per

of Samos, tecame his patron and retained him as his jjhysician ;

but Polycrates, becoming an object of the unjust anger of Oroetes,

governor of Sardis, was barbarously crucified by him, and Oroetes

detained Democedes and others as slaves. Daiius, disgusted at the

crimes of Orcctes, caused him to be assassinated, and all his

treasures and slaves, amongst whom was Democedes, to be brought

to his capital. Darius one day in the act of alighting from his

horse after hunting, chanced to overstrain his ankle, and having

some Egyptian physicians about him on whom he placed great
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reliance, lie put liiiuself under their care. These, however, accord-

- ing to the practice of their country, used rough measures with the

limb, and twisted it ahout in such a manner as greatly to aggravate

the injury. On the eighth day, the Monarch having passed a

restless night, and being in great pain, commanded Deniocedes to

be brought before him, for he had been informed of his skill. The
latter, found amongst the slaves, was led forward in his rags and
fetters. He at first denied his skill, fearing that to avow it might
cause his further detention. But Darius was not to be trifled with,

and he ordered the doctoi''s facirlties to be cleared by the application

of whips and goads, the very naming of which induced Democedes
to confess himself not quite so ignorant. In fine, by the applica-

tion of mild remedies, accordingto the Grecian practice, which was
in this instance opposed to that of Egypt, the ill efl'eots of the

previous violent measm'es subsided, ancl a complete cure was
effected. As a reward for his services, he received from each of the

wives of Darius a goblet full of gold pieces. He soon became
possessed of a spacious house, lived in splendour, and was a con-

stant guest at the king's table ; but the Egyptian physicians were
not forgotten ; their ignorance excited the \vi'ath of the monarch,
and for the crime of being excelled in skill by a Greek, Darius was
about to spit them on stakes of wood—a sentence which would
certainly have been executed but for the intercession of Democedes,
•who at length procured their pardon. A short tinie after, he
proved equally successful with Atossa, the wife of Daiius, who had
a timiour in the breast, and having cm-ed her, she aided him in a

stratagem, and he escaped to his native city Crotona, where he
founded a school of medicine. Owing to the great talents of its

founder, this school soon acquired a high character, and shed its

lustre on the whole Profession at Crotona, the physicians of which
were at length considered throughout all Greece the most eminent
of the faculty.

The crowned heads of antiquity personally devoted much of
their attention to pharmacy, and contributed not a little to its

idat. A prince who had the welfare of his subjects at heart could
not do better than encourage by precept and example the improve-
ment of an art than which none ranks higher in point of utility to

mankind.
We are informed by Josephus that King Solomon was celebrated

lor his knowledge of natural history. He spoke parables about
beasts, birds, fishes, and trees, from the cedar to the hyssop that
springs from the wall ; of course their medicinal properties were a
chief object of his study. When the celebrated Alexandrian
Library was burnt during the siege of the city by Julius Cajsar, it

is said that Solomon's " History of Plants" fell a sacrifice to the

flames along with some fragments on magic. There is evidence
that even before Solomon's time some of our most powerful and
useful medicines were known, and their application in certain iu-

Btances well understood. There is on record a prescription of those

times, wliich is the earliest in the medical annals of the world,

being 3,000 years old. If we can rely en the testimony of Nicolaus

Alexandrinus, who lived perhaps 1,6(.K) years ago, this prescription

was originally compounded for no less a person than King David.

From the little that can be collected on the subject, it would appear
that the king had a consultation of physicians, and that they com-
pounded for him a formula consisting of opium, aloes, ' saffron,

lignum aloes, myrrh, and various spices made into an electuary

with honey. Amongst its enumerated virtues, we find that it re-

lieves melancholy—a state of nii)id under which the royal Psalmist

seems in no small degree to have laboured at different times, and
it is probable that nothing more effectual for procuring temporary
relief could be produced in the present day than this most ancient
prescription.

King Antiochus favoured the world with the invention of a sup-
posed antidote to all sorts of poisons ; for the despotic monarchs of

antiquity seem to have lived in constant apprehension of the in-

fusion of some mortal dose into their food. It consisted of some
seeds and herbs, and instead of possessing the power of counter-
acting poisons, it could scarcely have had medical virtue of any
kind. Absurd as its pretensions were, such was its attributed value
that the prescription was engraved on stone at the entrance or most
•conspicuous part of tlie temple of Esculapius. Antiochus prescribed

it for his son to whom he was exceedingly attached.

Attidus, the last King of Pergamus, famous for his knowledge of

metallurgy, was also well skilled in medicine and phai-naaoy. He
invented several medicines which acquired gi-eat celebrity, and com-
pounded poisons and antidotes, the effects of wliich he proved upon
sentenced criminals. Our present ointment of white lead, and
some other formuke which have descended to us, are of his inven-
tion. JIarcellus has preserved the following prescription which
this prince used to prescribe for diseases of the liver and spleen,
for dropsy, and for improving a lurid complexion. It consists of
crocus, nardus, indicum, cassia, ciunamum, myrrha, schooni flores
et costus. These are to be made into a confection or electuary with
honey to be kept in a sUver box. The king's knowledge of metals
taught him that the medicine would lie injured by any other
readily procurable metal.

Mithridates, King of Pontus, perhaps invented the celebrated

antidote called " confectio Mithridati ;" but he might have im-
proved it only, for some ancient authors think that the worthless
secret was communicated to him ty the physician Zopyrus. This
might have been the same Zopyrus that compounded an antidote
against mortal poison, and against pain of the stomach liver or
spleen, for Ptolemy, King of Egypt, probably Lathyrus'. It con-
sisted of costus, thus masculum, jjiper album, |lores junci rotundi
cinnamomum, cassia, crocus, myrrha et nardus, made into an elec-

tuary with honey. It was named " Ambrosia." It is related that
certain criminals having been compelled to swallow poison, some
got the Mithridate confection and recovered, while others who did
not get it died. Aviceima seems to have believed that Mithridates
composed his antidote with his own hands, at least we may judge
so from the emphatic language which he uses. He says, " Confectio
Mithridati nobilis est confectio quam fecit Mitluidatea rex Ponti,

et nominavit suo nomine, et composuit ipsani." The use of the
words fecit and composuit in the same sentence seems emphatia
Mithridates dosed himself with this wonderful alexipharmicK, but
by constant use of it he became inconveniently poison-proof ; for

when he found it necessary to poison himself he could not, and
was obliged to apply to a friend to stab him.
Juba the Second, the amiable and accomplished King of Mauri-

tania, wi'ote books on natural history and on the virtues of herbs.

Evax, a king of Arabia, wrote a book on medical botany, which he
dedicated to Nero. Nero himself was a proficient in a branch ol

medicine which occasionally stood his friend. This imperial re-

probate was in the habit of wandering about the streets of Rome
at night in disguise, creating riots and committing all sorts of dis-

turbances. He used on these occasions to get involved in pugilistic

contests, during which he was often soundly thrashed, and seldom
escaped without a black eye or two, and a face vyeing with the rain-

bow. Believing that this was not a very reputable appearance for

an emperor, he had the grace to keep by him in stock an ointment
which he made of an acrimonious herb called thapsia, or deadly

carrot, mixed with frankincense and wax. After these drubbings
he smeared his face with his ointment, and next morning was
quite free, as Pliny affirms, from all proofs of his well-merited

punishment.
Agrippa, King of the Jews, invented an ointment for debility of

the nerves, which encumbered the Phamiacopocias of Europe until

a few centuries ago. It bore his name, and so much did this n'.irrow-

minded monarch prize this secret, that he never could endure to

communicate it to his subjects.

The Emperor Adrian is said to hare possessed considerable know-
ledge of medicine and pharmacy, and he also favoured mankind
with a royal antidote against all sorts oi poison. It was called
" Adrianum," and consisted of opium, henbane, euphorbiiun, and
thirty-eight other ingredients of little power. The last royal medi-
cine to which I shall allude is one composed in the sixth century

by the Emperor Justin, which continued in use for nearly one
thousand years.

The medical art was also understood and used for purposes

which were not always the best by princesses. From Diodonis
Siculus we learn some historical facts, disguised in fable, it is tme,

but probably having reference to real persons and occurrences.

Hecate, the daughter of Perses, studied tlie oonipouuding of poisons,

and was the discoverer of aconite or wolfsbane. She made trial of

every composition by mixing them with the food which was given

strangers ; for it was the custom to destroy all strangers that came
to or were cast on the island. Being thus grown skilful in the art,

this accomplished lady poisoned her father and usurped his crown.

According to Diodorus she had two daughters named Circe and
Medea. Circe was much addicted to the compounding of all sorts

of medicines ; she discovered the efficacy of various roots and
herbs ; learned much from her well-practised mother, but much
more by her own iudustiy ; so that, as Diodorus believed, she left

nothing to be learned by any that came after her that could ad-

vance the ait. She, imitating the example of her excellent

mother, turned her skill to an equally good account, for she

poisoned her husband and usurped his crown, but perpetrated so

many cruelties on her subjects that she was at length expelled the

kingdom. Medea, however, turned her knowledge to humane
purposes.—(Diodor, Sic. c. III.)

Cleopatra, Queen of Egypt, wrote treatises on medicine, especially

on the diseases of women. She made extensive experiments on

poisons, and contrived various cosmetics, which in her own csise she

turned to good account.

Beside crowned heads, the profession of medicine enumerates

in its list some of the most eminent philosophers of anti-

quity, who also invented and compounded remedies. Pythajgoraa

and Democritus travelled all over Persia, Arabia, Etliiopia,

and Egypt, and had conferred with the world in the form of

a book. Both of them publicly professed magic, but kept

its mysteries secret. Pythagoras was certainly an extraordinary

character : endowed with qualifications of the highest order,

personal and mental, he commanded admiration and respect

wherever he appeared. He was a celebrated wrestler, then a popu-

lar accomplishment, and was skilled in oratory, rhetoric, poetry,
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music, and philosophy. On his return fi-om his travels, he settled

•t Crotona in Magna Qrrecia, where he founded a school, as well as

a new sect of pTiilosophers. His celebrated doctrine relative to

transmigration, he, in all probability, purloined from the Egyptian
priests ; but it is certain tiiat he supported it in a manner which he
himself must have kno\vn to be false. He pretended that the soul

of his deceased friend Calliphon, conversed with him night and
day, and gave him the important advice not to pass over a place

where an ass had fallen down. On the whole, one M'ould be dis-

posed to consider this celebratetl character as a highly talente;' and
successful impostor. The following si)ccimen of his phannacy may
be interesting. It was famed under the name of " Antidotum
Pythagoras ; and we are informed that the great philosopher,
having proved its elHcacy, prescribe<l it for such of his dear friends

as laboured under stomach complaints, in all kinds of wliich it was
afiSrmetl to be successful. Recipe, Iridos drachmas octodecim et

scrupulos duos
;
gentiana; drachmas quinque ; zingiberis drachmas

quatuor cum semisse ; melano-piix>ris drachmas quatuor ; mellis
qA Detur in modum nucis. Pythagoi-as also invented vinegar of
squill ; but the medical use of the squill was taught him by
Epimenide.--.

Empedocles of Agrigentum, a philosopher and an eminent poet,
was celebrated for his knowledge of medicine. Of such consider-
ation was he amongst his coimtrj-men for his talents and social

virtues that they offered him the' crown, but this proof of their
affection he had the magnanimity to refuse. He was a believer in
a modified doctrine of transmigration : according to his own account
he had been a girl, a shrub, a fish, and finally, a philosopher.
Could he have sincerely believed this 1

Democritus, who liad travelled to the same countries as Pytha-
goras in search of knowledge, seems to have been an equally
eccentric genius ; and such were his peculiarities that he was at one
time supposed to be mad. He seems to have had a taste for
chemistry ; for he found solvents for different stones, made artificial

gems and coloured them with metallic oxides, and invented an
atomic hypothesis, which, however, had little resemblance to that
at present known. The following is one of his prescriptions ; it

does not evince much .skill in the selection of remedies : take the
spinal marrow of a hya;na, mix it with his gall, and some old oil

;

and boil them all together : it was employed for all pains of the
nerves.—(Marcellus.) In the book written after his travels, he has
given a prescription which inevitably leaves him in the dilemma of
being accounted either a most credulous fool or a consummate
knave. It is a composition which enables a man to have handsome,
virtuous, and fortunate children (Pliny). Miserably for the votaries
of beauty, the prescription is lost. The characteristic of the an-
cient physicians is the attributing of inordinate powers and too
many virtues to inconsiderable remedies ; Chrysippus and Dienches
each WTote a book, wonderful to say, on the medical virtues of
cabbage.—(Pliny, Galen.)

1 shall give but two or three more instances of illustrious
j^ersons of ancient times who occupied themselves with the prac-
tice of pharmacy. The prophet lidras, while in exile at Babylon,
amused himself with comiwunding a medicine of his invention,
which, up to a few centuries smce, retained a place in the
Phannacopoeia-s in Europe. It consisted of no less than 150
ingredients, and one of these consisted of 40 ; out of which number
the prophet calculated that one at least should be capable of
curing. He might have shortened his prescription and his labours
by directing a little of all the medicines known in the world at
that time to be mixed together. Those who >vish to compoimd this
polychrest formula of 190 ingredients wiU find it in full detail in
the work of Nicolaus Proepositus.

It is not perhajis generally known that St. Paul was an amateur
in j)hysic : yet Nicolaus Proepositus gives a formula which he calls
Potio Sancti PauU, and which, he says was invented by that learned
apostle. It is the same heterogeneous medley as all the medical
prescriptions of that age. St. Luke as is well kno^vni, was a
physician

; but I have not been able to gain any insight into his
practice.

On consideration of this list of emperors, princesses, philosophers,
physicians-royal prophets, and saints, who have in different ages of
the world pursued the knowledge of medicine combined with
pharmacy, we cannot fail to be struck with the antiquity and
grandeur of the aH, as it was then practised—a noble art cultivated
for Its own sake, witliout fee, but not without reward—as a branch
of philosophy, and as an element of a lil>eral education.—' Dublin
Medical Press.'

REVIEW OF BOOKS.

The Fbexch Chamber of Deplties.-Twelve Doctors of
Medicine are members of the Chamber of Deputies.

Russian Hospital at Jerusalem.—Among the works now in
execution at Jerusalem, under the auspices of the Ru.ssian govern-
"«"'' '» a hospital to contain sixty beds. The building has now
reached the first floor, and will be completed during the present

Lectures on the Principlet and Practice of Midwifery. By Edward
Wm. Murphy, M.D. 2nd Edition, Enlarged and Revised.

Numerous books have appeared within these few years on the
theory and practice of Midwifery, each having its peculiar merits.
We read Dr. Tyler Smith's, to study what he has said about the
physiology of parturition ; Dr. Churchill's, to learn the statistics of
obstetricy

; Johnson and Sinclair's work, to get a knowledge of the
practice of the Dublin Lying-in Hospital ; then we have Dr.
Simpson's numerous contributions, and, lastly, the copious Transac-
tions of the Obstetrical Society, which is an " omnium gatherixtm

"

from all ranks of the Profession. Dr. Murphy has now presented
the Profession with a new treatise on this popular subject. It is

apparently his aim to give a census of the teachings and opinions of
practitioners on difficult points in Midwifery, and to guide the judg-
ment of the reader by tlie light of his own experience. This is a
duty eminently conformable with the good sense and reflective cast

of mind of the author, and we ni.ay add, therefore, that it is

Generally well discharged. AVe remark some omissious, however.
Our readers know that an interesting diicussion has been carried on
lor some time on the relative merits of turning, and the forceps in

diflicult cases ; now, on opening the part ol the work where we
should expect this subject to bo handled, we do not find a word
about it. We conclude, of course, not that Dr. Murphy is unac-
quainted with the discussions that have been held, but that not
valuing the new doctrines, he does not consider it necessary to enter
into the controversy until more facts have been collected.

There is one point, however, of great practical importance,

especially with reference to the dogmas beginning to prevail re-

specting the indications for the use of instruments ; we allude to
the statement originally made by Professor Simpson, that the
danger to the patient is in direct relation to the protraction of the

labour. Professor Simpson's dogma was framed upon the supposed
authority of the statistics of the Dublin Hospital. Dr. Murphy
has carefully examined the evidence on this subject, and has, to our
mind, successfully attacked this position.

This being a second edition, it is unnecessary to give a detailed

analysis of the work ; we may add, however, that it is copiously

illustrated with diagrams, is comprehensive in its scope, judicious in

its counsels, and on the whole, the best hand-book for the prac-
titioner, with which we are acquainted.

Enuresis (^Incontinence of Urine) in Children and in Adults, jfc.

By Wm. Abbotts Smith, M.D.
The author has given us a brief outline of nearly all that can be

culled from various sources on the limited subject of this brochure.
Incontinence of urine is a very common, and generally a very
obstinate affection ; and the modes of curing it are necessarily as
various as the manifold causes that produce it. We can recommend
this little book to our readers.

Notes on Spa, ^-c. By Thomas Cutler, M.D. Fifth Edition.

The numerous editions which this hand-book has passed through,
is the best testimony of its utility. To the scientific man, the
pleasure-seeker, or invalid, visiting Spa, this book is indispensable.

General Debility and Defective Nutrition, ^-c. By Alfred Smee,
F.lt.S. Second Edition.

This little book contains many sensible observations, and shows a
general acquaintance with the physiological, chemical, and practical
bearings of the subject. We quote the following remarks because
they have a personal interest for our readers :

"And now a few words upon the debility which is observed in

the Medical Profession, which so often cuts ofi' its more gifted

members at a premature age. Beginning as students, they have to
give the most intense study to the largest range of subjects that can
possibly fall to the lot of the educated man. The burden of
memory in anatomy—the debilitating ellects of the dissecting-room

—the exercise of high mental thought in the study of physiology
and psychology—the complicated and widespread range of chemical
and physical knowledge—the exposure to bad air, and anxiety in
the wards of the hospital—the fear of passing the examinations
necessary to become legally-qualified practitioners ; and, when the
diploma is obtained, the harass of maintaining a position, without
adequate means, in the first years of practice, exhaust the nervous
system, and draw off the power of nutrition before the period of
success arrives.

" In the prime of life, overworked and unnourished, he follows

his extensive business with a mockery of state ; and got up, in

manner and dress, with orthodox punctiliousness, he is compelled to

roll incessantly all day long, and every day, over the London stones,

in a carriage with fancy-coloured wheels, to let everybody know
when the doctor passes by ; and at the close of his day's labour he
too often finishes at a banquet at one of his patient's, to which he
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is sure to be welcome from the respect which he commands from his

standing and knowledge.
" Such a career, sooner or later, is apt to bring on debility, which

leads to disease, or produces a state which is unable to resist

disease, which prematurely removes him from his family, and de-

prives the patient of his services.

" So much for the cause ; now for the remedy. Ride less, walk

more. If patients cannot be cured without a carriage, send one

either before, or during, or after your visit. Steal a few hours,

-when best they can be spared, to unbend the mind, and develop the

muscular system. Dig or walk, ride on horseback, row, fish, shoot,

or hunt ; or do anything which shall, though only for a few hours,

once or twice a week, alter the current of the ideas, give freshness

to the thoughts, fill the lungs with the pure air of heaven, and give

strength and vigour to the muscular system.
" Depend upon it such a course is money gained to the Medical

man, as ho would take during a longer period a larger sum. It is

a life gain, as it ivould prolong the duration of his existence. It

is a gain to his patients, by enabling him to exercise freshness of

intellect upon their ailments. It is a gain to his family, who would
retain him amongst them for a longer period. It is a gain te

society; for it takes not only great natural abilities, but many years

of experience and study, to form a skilled Medical practitioner."

Medical Evidence in our Law Courts, 1,-c. By Dr. James G. Davey.

Dr. Davey as an alienist, feels a deep interest in this question as

afiecting that class of practitioners. He is of opinion

:

" ' It is desirable for the sake of science, and not less for the

honour of the Medical Profession, that, in all cases, of whatever
Und, involving in any degree a knowledge of the principles and
practice of medicine and its collateral branches, a plain statement
of all the facts should be drawn up and submitted to a medical
ARBITRATION,' and that then the ' various opinions ' of Medical
men ' would be found to approximate, and the Medical chasms
which now appear would now be bridged over in an easy, graceful,

and truthful manner.' "

No doubt this would be a reasonable and dignified method of

settling the difficulty.

On the Iherapeutic Action of Atomic Doses.

Walker.
By Arthur De Noe

We refer the curious in these matters to the pamphlet published

by Mr. Walker ; for our own part, we have no inclination to

criticise a brochure, whose author would neither be corrected by our
censure nor thankful for our praise.

On the Prtvailing Ignorance of Materia. Medica. By Arthur De
Noe Walker.

Again, in the homoeopathic interest, Mr. Walker's arguments

«ould find no sympathy from Medical readers.

Medical Terrorism in 1862. By Wm. Bayes, M.D.

The author defends himself and Mr. Wm. Adams against the

reproof of the Medical press. The case is too fresh in the remem-
brance of our readers to require further reference to it.

Vichij, j-c. By Edwin Lee, M.D.

A very interesting account of Vichy and its waters, in Dr. Lee's

usual perspicuous style.

Cocoa: its Growth and Culture, Manufucture, Modes of Prepara-
tion, !fc. By Charles Hewett.

If anybody should desire all the particulars, botanical, chemical,

geographical, dietetical, and physiological, connected with this

favourite and useful food, he cannot do better than peruse tliis

little work, which contains a marvellous amount of information in

a very small space.

Notice of Mentoii, ^-c. By Edwin Lee, M.D.
We have already favourably noticed this pamphlet in another

form ; it is a compendious account of this favourite watering-place.

luoxsTOXE AND CoAi, illNlXG.—The medical officers appointed
to report upon the trades and occupations of Wolverhampton state
that bronchial affections and phthisis exist extensively amongst the
mmcrs. Tlie prevalent chronic bronchitis appears to be slower in

its progress than is the case among tin, copper, and lead miners

—

that the miners snfiei in a mitigated form, and are more likely to
recover.

LuNAiics IN 1861.—On the authority of the Sixteenth Report
of the Commissioners in Lunacy just published, there were in
county and borough asylums in England and Wales in 1861, 18,592
lunatics

;
in hospitals, 2150 ; in metropolitan licensed houses, 1953

;

in provincial licensed houses, 2150 : total, 24,845. Of these, 4952
were discharged, 3138 having recovered ; deaths, 2648. The total
number of patients on Jan. 1st, 1862, was 26,200.

OUR NOTE BOOK.

SYNTHESIS OF ACETYLENE.
Berthelot's recent researches on acetylene have led to results

which nullify the distinction usually made between inorganic and
organic chemistry. We are indebted to Dr. Atkinson for the follow-

ing notice of these researches, which cannot fail to gratify our
scientific readers :—Of all the carburets of hydrogen, acetylene,

O4 H,, is the most stable. It can be formed from olefiaut gas or

marsh gas by the action of heat, or by that of the induction spark
;

and it is also formed under the influence of the former agent from
benzole and naphthaline, which liave usually been regarded as the
most stable carburets. Berthelot has succeeded in preparing this

gas artificially by the direct union of its elements, hydrogen and
carbon. Hydrogen may readily be obtained pure and dry, but this

is not the case with carbon, which usually contains a variable pro-

portion of hydrogen. Tliis, Berthelot found, was best removed by
the action of chlorine at a hi"li temperature, which has further the

advantage of removing sulphur, aluminium, and silicon in the

form of volatile chlorides. Purified carbon is not acted upon by
hydrogen under the influence of the highest heat alone, even when
carried to the point of melting the porcelain tube in which the car-

bon was placed. Nor were experiments made with the induction

spark more successful. But when the electric arc is formed be-

tween two charcoal electrodes is an atmosphere of hydrogen, com-
bination takes place as soon as the spark commences to pass. Acety-

lene is formed, and is the sole product of the reaction, and its pro-

duction continues as long as the electric arc is maintained ; it can

be reproduced indefinitely by the .same charcoals so long as the

transport of matter between the two poles has not entirely dis-

aggregated them.

C4 (carbon) + H, (hydrogen) = C4 H, (acetylene).

The acetylene formedaround the poles is carried awaybythe current

of hydrogen, and is condensed in an ammoniacal solution of proto-

cliloride of copper, producing a red precipitate of cuprous acetylene.

It is easy to obtain large quantities of acetylene in tnis way ; under

the conditions of the experiment, Berthelot was able to prejiara

about ten cubic centims. of acetylene in a minute. The compound
of acetylene was treated with pure hydrochloric acid, by which
acetylene was liberated in a free state ; both its analysis and the

comparison of its jiroperties identified it. Acetylene is not an
isolated substance, but presents a starting point for the formation

of other bodies. Berthelot has shown that, by simple addition of

hydrogen, it can be changed into olefiant gas ; by means of olefiant

gas, alcohol can be formed, and thus a commencement nLide with
the chain of compounds which constitute organic chemistry. To
all syntheses .and progressive formations, that of acetylene furnishes

the first step.—' Chemist and Druggist.'

NEW TEST FOR MORPHIA.

Mr. John Horsley, F.C.S., has noticed that morphia reduces

nitrate of silver with great rapidity, and has come to tne conclusion

that this reaction is a most delicate and unexceptional test for the

alkaloid. If one drop of solution of acetate or sulphate of mor-

phia (one per cent, strength) be mixed with ten or fifteen drops of a

solution of nitrate of silver (four grains to the dmchm), and agitated

for a minute or so, a tine white crystalline precipitate of frosted

silver shortly takes place, the liquor acquiring a slight yellow

colour, from the reaction of the liberated nitric acid upon the mor-

phia ; and on decantation, or filtration, and the addition of strong

nitric acid, the usual orange-red colour of morphia is developed.

If a white porcelain dish, containing the nitrate of silver solution,

be slightly warmed jjrevious to adding the morphia, the reduction

is almost instantaneous, and the vessel coated with a film of silver.

Gallic and tannic acids need never lead to any confusion with mor-

phia, as their reaction upon silver solutions is very different, an

intense muddy-black or brownish-black colour- being produced

almost immediately, and a flocculeut precipitate forms, which is

not the case with morphia, to siiy nothing of the other character-

istics by which they are readily distinguished.— 'Chemist and

Druggist.'

Typhoid Fever at Rotherham.—The Local Board of Health

at Rotherham, some time since, adopted a system of drainage aud

water-supply calculated to effect a most complete sanitary improve-

ment in the town ; but owing to a deficiency in the funds, the water

requisite to supply the increased demand arising from the great

extension of the sewerage cannot be procured. The result is a

most alarming spread of typhoid fever, most prevalent amongst the

more wealthy portion of the community, who have been the first

to secure a connection with the new sewers. The present number

of fever patients cannot be less than 600 or 700. In six weeks

there have been no less than fifty-six deaths arising from fever

alone. There appears to exist, however, a determination to remedy

the evil as early as possible.
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THE MEDIGAX CIRCTTLAR.

WEDNESDAY, SEPTEMBER 3, 1862.

MODERN THERAPEUTICS.

Thero is a general notion that we modems infinitely sur-

pass our ancestors in the arts of life ; and Medical men in

particular are prone to congratulate themselves upon the great

advances which the practice of medicine has made during this

nineteenth century. In illustration of the barbarous iguo-

nmce of our predecessors, some erudite archajologist will oc-

caaicmally reproduce for the satisfaction of the curious, a pre-

scription written by Dr. Caius, or Revirius, or perhaps, even his

own great grandfather, who pottered away his time and industry

among his simples and mineral oxides in some remote country

vill^e a hundred years ago.

We have aU of us seen such prescriptions, including some

dozen or twenty different articles, which have been dried and

boiled and squeezed and macerated, and in numberless other

ways subjected to, thaimiatitrgical processes by which their

marvellous virtues have been extracted, so as to be made ope-

rative on the peccant hiunours of the animal fi-ame. "We

laugh and think ourselves much more sensible men than our

grandfathers. We prescribe, now-a-days, in a far simpler man-

net Three or four drugs in one prescription are quite suffi-

cient to satisfy our ingenuity and eui© our patients. Patho-

logy is better understood, chemistry has revealed to us its many
wonders, the correlation of forces is a new discovery. Though

we despise bomceopathy from the bottom of our soul, we still

believe in occult influences, and look forward with hope to

the grand climacteric of Medical science, when the laws of the

conservation or conversion of forces being well understood,

\re shall be able to replace loss of heat in aged persons with

a suitable dose of electricity, and re-excite motion in a clot

of blood by the aid of a rarified sunbeam.

In our progress to this happy state of therapeutical per-

fection, we content ourselves with prescriptions of a very

simple character. "We abide strictly by the adjuvants, corri-

gents, and dirigents of Xh-. Paris, and are satisfied with the

results. Let us ask if there may not be a little delusion in

the matter ] Are our prescriptions really so simple as they

appear ? Have we any right to laugh in such a self-satisfied

vray at the elaborate combinations of our forefathers ?

Here is a prescription :

—

K "niict. cinchon. co. ... 3j-

Sp. anunon. aroro. . . . 3ss.

Aq. Anethi ad ^ssi

ft. baust.

Few modem prescriptions are simpler than the foregoing
;

it contains but three pharmacopoeial preparations, is reason-

able in its design, and would in all probability prove efficacious.

Does the reader know how many .simple articles contribute to

f&nn ttris vwy simple prescription ? Does he know farther the

actual quantities of the separate articles entering into it ? If

he do not, we will try to enlighten him—begging, however,

beforehand, that we may be excused from solving the difficult

arithmetical pioblem of the quantities. We do not profess

such a mastership of the subject.

An old pharmaceutist—say the venerable Huxham—would
hare written the prescription in this ridiculous manner :

—

&. Rad cinchon. (Flav.) .... q.8.

Cort. anrmt q.s.

Rad serpentar. q.s.

Croci stigniat q.s.

Cocci q.s.

Sp. \'in, reot q.s.

Aq. destilL q.!>.

Macei-a &e., &c., et cola &c. Deinde.

R Amm., hydrochlorat q.8.

Potas. carb. q.s.

Cort cinnam q.s.

Caryophill q.9.

Cort. limon q.s-

Sp. vin. rect q.s.

Aq. destill q.9.

Misce et destill., &c. Deinde.

R Sem. Anethi q.s.

Aq. q.s.

M. et destill. Denique misce omnia pro haustu.

The last part of the prescription might have been varied by

ordering the oil of dill and a little powdered flint.

This is the anatomy of the corpus of our simple prescription.

We sec that it is just ae elaborate and minute as the most

pedantic old pharmacologist could desire. Here are combined

in one prescription, cinchona, serpentary, orange-peel, lemon-

peel, saffron, cochineal, cinnamon, cloves, diU-seed, hydro-

chlorate of ammonia, carbonate of potass, spirits of wine, and

water. It woidd be very easy to write a prescription, not over

long, that should contain twice as many simple ingredients
;

in fact, the wholesale druggists now do the work which was

formerly done by the apothecary himself in his laboratory.

We have given the details of these magistral preparations,

not with any intention of dissuading our readers from employ-

ing them, because in the present state of therapeutics they are

almost indispensable ; but to show that our present habits of

prescribing, as .sanctioned by the highest authority, originate

rather in a reliance upon the experience of others than in a

personal observation of the action of individual drugs. We
have been nurtured in an artificial system. We are the slaves

of the manufacturing druggists, and our science is subordinated

to a trade. Can we not alter this practice and adopt a greater

simplicity in prescribing 1 After Dr. Parkes and Dr. Bennett

have proved to us that pneumonia may be successfully treated

by the mUdest means, have we not a solid argument for re-

commending a closer attention to the action of separate drugs ?

Is it not very probable that three-fourths of the ingredients

in the prescription we have just given are either superfluous

or of no real use 1 There is no drug in more constant em-

ployment than ammonia
;
yet to this hour its operation in the

animal economy is only vaguely apprehended. It is thouglrt

to be "good for the stomach," to relieve spasms, or revive

from syncope ; but apart from its properties as a " nervine,"

what is generally known of its action ? How does it affect

the blood t Is it a cure for scarlet fever, and for certain

cutaneous diseases as stated by some authors t

It is unnecessary to dilate upon this subject. It has fre-

quently occupied our attention in these columns, and the

general tendency of our arguments must be well understood.

We desire to know the specific qualities of drugs, and these

can never be ascertained with precision whilst one drug is

given in combination with a dozen others either resembling or

differing from it in action. For this reason we hope that the

Committee of Therajieutics appointed by the British Jledical

Association will receive the assistance of our readers, so that

an ample body of evidence may be collected for future

guidance.
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THE WAKLEY TESTIMONIAL.

"We have been asked to publish, a statement relating to the

proposed Waklcy testimonial ; bnt, as it is unnecessarily

lengthy, we prefer to include the substance of it in an article.

The upshot of the " Statement " is, that the attempt has failed.

The Committee desired to collect one thousand pounds clear

of all disbursements ; and they now find that, when the ex-

penses shall be paid, they wUl have ta hand a balance of only

240?. The honorarj' secretaries were very diligent, for they

sent letters to members of the legislature, to all the coroners

in England and Wales, and to every member of the Profession
;

periodical meetings were held, a voluminous correspondence

was maintained, canvassers, book in hand, visited the Pro-

fession in London, and the result of it aU is thus described :

" Tlie first disappointment was experienced from Mr. Wakley's
parliamentary colleaijues, for, with the exception of the members
for Middlesex, mth Lord Llanover and Mr. Edwin James, no en-

couragement was received from that ipiarter. Mr. "Walter (of the
' Times,') M.P., in a frank and friendly letter to Mr. Edwards, appeared
to express the general opixdon of those gentlemen, and which was
to the effect that, much as they respected Mr. Wakley, they did
not consider his senatorial career so pre-eminent as to merit such
an exceptional distinction as a public testimonial ; and further, in
Mr. Walter's opinion, that his services as editor of the ' Lancet,'
' liad been sufficiently rewarded by the great success of that

publication.'

"The conductors of the public press were equally cold, for
setting aside the kind aid of the editor of the ' Morning Adver-
tiser,' no notice was vouchsafed in any of these journals of the
tribute designed for Mr. Wakley. Out of the several county
««nx)ners, too, not more than thirty sent subscriptions.

" It now became clear that the success of the subscription must
depend upon the profession alone, but no doubt was entertained
of the friendly intentions and goodwill of the various sections of
this respectable body, or of their ability to accomplish the purpose
proposed ; nor is there any misgiving now.

"After some months, however, of exertion and active corre-

qciondence, accompanied, of course, with considerable and inevitable

expense, the disagreeable conviction forced itself upon the minds
of the committee, that the smooth course of the enterprise was
impeded by obstacles."

The honorary secretaries describe the nature of these ob-

^rtacles. Mr. Lawrence and Dr. Elliotson, who were alienated

friends of Mr. Wakley, disapproved of the testimonial, and

counteracted the efforts of the Committee. Dr. Watson,

Professor Sharpey, Dr. Todd, Mr. Wells, and Dr. Eoss, were

Tmfnendly to a proposal to present a testimonial to a living

man ; and the honorary secretaries consider it a reproach to

the editors of the Medical journals, that they refused admission,

except in their advertising columns, to articles advocating the

cause.

"Dr. Winter alone in England, and Dr. Jacob in Dublin, were
generous enough to bestow any commendations upon the design
and exertions of the committee.

Wa are happy to place on record the inefflectual generosity

of those gentlemen. The ' Lancet,' too, appears to have been

guilty of lukuwammess ; for, with singidar candour, the hono-

rary secretaries inform ns that, although Mr. Wakley seized

upon the proposal with "characteristic frankness," yet the

proprietors of the journal " exhibited from the first a nervous

anxiety, lest the iaterests of the journal should be com-

promised by any shortcoming in the case of the testimonial."

Earnest appeals were made to our personal " magnanimity ;"

and if we, as an ancient opponent, manifested only a

moderate poi-tion of that great quality we were expected to

exhibit, the honorary secretaries ought not to be surprised,

riK seeing that among Mc Wakley's perseaal Mends they could

^^B obtain no support.

^H Then there were difficulties of a subordinate character, one

I^B of which is stated to have been that of determining the nature

the honorary secretaries wishing only that they had the money.
It is now determined that the funds shall be applied to the
fovmdation of a " Wakley Scholarship."

Although the document that has been forwarded to us is

garnished with phrases imputing malice, literary jealousy, and
other evil passions, as the cause of the failure of the project,

we do not feel that these ill-timed and unbecoming expressions

apply, in any degree, to the Medical Circular. We disap-

proved of the testimonial ; wc said so ; but we allowed the

promoters to succeed if they could. We neither helped nor

marred, but we kept ourselves independent. We could not be

hypocritical enough to praise a man who had exerted through

a course of years all his talent and influence, direct and

indirect, to do us wrong • nor would we degrade ourselves

by standing between him and the testimonial which his

friends might think he deserved. W» were neutral ; ww
threw personal feelings behind our back, and we allowed the

movement to take its coure. Its failure shows that the profes-

sion did not want any prompting to condemn the project.

Do these honorary secretaries not perceive that it was their

own imprudence that placed Mr. Wakley in a false position

They failed to estimate the status of their idol both within the

Profession and without, and were not satisfied tintil they had

demonstrated in a manner most painful to the object of their

indiscreet zeal. Every man makes his own place in the world,

and that place is silently recognised by the public. Flatterers

may pretend that it is higher or better, and seek, by testi-

monials, to perpetuate the fiction, but the attempt is vain.

The memory runs rapidly over the events of a man's career,

and judgment is passed instinctively upon his character and

place.

Mr. Wakley was amply paid for what he did. He was

eminently a successful man, as men of his moidd commonly are.

He did not labour for the public from a magnanimous motive,

do patriotic deeds, confer great blessings, and die a pauper.

He attained a political position, valuable office, and a large

income ; did his friends want a testimonial to bear witness to

this success I Or to that wide and general esteem which

attaches to purity of heart, disinterestedness of motive, self-

sacrificing effort, and generosity of soul 1 AU that he received

in every way, he earned, and wherein he laboured he was

paixl in full. Mr. Wakley is dead, and it is not we who would

revive memories that should be buried in his grave. The

best service his friends can do him is not to disturb his ashes.

There can be no objection to a " Wakley Scholars hip," and

we presume that so much, at least, will be accomplished.

THE BRITISH MEDICAL ASSOCIATION.

The Editor of the Association's Journal has made his

defence. In doing so, he has indulged his taste for invective,

but he has not refuted a single statement we have made,

nor has he even attempted to rebut our most important

accusations. He has kicked up a clotid of dnst, and sloped

away behind it.

He has associated the Medical Circular with ha

' Lancet ;' and, speaking- of the latter joitmal, says, " He has

even joined himself, for tlie business, in partnership with an

acquaintance with whom he has heretofore lived on terms of

file strictest enmity !" We did not imagine that we were so

cordially hated by our contemporary ; we know, of course,

that the editor of the 'Lancet' did not entertain friendly

feelings towards the MsDrcAL Cibcular, and that he was not

unwilling to do us an ill-turn when aa opportunity offered.
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but we had no conception of the intensity and strictness of

the enmity of which it aeems we are the objects. Is it not

likely that the " enmity" is reflected npon the pages of the

' Lancet ' from a certain disagreeable atrabilions source, not

far from the inkstand of the editor of the ' British Medical

Journal.'

The editor of the ' British Medical Journal,' whilst pro-

posing to reply to our exposures of the journal, has been

guilty of the artful subterfuge of associating us with the

' Lancet,' that he may pretend to have answered our argu-

ments and statements, although noticing those of the ' Lancet'

alone.

Our statements are unaffected by the abusive rigmarole of

our contemporary. The facts remain that the liabilities of

the Association are 666L lis. 2Jd., every shilling of which

must be paid, and that the assets from subscriptions (exclu-

sive of other items) are 500/., which it was admitted at the

meeting must be regarded as bad debts I The Journal is

the incubus of the Association, and the editor sits with all

bis weight to increase the load.

Are you content, members of the Association, to see your

resources squandered upon a Journal, while your vital

interests^ as practitioners, are either disregarded or betrayed?

We speak advisedly. On which side did your chief repre-

sentative vote in the " Medical Council " on the Pharmaceu-

tical question ? With the College of Physicians, as against

'the interests of the provincial hospitals and the rural sur-

geons of England I Ask Sir Charles Hastings, and your

Reform deputation of that day, whether they were not

accessory to the introduction of the words " according to his

qualification or qualifications," in the thirty -first clause of the

Medical Act.

The editor boasts that London hospital physicians and

surgeons are joining the Association. This is a bad omen
for you, as you will find on the first occasion that the question

of Medical Keform is discussed

—

if it ever should he ! If you

regard your own interests you will leave the Association to

the " London Hospital Physicians and Surgeons."

Since this article was written we have perused another

editorial lucubration on the subject in the ' British Medical

Journal,' which, for imdisguised coarseness, is unsurpassed.

The 'Lancet' is charged with "sanctified dishonesty" and
" unscrupulous malevolence ;" we hope the members of the

Association feel, for their own credit sake, some emotions of

disgust, however slight, at this nasty " savour" of " Billings-

gate," which the editor repudiates.

SUMMARY OF THE WEEK.

RICHAKD80N ET UXOR V. POLLARD.

A report of this trial is given in another column. Our readers

will see that Mr. Pollard was cast in damages to the amount of

120/. with costs for alleged malpraxis. The charge was that Mr.

Pollard, in using undue force to deliver his patient, ruptured

the perineum so that the rectum opened into the vagina, and

that he did not discover the state of his patient for several

weeks after'the accident. Mr. Pollard denied the use of the

violence ascribed to liim ; but in consequence of the meagre-

ness of the report, we arc unable to judge of the manner
in which the manual force waa used, or the probable

degree of it We know this—that nurses and attendants—;and

the patient too—often imagine that a great degree of force is

employed when none is exercised. We do not place the least

reliance upon the evidence of women in such cases. Again,

is it clear that great force must liave been used when there is

extensive laceration of the perineum 1 We deny the propo-

sition altogether. Laceration will take place under ordinary

circumstances, and even during the exercise of the utmost

care on the part of the practitioner. It is not necessary that

the labour should be quick, though when the laceration takes

place the expulsion of the foetus is sure to be sudden, as an

effect of the laceration, not a cause. Lacerations often take

place after the head has been lingering long on the perineum.

A surgeon may have liis hand on the perineum ; he may feel

the tissues giving and cracking as the head advances ; he may
be sure that laceration of the integument will take place ; he

may see tlio commencing rent in the fourchettc ; he may
manipulate in every possible way to prevent the coming catas-

trophe, or he may let it alone, and on a sudden the perineum

will split under his fingers. The extent of the rupture must

be discovered afterwards. The causes of this misfortune we
cannot enumerate. It is only in recent years that this acci-

dent has received much attention from Medical men. The

practice has been to throw the clothes over the patient, and

give her time to recover ; but this case shows that these acci-

dents must bo watched as one of the incidents of the labour.

We can only blame Mr. Pollard for having omitted to examine

his patient after her delivery; but then, as the evidence

showed, this omission is customary. It ought not to be so.

Still, we assert that Mr. Pollard is the victim of an unjust

sentence. The law has treated him cruelly ; and his punish-

ment renders every other man unsafe. This accident requires

closer observation than it has received, and we are quite cer-

tain that when the matter has been fully investigated, the old

propensity, even among accoucheurs, of casting blame upon the

practitioner whenever a laceration has been discovered, will be

proved unjust.

MILITARY HYGIENE IN AMERICA.

The ' American Medical Times' gives a melancholy account

of the sanitary condition of the troops in the Northern armies.

It says :
—" Within the short space of three months it is esti-

mated that 50,000 men were sent to the rear of the ' grand

army of the Potomac' " Dm-ing this time it was within

twelve hours' sail of tlie capital, commissary stores were in

unlimited quantities, and there was no prevailing epidemic

which a careful attention to the simijlest laws of hygiene would

not have prevented. It then attributes this extensive sickness

to the mustering of weak and unfit persons, to encamping in

unhealthy sites, a disregard of camp police, and improper and

badly-cooked food.

CODEIA.

M. Aran has been making experiments with codeia, which
he extols above opium, morphia, or any other sedative. He
says that it lulls pain without inducing nausea, or constipa-

tion, or heavy agitated sleep, or perspiration, or any of the

other inconveniences attending ordinary opiates. If tliis testi-

mony should be confirmed by other observers, we shall have

added a valuable agent to our therapeutical resources.

ACCIDENTAL rOISONING.

An inquest has been held upon the body of a poor man who
resided near Gray's-inu lane, and wlio died from taking oxalic

acid in mistake for ]''psom salts. His wife went to a druggist'^

shop in Leather lane to purchase some salts and senna Vut

on returning home found that she had, what she believe il to be,

two packets of Epsom salts. She tlieii wont back to cliauge

one packet, but, the shop being closed, she roturBod home, and

gave her husband the oxalic acid. The packet containing the

oxalic acid was labelled " poison," but the -tvomau was unable to

read. The evidence of the poisoning was clear, and the jury

censured the dniggist for not using sufficient caution in the

sale of his drugs.
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Aneurism.

26
68
326

All
Causes.

3,593

59,103
419,815

Population.

139,991

2,361,640

19,304,887

REVIEW OF THE PERIODICALS.

The 'Medical Record' (Australia), June 26. There is a good

article (by the Editor, we presume) in this number, on IHseases of

the Heart. We qxiote the following comparative statistics :

" Inflammation of the pericardium is more common in the colony

than in England, and the deaths are more niuuerous. Thus about

1 out of every 359 deatlis which ensued in Melbourne during twelve

months was from this disease ; while in London it amounted to

only 1 out of every 532 of the deaths, and in England to only 1

out of every 889.
j. , •

" Aneurism, again, is both more frequent and more latal in the

colony than in England. The deatlis in Melbourne in twelve months

from this disease were 26 out of 3,593 deaths from all causes^

about 1 in 138 ; while in London the number was only 68 out of

59,103 of the deaths from all causes—about 1 in 869 ; while in

England tlie deaths were 321 out of 419,865 of the deatlis from all

causes—about 1 in 1,349.
" The number of deaths registered from diseases of the heart are,

however, less in Melbourne than in London and England. Thus in

Melbourne 72 deaths ensued in twelve months out of the 3,593

deaths from all causes—about 1 in 50 ; while in London they

amounted to 2,092 out of the 59,103 deaths—about 1 in 28 ; and

in England to 13,885- out of the 419,815 deaths—about 1 in 30.

We are iuclined to think, from personal observation, that diseases

of the heart are more frecjuent here than in England. The reason

that they do not appear numerous in the Melbourne returns arises

from the patients dying of some secondary disease, such as pul-

monary congestion, dropsy, or cerebral disease, which have been

returned as the cause of death.
" The following table wiU show the number of deaths from these

diseases, all causes, and the population of Melbourne, London, and
England :

—

Pericar- Disease

ditis. of Heart,

Melbourne ... 10 72

London . . . . lU 2,092

England. ... 473 13,885
" With reference to the relative liability of the two sexes—in

Melbourne, as in London, males are rather more susceptible than

females to pericarditis, but this depends on more males following

out of door occupations than females ; thus, out of twenty-seven

cases which have fallen under our observations here, having

suffered from pericarditis or endocarditis, fifteen of the number

were males. The females were either servants or tKey were com-

pelled to do domestic work, and the males, with the exception of

two, followed out-of-door occupations. The two who did not follow

out-of-door employment slept or worked in damp rooms.
" Of the 111 deaths registered in London in one year there were

55 males to 46 females ; and of 473 registered in England there

were 289 males to 284 females.
" Both sexes here, as in England, are nearly equally susceptible

to diseases of the heart. The Registrar-General's returns for Mel-

bourne do not give any information on this subject. Of 2092

deaths registered in one year, in London, 1009 were males, and 1083

females ; and of the 13,885 registered in England, 6779 were males,

and 7106 females.
" Males are much more liable than females to aneurism. Of

twelve cases which have fallen under our notice in the colony,

eleven of the number we.e males ; the female was a prostitute.

She died of congestion of the lungs. There were warty growths on

the aortic valves, and an aueurismal pouch of the size of a small

walnut, containing layers of fibrine immediately behind these

valves. Of the 68 deaths from aneiuism registered in London,

there were 54 males to 14 females ; and of the 326 registered in

England there were 244 males to 82 females. In the colony the

aorta, innominata, and the subclavian are the vessels most liable to

aneurism, wliile in England it is the femoral and popliteal.

"Here, as in England, rheumatism and pericarditis are most

common in the cold wet months, Of the ten deaths registered in

Melbourne last year, six occuraed in June and July."

Again, the author says :

" The causes which favour the occurrence of aneurism here, and,

as we before observed, the aorta and subclavian are the arteries

most commonly affected, is the early appearance of cetheromatous
deposit in the coats of these vessels. When this deposit is situated

in the aorta, it is not uncommon to find the lining membrane of the
left side of the heart more or less opaque and fibrous, and the
valves den.ser than usual. Exposure to cold and wet, habits of in-

temperance, and rheumatism favour its occurrence early in life

here, while severe and long-continued violent exertion with the

b arms, wlieeling a heavy barrow, carrying heavy weights, and falls
" on the back, or strains, causes the middle and internal coats of the

vessel where the deposit exists to rupture, and the external coat to

yield from its elasticity, and fonn a pouch.
" Another circumstance favours the formation of aneurism here.

and at an earlier age than in England, and this, is the early occur-

rence of fatty degeneration. It is characterised by a sallow, tal-

lowy aspect of the skin, feeble pulse, and the existence of an arcus

senilis, more or less strongly marked. It is very apt to occur in

those whose habits are, or have become, sedentary, and who eat and
drink rather freely. We are acquainted with a case in which the

patient, a gentleman between 50 and 60, presenting this aspect,

after rolling oft' his horse, from the animal putting his foot into a

hole, became affected with aneurism of the aorta. He experienced

slight pain in the chest at the time. The pain continued, and his

breathing became short on exertion, and four or five months after

the accident he noticed a pulsatory swelling to the right of the

sternum.
" Diseases of the heart occur under the same circumstances here

as in England, but the valves of the heart have a much greater

tendency to become implicated here in rheumatic pericarditis than

in England, for, out of twelve cases which we have had an oppor-

tunity of observing, the valves became implicated in eleven of the

number. Severe and long-continued exertion, such as wheeling a

heavy barrow, or working with a pick when not previously accus-

tomed to it, or after a long rest, colonial fever, great mental

anxiety, pulmonary emphysema, albuminuria, and blows on the

chest may excite it.

" Inflammation of the pericardium is a much less active disease

here than in England, and it is not so liable to prove fatal ; but,

from the tendency of the aortic and mitral valves to become affec-

ted during its progress and remain, disease of other organs is very

liable to appear and induce a fatal result.

" The morbid changes observed in pericarditis differ somewhat

from those observed in England, inasmuch that adhesions between

the heart and pericardium are somewhat rare. Injection of the

pericardium, with effusion of serum, seems to be the most frequent

;

deposit of false membranes on the svirface of the heart is also

common. The latter may vary in extent and in thickness, and is

more or less irregular from the rubbing of the perioai-dium against

it. We have several times noticed them in cases in which there

was no friction sound during life. The patients in these cases had

disease of the valves of some duration. The deposits were dark

mahogany coloured, easily stripped from the surface of the heart,

and, although irregular on their surfaces, they were smooth and

lubricated by serous fluid. The smoothness, and the presence of

the serum would account for the non-existence of the friction

sound. The disease being less active here than in Europe renders

it liable to assume a more insidious course, and if not recognised

before the lymph or serum is deposited, especially the former, it

may escape the observation of the practitioner. Tlie increased

extent of dulness on percussion, compared with that of the heart

in health, being the only guide which will enable him to diagnose

its existence ; but unless he has examined and determined the size

of the organ at the commencement of the rhevimatic attack, it is a

very uncertain one."

' American Medical Times.' Dr. Jacobi's Lectures are continued

on Dentition and its Derangements. He treats especially in this

number of the Nervous System. After giving the proportions of

the cranium at birth, he remarks :

—

" After all, the several parts of the head do not grow at the same
rate. The parietal bone has its full circumference at four years,

while the frontal bone still continues growing. For this reason,

the parietal portion of the large hemispheres of the brain is soon

left behind by the anterior frontal lobe. The cranial cavity of

the new-bom is about a fourth or a third of that of adults, but

already in the second year grows from 482 cubic centimetres

up to 999, while the weight of the scull at that period reaches

already three times its original amount. The occipital portion of

the cranial cavity is very small in the newly born, being only 5

per cent, of the whole. The frontal portion is as much as 13.89,

the parietal 81.11 per cent. But as early as the second year, both

the occipital and the frontal vertebrae grow each by 0.5 per cent.

All these facts you will find to be in strict correspondence with

the remarks I shall have to make on the relative development ol

the single portions of the brain.
" The dura mater adheres tightly to the cranium, in infantile

age, partly by means of blood-vessels, and partly by conglutination

with the sutural cartilanes. In the newly born it is loosely attached

opposite the parietal tuberosities. It is firmly adjacent to the cere-

bral surface, strongly injected, bluish, and transparent. With ad_-

vancing age it gains in soliclity, but loses its transparency and

injection. The arachnoid membrane and pia mater are very ttin,

colourles.s, transparent, and fragile ; they show large veins filled

with dark blood ; there is a good deal ot cerebro-spmal fluid, but

no Pacchionian granulations are observed. The choroid plexus are

of a similar nature to that of the meningeal membranes ;
they are

delicate, and contain more blood. All the.se facts constitute just as

many differences from the condition in which the same parts are

found in more advanced childhood, in adults, and in senile age.

" The brain shows a lower degree of development. Its substance
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MlMS'Klute,iuar« transparent, and of a I'eildisli-gTej'isli colour. It

as atanofit of gelatinous consistency, at all events mucli le8.4 solid

than in advanced age, and tlie division into medullar}- and cortical

sulietance ie le«6 distinct. Only some parts excel by their propor-

tionate hardness and theii- white coloiu-, viz., medulla oblongata,

corpora quadrigemina, corn, mamillaria, thalaiui, and pons Varolii.

The fibrous appearance ot the large heniis]>heres is not yet i-ecog-

uiaable ; the ^rations are thickei-, less prominent, and i'ewei-. The
iatand ventricles exhibit less serous contents, and then.' walls are

more even. The substance of the bi-ain, finally, contains but little

aerous blood ; only near the boiders of the thalami there are a laige

amnber of blood specks.
" Not only are these general differences between the brain of the

infant and tlie adult recognisable in every specimen, but there are

some which are of quite a specific anthropological importance. The
Telation of the several parts of the brain to each other changes

according to age, as is well proven by accurate measurements, and
weighing. The relative weight, for instance, of the lai^e hemis-
pheres, and the occipital portion of the brain, are particularly in-

structive. According to Huschke, the cerebellum of the newly born
weighs 25 grammes, that of the adult from 180 to 193 grammes

;

that is, seven or eight times as much as the former. The laige

hemispheres of the newly bom weigh 300 gi-ammes, those of the
adult from l,20O to 1,400, that is, four or five times as much as the
former. The per-centage drawn from the foregoing are these :—^In

the newly-bom the cerebellum weighs 6 or 7 per cent., the lai^e

hemispheres 94 or 93, of the weight of the entire -brain. Already
after seven or twelve weeks these iiguies have been found to vaiy

;

the per centagc of the cerebellum increasing to 9 or 11 per cent.

At ten or fifteen years it has been found to be 12 or 13, nearly as

much as in adults, where the peicentage of the cerebellum is 12
or 14, of the hunger hemispheres 88 or 86.

" A few other percentiles are given by Huschke, viz :—-Male
foetus of five months, 6-14 ; female foetus of seven months, 6-05

;

of eight months, 7'06 ; Jiew-bom female, 7'32 ; females of three
years, 12-20 ; male of three years, 11-91 ; and female of fifteen

years, 12'29. The figures of Chaussier difler somewhat : the pro-
portion of cerebellum to the large hemispheres being from 1 ; 13 to

1 ; 30, or from 3'28 to 7'7 per cent. The same j)ropoitions, with
all the astonishing differences, have been found to exist by Gall.

" The forehead of the newly-bom infant is narrow and low ; the
anterior lobes of the large hemispheres must consequently be ex-

pected to be proportionately small. Weighing and measuring con-
firni this conclusion. The anterior lobes in a prematurely born
female, yielded only 16-5 per cent, of the weight of the entire large

hemispheres ; in the new-bom, at full term, 22-09 ; in some who
were from eight to twelve weeks old, also but from 16-7 to 18-9 per
cent. This figure increases to 22-4 in the first twelvemonth. When-
ever a similar figure, for instance 21-8 at seventy-seven years, occurs

at advanced ages, circumstances must be peculiarly luiiavourablc.

The remaining, especially the parietal portion of the large hemi-
spheres, must necessai-ily show the reverse proportion. You re-

member the figures I gave for the frontal and parietal vertebiie.

Now, the anterior lobee of the large hemispheres in the newly-bom,
weigh from 60 to 70 grammes ; in the adult 300—that is five times

as much as in the former ; the remaining parietal and inter-parietal

portion, however, in the newly-bom 260, in the adult 1,000
grammes, that is four times as imich as in the former."

Dr. Homer O. Hitchcock reports some cases in surgery, from

which we extract the following

:

CAAIES 0<F OCCIPUT AND TEaiFOKAL BOKES—OPEEATION—^ENTIRE
HECOVEfiT.

" Case I.—On the 30th of April, 1 860, RM., a man of 60 years of

age, but of strong and vigorous constitution, and uniformly good
iiealtb, came to my office, suffering with very severe pain in the right
side of the head, particulaily just behind the ear. On examination
I foimd some fulness, redness, and slight tenderness over and behind
the mastoid proces.s. The pain was not throbbing, but sharp,
lancinating, and pai-oxysmaL Four or five days before, he had
consciously contracted a severe cold, on which this pain supervened.
I prescribed for the neuralgia, eipre.ssing my fears at the same time
that there might follow suppuration, and suggesting, if he shoxild
aiot soon experience relief, that I should see him at his house and
4^v leeches. I saw no more of him. He Jiad fallen into other
JUBuS.

"Biglrf; weeks after, he came again to my office. He appeared
much worn out \>y intense suffering and sleepless nights. Por all

this time his treatment had been jjoultices, superficial openings and
anodynes, with no benefit, and scai<cely a minute's relief from
pain.

" He now b^ged of me to do gomelking for him. I reluctantly
consented to take the case, insisting, however, upon a consultation
*8 I found on a slight examination a much deeper seated disea.se
than 1 at first apprehended, The probe could te passed into a
circuitous fistula just behind the mastoid, downwards and inwards
nearly two inches impinging upon denuded bone. One free
•tiajght opening down to the bone was now made, followed by

considerable relief to the patient. Within a week, however, the
terribly severe neuralgia came on again, with loss of appetite and
diflftcult deglutition. A further and more complete operation was
now proposed and accepted. The coniplexus, the rectus posticus
major and the obliquus sui>erior muscles were severed very near
their attachments, and a suiface of one to one and a half inches in
diameter was found carious. By a suitable instrument we
endeavoured to scrape off all the diseased surface that could be
reached with safety. The disease appeared to extend under and
behind the mastoid process, and to have already affected some of
the pharyngeal muscles. Just underneath tlie obliquus superior
the disease appeared to have extended entirely througti the occiput,

and its whole tluckness w-as removed. 1 feared after all that &r
under the mastoid jn-ocess there was some part of the diseased bone
unremoved, but on account of the condition of my patient, a further
prosecution of the operation was not deemed advisable. The
wound was kept well open and thoroughly syringed. The neuralgia
was greatly relieved, but my patient suffered severely from a post-

pharyngeal abscess. After this had discharged his power of deglu-
tition increased as well as his appetite, and he slow-ly but con-

stantly improved. The wound was not closed for many months:
but has now, two years after the operation, entirely closed, and
has been so for a year, and the patient has entiiely recovered,

except a little stif&iess of the neck.

M. PiHAJj-D UFETiiT; AY also Contributes .some cases to sho-w the

relation which exists between Puerperal Fever and Epidemic

Erysipelas. The cases occurred iu the Hospital of St. Louis, Paris.

We quote the substance of the article :

—

" During the second half of January and the first half of Feb-
ruary of this yeai', puerjieral fever raged with an extreme -violence

in the lyiug-m wards of the Hospital of St. Louis. This service

presents, however, excellent hygienic conditions ; repaired a short

time ago, it is well aired, having numerous windows to the north,

the south, and east, isolated from the other buildings, and composed
mostly of separate rooms containing only two beds each ; the space

reserved to each patient is more than sufficient to prevent any
cro-wding. However, the epidemic made such progress that Dr.

Hardy was obliged to interdict the admission of any new women.
A good many of those already confined in the ward died, and a
few were able to leave after some slight symptoms. In a word, the
service was evacuated in a few days, with the exception of mx
women stUl suffering from serious puerperal symptoms, and who
were placed in the small rooms, while the ward underwent cleaning,

and the bedding was ])artly changed. This took place from the
20th to the 25tli of February. The large number of women in
labour who daily come to the hospital St. Louis were permitted to
close the service d'accouchements. M. Hardj' had the fortunate idea
to give to the lying-in women one of his rooms usuallj' destined for

women affected with diseases of the skin, and situated in a part of
the hospital remote from the pavilion of the matemite. The latter,

having been di-ied for a few days, thirty-two patients affected with
diverse skin disease were transferred in it from the 8th to the 12th
of March, and as their removal took place from the Salle Henri
IV. to the Salle St. Ferdinand, they were replaced by lying-in

women who came from the outside. These filled the thirty-two

vacant beds at Henri IV., from the 4th to the 11th of March ; and
notwithstanding the apparently unfavoural.>le conditions of tliis

new ward, low room, with stone ceiling, dark, badly aired, almost
entirely deprived of isolation, the epidemic was cut short in its

march. While a few days before almost all the lying-in women
were attacked at St. Ferdinand, many died, and those who survived

had a long and painful convalescence after labour. The subjects

admitted at Henry IV. experienced no accidents of any kind.

Their labour was natural ; and it was only a month later that, for

the first time in that room, two lying-in women died. Tliey had
successively occupied the same bed, and both had been submitted,

the first in town, before their admission, and the other in the hos-

pital, to painful obstetrical manipulations.
" But at the same time that the sudden and complete cessation of

an epidemic extremely intense marked the passage of the women
delivered into the Salle Henri IV., the removal into the wari in-

fected by the miasma of jjuerperal fever of the women affected

with diseases of the skin, was becoming the origin of a grave
epidemic of eiysipehis, which may well be called spontaneous ; it

attacked indifferently all subjects, whatever their strength, energy,

and power of resistance, the previous condition of their health, the

nature of the cutaneous disease which had brought them to the

hospital, roseola, syphilitic papula, accidental erythema, herpes

circimmtus, &c.
" The diseases had not the same gravity in all cases, or at least

the erysipelas did not manifest itself in all the patients -with the

same degree of intensity. As in the most part of epidemics, the

first attacked i^resented the gravest symptoms. We will, therefore,

confine ourselves to relate the history of the three first subjects in

whom the affection develojied itself with an extreme vigour, adding

that the other cases of erysipelas we observed, apart from their in-
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tensity and cUmition, presented tlie same cliaracteristios, the same
inarch of the eruption, and the same symptoms."

Wo extract from the same Journal the subjoined reports of cases

read before the Medical and Surgical Society :

"CEPHALIC VERSION IN BROW PRESENTATION.
" Dr. Elliot, after alluding to the difficulty of cephalic version in

cases of brow presentation, related a case which illustrated strikingly

to his mind the difficulty of the operation. In this case he replaced

the hand and arm, and succeeded with a single blade of the forceps,

conjoined with abdominal manipulation, in converting it into a head
presentation. On returning to the patient after a few hours

absence, it was found that the head had slipped back, and the effort

was again made by the vectis to bring down the occiput, but this

time without success. Podalic version was then resorted to, the

head resisting delivery either by manipulation or forceps ; the

labour was terminated by perforation, pulsation having ceased in

the eord during arrest of the head.
" Dr. Elliot alluded to a second case to which he was called soon

after the last, where he found the head and arms in the vagina and
the brow presenting. The child was dead. In this case he per-

formed craniotomy, not being able to convert it into a head presen-

tation."
" RCPTDHE OF UTERUS.

" Dr. Elliot related a case of labour to which he had been called

in consultation. The woman was pregnant with her eighth child.

The presentation was normal, and the labour had progressed
naturally until si.\ hours previous to Dr. Elliot's arrival, v/hen she
complained of acute abdominal pain, and labour pains suddenly and
entirely ceased. There was no nausea and no hsemorrhage. The
child was dead, and the placenta detached, e.xcept at one point.

Dr. Elliot delivered the child. No hwraorrhage followed ; the
uterus contracted well, and no laceration was detectable. Symp-
toms of peritonitis ensued with coffee-ground vomiting. She died
on the third day. No autopsy was obtained. Dr. Elliot was sus-

tained by the members of the society in the opinion that there had
been a rupture of the uterus."

" I-MPERFORAIE ANUS.
" Dr. Post detailed a case of imperforate anus, in which ho had

been obliged to resort to the operation for making an artificial .anus.

The anus was perfect for half an inch. There had been vomiting of

yellow matter previous to the operation, and the effort was first

made to dissect through the septum and reach the distended gat

from below. This failing, the descending colon was exposed in the

left lumbar region behind the peritoneum. An opening was made
into the gut, and the edges of the opening were attached by sutures

to the skin. The meconium escaped freely for twenty-four hours

after the operation. The following day erysipelas attacked the

wound, extending to the genitals, also erysipelas of the face, and the

child died."

"aneurism OF INTERNAL MAMMARY ARTERY.

"Dr. Clark related the case of a man set. forty-five who pre-

sented himself at the clinique four months since with a tumour in

the left breast. The tumour was as large as his fist, hard, having a

slight pulsation and a very feeble double murmur at the apex, and
synchronous exactly with heart sounds. There was no expansive

pulsation, and no pulsation between the tumour and the heart, or

between the tumour and the subclavian. There was no fluctuation,

but a broad base of dullness extending equally on all sides. It was
supposed to be an accumulation of fluid between the pleura and
ribs, or between adventitious pleuritic membranes and ribs. At the

end of three weeks a conical tumour over the middle of the sternum,
the tumour opened and discharged freely. Tlie dulness was con-
siderably diminished, but the pulsation remained, and the murmur
continued. Now, after four mouths, during which pus has been dis-

charged more or less freely, the distinctness of aneurismal disease of
the internal mammary artery is clearly marked."

The ' Lancet ' opens with a lecture by Dr. T. K. Chambers, on a

Case of Diabetes. We extract the foUowing remarks on the treat-

ment :

"To accustom this patient to leave off by degrees vegetable
aliments, I allowed him first captain's biscuits for a fortnight.
During that time scarce any weight was gained, and the urine was
but little altered. He liked those biscuits very well. I then
ordered him bran biscuits ; but he said they were so nasty he could
not eat them, and he wasted some of his milk in trying to make them
palatable. However, he increased in weight by two pounds during
two weeks, and he made eleven pints less urine weekly than on his
first admission

; and this although he drank aa much fluid as he
felt diposed to take.

"After this, ilr. Van Abbott was good enough to give him a
supply of the gluten bread sold by that firm. For a week he tried
hard to eat it in addition to his former allowance of meat ; but I
am sorry to say he^failed in acquiring a taste for it. His appetite
fell off during the experiment ; he lost half a pound of the weight

he had acipiired ; and was so annoyed at l)eing pressed to eat the
gluten bread that he insisted on returning home on July 12th.

" My own feeling is, that we do not act wisely in enforcing a
dietary which is really unbearable by the patient in any chronic
disease. The gi'eat object to be gained is to conciliate the stomach,
appetite, and fancy, into taking the greatest possible amount of
animal food ; and if practically you find that the patient^ eats more
by having a biscuit or a crust, or even vegetables, with his meals,
it is better to allow it him than to act the tyrant.

" As to drugs,—opium was given to this patient for a week. It

did not seem to exercise any influence at all. However, in some
cases it certainly does seem to diminish the excretion of urine, for

the amount did not increase again after it was left oft'. But is that

any advantage ? or is it only from our education in allopathic pre-

judices that we reckon on help from such inteferenoe ? I confess it

seems to me that if the blood gets loaded with sugar, as analysis

proves that it does, it is better that it should be washed out by an
ample diuresis, then that it should remain at the risk of poisoning
the tissues. I have never distinctly traced any harm to opium, truly ;

but I have traced harm to a drug whose action is similar. Cinchona
also diminishes the flow of urine ; and I once gave that to a diabetic

patient. After a short time he got comatose, and died with effusion

in the ventricles. The eftused serum was loaded with sugar, which
I suppose it was the business of diuresis to have washed away.

" For this reason I avoid cinchona in diabetes, even when I

desire to give tonics for the sake of increasing appetite. I prefer

iron and strydiuine. An elderly patient of mine, with moderate
diabetes, is now taking those drugs with advantage to his

strength and digestion, and without any deleterious action on the

kidneys.
" The iodide of potassium which you see prescribed on his

medicine-card was given on purely empirical grounds. There are

no drugs known to do good to the essential phenomena of diabetes ;

there were no secondary symptoms demand'ng special medication,

so I thought it a fair case for an experiment. Tlie result was, that

at all events no harm was done ; the patient continued to increase

in weight and strength, and did not exhibit any of the usual

symptoms of intoxication by iodine.
" This is not like substituting an experiment in search of a

possible specific in place of rational treatment ; such conduct is,

indeed, most reprehensible. But here there is no medicine omitted,

for there is none to be given that offers any hope of its possessing an
alterative agenc)', and it is a question between either something
new or a mere placebo. I shall try the iodide of potassium again on
the next similariy pure and uncomplicated case."

Mb. Henry Hancock continues his observations on Division of

the Ciliary Muscle, in which he gives some interesting examples of

the operation. The following case of Malignant Pustule is reported

by Dr. Robert Harper, of Holbeach

:

"On the 5th of September, 1860, at two a.m., I was requested to

visit J. Q , aged thirty-six, a farm labourer, residing seven

miles off. The case was represented to be a very serious one, and
I therefore went at once. I found the patient in the following

state":—The penis of an enormous size, hard, ami of a livid

purplish colour ; hardness to a less extent over the pubes, and
tenderness over the same region and extending upwards towards
the umbilicus ; scrotom not inflamed. At first sight, it looked like

a case of extravasation of urine; but the history of the case at

once set this matter at rest. It appeared that he had been em-
ployed for two days in dressing diseased sheep ; that during the

operation he had occasion once or twice to pass urine, and thus

touched his penis without washing his hands. About eighteen

hours previous to my visit he first noticed an extreme itching at

the end of his penis, soon followed by pain, and which induced

him to look at the part ; when he 'found a pimple on the foreskin,

with the head gone, and a slight watery discharge proceeding from

it.' There was also hardness and redness at the base ; inflauima-

tion quickly spread upwards ; and, the patient becoming very ill, I

was sent for. There was great constitutional disturbance, evidenced

by confused intellect, a loaded tongue, excessive thii-st, hot dry

skin, full, quick, bounding pulse, etc. The patient was a steady

temperate man, much respected by his master, with whom he had
lived for fifteen years.

" 1 made an incision from the pubes along the dorsum of the

penis to the prepuce ; ordered twelve leeches to the abdomen
between the pubes and umbilicus, hot fomentations and poultices,

calomel purgative, etc.

"It would take up too much space to enter into the daily state of

the patient. Suftice it to sav, I very soon adopted the supporting

and stiiuulating plan of treatment ; stale beer ground poultices,

etc. The skin of the penis died and came off like the finger of a

glove ; extensive suppuration took place above the pubes. The
patient was very ill for several weeks, but ultimately recovered.

" I have sent the case of J. G for publication in consequence

of reading the very interesting paper of Dr. W. Budd in ' The

Lancet,' and thus to assist in corroborating his statement, that the
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<lise!»se is nut of such nu-e occurrence in Knglaud as the silence of

lueilical anil sui-giciil authoi's on the subject would lead juany to

suppose. Two other crises have come under my own notice, both
fatal. One wai! under the care of Mr. South, in St. Thomas's Hos-
pital, when I wa.s a dree-ser under him, eighteen years ago. Mr.
South at once pronounceil it to be a case of malignant pustule; and
his i)rognosis that the patient would be dead in three or four days,

was equally correct
" It is true that the case of J. G differs in some respects from

the geneml history of such c«ses. In the first place, the disease

was situatetl on a part not exposed to the air like the face, hands,
etc. ; )mt the manner in which the poison was conveyed to the

part is ver)- evident. And secondly, the gangrenous inflanmiation

set in more rapidly, but did not go on to a fatal issue ; the patient,

however, was so ill, and the history of the case so clearly pointed
to malignant pustule, that I at once informed the friends of the
usually fatal character of the disease, and was much surprised at

the favourable termination.
" It is worthy of obsen-ation that J. G ^"s master attended to

him and poulticed him at first, but at the end of five days was
seized witli extensive suppurative inflammation of the hand and
arm (as far as the a.\illa), and was very ill for several weeks, but
also ultimately recovered. There was no discoverable lesion to give
rise to the inflammation."

The ' Medical 'nines and Gazetta.' Dr. Ramskill on Epilepsy

opens this number. We extract the following two cases :

—

" I. D. (vol. E. p. 57), aged thirteen, has had epilepsy eighteen
months. Had no fits in infancy, no nervous alTection up to the
period of present illness. Family history good. First attack oc-
curred aticr eating some crab-fish for supper. It was long and
violent. The second occurred af>er two months' interval; cause of
this not known. The third occurred in fourteen days, and they
have recurred at varying intervals—from one week to three weeks.
They always occur during the night. He screams sometimes, and
not unfrequently bites his tongue. Latterly his mother has noticed
that some days he rubs his le£l cheek, complaining of face-ache,

after which the fit follows. He is a healthy-looking boy; tolerably

well -fleshed, although the muscles feel somewhat flabby. He is in-

telligent, and does not appear to have sufiered in apprehension or
memory ; no headache nor vertigo. Organic functions tolerably

well performed ; no inter-paroxysmal phenomena. On examining
the moutb, there is to be seen a molar tooth considerably decayed,
with a swollen gum around it, and partly growing over into the
cavity; it is not very tender to touch, and the examination does not
give rise to toothache. On questioning, I find the sensation which
the boy experiences before a fit does not seem to be one of pain,

but rather of an indefinite uneiisiness. He always has a fit the night

on which this uneasiness comes on. Has never felt it during the

day ; it is always about seven to eight o'clock. I desired the mother
to have the tooth extracted, and ordered a simple saline with a
quarter of a grain of belladonna, to be taken twice daily. This
was in June. The tooth was extracted next day. I saw this boy
once a fortnight fi-om that time for four months, but he has Iiad no
recurrence ofthe fit.

" In this case I believe an unfelt aura commenced about the gum
surrounding the tooth, and was not recognised till some degree of
inflammation arose, and thus a modification of pain became asso-

ciated with the aura, and directed attention to it. I have at the

present moment another and very similar case to this. The extrac-

tion of the tooth has not yet been performed, so that I cannot give
you the result. When epilepsy occurs in children, I always examine
the mouth witli the twofold view of observing the vault as to height,

narrowness, &c., inasmuch as no observation about the cranial de-
velopment can be complete without such examination, and of ascer-

taining whether any cause of eccentric irritation may spring from
decayed or crowded teeth. I would obsei've here that, later, the
denies supientue often become a source of considerable irritation,

and, therefore, of complication at least in the epilepsy of young
persons.

" I would now direct your attention to very bad cases of epilepsy,
and in illustration give you a short history of unfortunately a very
unsuccessful one :--J. '£. (vol. E. p. 129), aged twenty-eiglit, mar-
ried eight years, has three healthy children, and the fast had con-
vulsions from soon after its birth to the time of its death, which
occurred when nine months old : family history otherwise good.
Does not know that he had fits as a child nor chorea. Was healthy
until the occurrence of epilepsy. Attributes it to a fright he re-
ceived when travelling in Spain. The party, of which ne formed
one, was attacked by robbers. Had a fit at the time. They recurred
at varying intervals until a few months ago ; since then they have
come on regularly twice weekly, always at night, and in batches of
three or four fits. He does not scream, neither does he bite his
tongue ; he is generally and equally convulsed, and his wife fears
fc* will sometimes die, because he holds his breath so long. Sexual
indulgence is almost always followed by a fit. The fits come on
regularly on Tuesdays and Thursdays. Has not the least warning

of an approaching attack. Has great wearing pain in the back for
some days after each illness. No interparoxysmal phenomena be-
yond occasional involuntary starting ; then small clonic convulsions
occur in various parts of the body. i\lemory very bad

;
power of

attention very feeble ; apprehension slow. He is tall, very thin, of
worn, languid aspect ; slow in speech and motion. He has the ap-
pearance of suffering fioni the effects of great sensual indulgence,
and confesses that this supposition is true. Ho was at first treated
with quinine and belladonna without success, thou by mineral acids,

chloric ether, and cod-liver oil, afterwards with belladonna in in-

creasing doses nightly, also by the actual cautery to the spine, still

without avail. I galvanised this patient all over the body with a
view of discovering an aura, without succeeding. Lastly, I directed
his wife to apply a ligature around the left arm, directing its position

to just below the insertion of the biceps. The ligature was to be
applied on the Friday following, to be pulled tight on getting into

bed, and relaxed for a few minutes every half-hour. The fits came
on as usual two hours after applying the ligature, and at a time
when it was tight, and the arm swollen from the pressure. On the
following Tuesday the same process was applied to the right arm,
afterwards to the left thigh, and finally to the right thigh. On this

night no fits occurred. For five weeks fits were averted, when
without any sort of warning, a violent one came on during the day

;

it was followed by delirium, extending over two days, terminating

in arachnitis and death. I failed to procure a post-mortem, other-

wise I should give you the details of the terminal illness.

"The point to which I wish to attract your attention is this:

That an aura may exist in every case. I believe it does exist, not
necessarily associated with sensation or irregular motion, and yet

discoverable, if it exist in the extremities. The means whereby you
may discover it are those mentioned in this case. To find an aura
in any one of the extremities is a matter to me of great rejoicing,

since the discovery doubles the chances of curing the patient.

" Amongst the patients who have attended, or who are attending

as out-patients here, many of whom are cured, I find the following

who had these premonitory symptoms of a fit :—(Vol. E. P. p. 57)
sensation of a peculiar kind, indescribable, in both hands ; twitch-

ing in legs (p. 89) ;
pain in pudenda (p. 100) ;

jerking of left arm
(p. 116) ; shaking and temporary palsy of fingers (p. 188) ; squint

for two days (p. 196J ; trembling and paralysis of left leg and hand
(p. 234) ; shaking and tonic contraction of both hands (p. 248)

;

only trembling of both hands, especially of fingers (p. 256) ; strong

contraction of fingers of right hand (p. 282) ; strong contraction

of right thumb (N. p. 16.)
" V ol. E. Extreme coldness of all fingers (p. 8) ; coldness of

fingers and cold perspiration (p. 11")
;
pain at the back of the neck

(p. 12) ; itching at the anus (p. 16) ;
pricking in right hand (p. 126);

pain on micturition (p. 134) ; cramp of arm and forearm (p. 163)

;

pain at the seat of a blow or fall on the side ot the head (pp. 193,

200, 270)."

Dr. JuLlDS AliTHAUS contributes an article on the Therapeutical

Use of Electricity and Galvanism. Dr. Henry Dick a paper on

the Operationfor Phimosis, which we reproduce :

"In the year 1855 I pubhshed in the 'Medical Times and
Gazette ' (No. 284) an article ' On Operation for Phimosis,' and
drew the following conclusions, viz. :

—

" 1. That congenital phimosis consists in contraction of the orifice

of the prepuce (integument and mucous membrane) and of its

mucous lining.

" 2. That for the removal of phimosis, incision of the orifice

and subcutaneous incision of the mucous membrane are (juite suffi-

cient.

" 3. That this operation involves no mutilation.
" I still adhere to these conclusions, even more strongly than when

I wrote the article alluded to, because since then I have performed
the operation eight times, and each time with the most complete
success.

" My last operation was upon the child of a Medical man, and I
performed it in the presence of my friend Mr. William Adams and
Mr. Baillie, of the Bengal Medical Staff, and they can testify not

only to the simplicity of the operation, but to its full success.

" 1 still adhere to the same rules in operating which I stated in

1855, but only in the adult, because in children the knife cannot be
easily managed : in such cases I prefer to use scissors in cutting the

orifice and the contracted mucous membrane. The orifice in

children is generally so much contracted, that it is with the greatest

difficulty a very small grooved conductor can be introduced under

the prepuce, and on this conductor I divide the orifice of the pre-

puce.
" After dividing the orifice the operator will find it more con-

venient to lay aside the conductor, and whilst the assistant is draw-

ing back the prepuce, the operator should cut with the scissors the

contracted mucous membrane. One blade of the scissors should be

rounded in order to avoid wounding the glans penis.

" In the adult I still adhere to the same rules which I mentioned

in 1855. There is hardly any bleeding worth speaking of.
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" In some rare cases the fremim must be cut, because it seems too

stort ; but from this rule I have begun to depart occasionally,

because in the case of the Medical man's child I wanted to cut the

frenum, but the father was opposed to ray doing so, as ho feared

the effect of loss of blood from the small arteries of the frenum, the

child not being very strong. After some weeks the frenum spon-

taneously yielded by the prepuce being drawn back several times

a-day.
" In order to ensure success, after the operation is performed the

prepuce should be drawn back, and some oil applied to the divided

mucous membrane. I do not use any other dressing, neither is any
bandaging required. After eight or ten days all is well, and not

the least multilation can be observed.
" Injustice to Mr. Skey, I must state, that in his work on Opera-

tive Surgery he admits that the simple incision of the mucous mem-
brane is sometimes sufficient.

" Congenital phimosis is a deformity arising from the mucous
membrane being too short, and sometimes from the frenum not

being sufficiently long. Circumcision, or any modified operation of

circumcision, whatever name it may bear in works of Surgery, is

wanton. Cutting away the prepuce, or a ring of the prepuce,
stitching together the cut skin and mucous membrane, are irrational

operations, and are just as absurd as is amputation of the limb for

the cure of club-foot, as the old Surgeons used formerly to advise.
" In conclusion, I would state that enuresis nocturna and other

symptoms of irritation of the urino-genital organs in children have
very often their origin in phimosis. In children phimosis is not so

easily detected as m adults. In two of my cases in children,

enuresis and irritation of the bladder completely ceased after the
removal of the phimosis.

" I must add, that after the operation the prepuce should be
drawn back very frequently during the first six months, to prevent
recontraction, which otherwise would be likely to ensue. I have
found this precaution very necessary to be taken in the cases of
children, in whom this tendency of the mucous membrane to recon-
fract is stronger than in adults. As the operation, when performed
in the manner I have now and previously (1855) described, is

attended with so little pain, it is not at all necessary to administer
chloroform."

On the Action of Certain Substances upon Phthisis. Dr. Payne
Cotton gives his experience of the use of quinine. He says :

" With the view of testing, so far as practicable, the general

therapeutical value of quinine in the treatment of consumption, I
prescribed it for twenty-five patients, in various stages of that dis-

ease ; avoiding, as in all my previous experiments, any selection of

cases, and excluding only those unfitted by the existence either of
*cute symptoms or special complications. The dose consisted,

according to circumstances, of one or two grains two or three times
a-day ; and was continued for periods varying three to ten weeks.

Notes were regularly taken by Dr. Harington, resident clinical

assistant.
" Ten of the patients were in the first, six in the second, and nine

in the third stage of phthisis. Sixteen wore males, and nine
females. Their ages varied from twenty to fifty years.

"During the administration of the quinine seven improved jrreai/i/,

five improved slightly, and thirteen either did not improve at all or
became worse. Of the twelve improved cases, seven were in the

first stage, two in the second, and three in the third stage ; and, of
the thirteen cases in which the quinine seemed to be inoperative,

three were in the first stage, and ten were the subjects of more or
less advanced tubercular softening. Thus it would appear that
whatever good may have resulted from the quinine, it was the most
decided in the early stage of the disease.

" In fourteen of the cases cod-liver oil was taken during at least

a portion of the time. There was an increase of weight in ten out
of the twenty-five patients ; such increase occurring in five who had
taken the oil, and in five who had not taken it, but being most
marked in the former.

"In four cases the quinine appeared to disagree, producing
dyspepsia and loss of appetite. In si.x; instances patients who had
made little, if any, progress under the quinine by itself, were more
or less benefited when steel was added to it. Two of these cases
were remarkably good illustrations of the combined influence of
qumine and iron ; one was in an early and the other in an advanced
condition of disoase, but both left the Hospital with every local and
general sympton in abeyance, and iheir health fairly good, after
taking for several weeks two grains of quinine twice a-day, and a
tablespoonful of steel wine immediately after dinner.

" From these facts, compared with previous observations on
Other remedies, the following are the conclusions at which I have
Arrived :

—

" 1. That althoHgh quinine may be well adapted to certain cases
in which there is an evident cachexia, it is greatly inferior, as a
general remedy in phthisis, to some other tonics, whilst in a few
mstances it is unsnited to the disease.

" 2. That the combination of quinine and iron is sometimes very
beneficial."

GENERAL CORRESPONDENCE.

PETRIFIED HUMAN SKULL.
To tlie Editor of the Medical Circular.

This globular-shaped skull was found in RossweU Hill,* in the
Isle of Ely, Cambridgeshire, during the removal of the rising
ground to fill a railway embankment. It has all the characteristics

of a human skull which has undergone, petrifaction through the
interchange or infiltration of flint layers, which has left beautiful
crystals during the conformation in many parts—viz., eye-sockets,
nasal openings, temporal regions, and on the hard palate arch.

Its weight is 13-^ lbs.

Circumference, 21j inches.

Transverse diameter, from each auriciilur opening, 14J inches.
Antro-posterior, from root of nose to spine of occiput,'l2 inches.
While taking these measurements, a lady from Leipzio happened

to be present, and she, having a truly Saxon skuU, I asked per-
mission to measure it. The proportions are as follows :—

Circumference, 20^.

Diameter, 13 inches.

From individuality to philoprogenitiveness, 12^ inches.

The approach in size bears a close proximity." Both are of the
square-headed type.

This fossil human skull has been more or less altered in shape
during the change, owing to the pressure of some incumbent earth

coming on the right side of the head, and thereby flattening the
occipital region on the left side, and causing a complete oblitera-

tion of the articulating fossa on the right side, and deepening the

temporal region on the left. The groove over the left orbit is per-

fect for the frontal nerve ; also the opening of the nasal duct,

which is decorated with flint crystals, which have permeated the

ethmoid bone. The alveolar outline is well marked, and the arch
is unmistakeably defined, leaving on the anatomical mind, after

this detailed examination, no doubt as to its identity with that of

a true human skull.

Man has recently been found among the mammoths, also flint

stones, supposed to have been fashioned by human hands. Who
will now venture to place an age on this skull ? How many
thousand years did it take to produce this change ?

(Signed) R. Tcthill Massy, M.D.

P. S.—The hydrocephalic appearance of the frontal and parietal

bones is due to the pressure above referred to.

A question arises in the mind when comparing this fossil with
the myriads of the Isle of Portland, is the brain formation within
perfect as we find the fish formation perfect when the shell is broken
in those innumerables of which the Weymoixtli breakwater is

formed, and biult up of those now cast forth from the prison

island ?

The above was written in June, after the discovery of the cranium,
which has since passed through many learned hands, some doubting
the possibility of such a thing as a fossil human head. The lapidary
has at last passed his saw through 30 inches of the fossil, making
an antro-posterior section, which has placed all further argmnent
out of the question, for here I find the distinct bony outline and
arch of the skull defined by an infiltration of silicious earth, also

the falx cerebri, or that portion of the dura mater wliicli separates

both lobes of the brain, and beneath this fibrous membrane the
brain-like appearance was visible, and also that part which occupies

the section and spongy tables of bone within the nose.

Surbiton, Surrey, August 26, 1862. R. T. M.

LEGAL INTELLIGENCE.

NISI PRIUS COURT, LIVERPOOL.—(Before Mr. MelUsh, Q.C.)

RICHARDSON ET UXOR V. POLLARD.

Mr. Pope appeared for the plaintiffs; Mr. Overend, Q.C, and Mr.
Gully for the defendant. This was an action brought by the

plaintiffs to recover damages from the defendant, who is a Surgeon
at Chorley, for unskilful and improper Medical treatment of Mrs.

Richardson, the female plaintiff. The husband was a booking

clerk of the Lancashire and Yorkshire Railway at Blackburn. The
wife carried on the business of a milliner in the same town. On
the 9th of April, 1861, defendant was called in to attend Mrs.

Richardson in her fli'st confinement, she then being thirty-one

years of age. In attempting to assist the deliverv he employed

manual force, and it was in doing this that the alleged want of

skill had been manifested. The result of the violence used was

shocking in the extreme. The-perineum and the adjacent muscles

were ruptured, and a wound caused which extended to and through

* L. Banett, Esq., of Cambridge, has kindly forwarded to mo a geo-

logical section of RossweU Pit, near Ely, which has five distinct geological

formations :—1. Lower chalk. 2. Gravel 3. Boulder clay. 4. Lower

green saud. 5. Kimmeridge clay.
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the rectiun. Tlio child was boru lialf an hour aftenvtmls. The
conMKiiienees of the wound were divndful, and the poor woman
suffered the most excruciating jxiin. The defendant said she wouhl
soon st't hetter, and it was not until the end of the twelftli week,
when she could no longer bear her agonj', that he examined her.

Mr. Morley, Sui^eou, was cjillwl in, and found that she was suffer-

ing fronj idcehition and an abscess, and that if ]>roper means were
not at once taken, Mrs. Ricliardson M-ould all her life be subject to
pain and unnatural inconvenience. A sister of the female plaintiff

and several other female witnesses testifietl to the ulceration and
violence that was used. Three Surgeons were called to speak to
tlie projior mode of ti'catment under the circumstances. They
deprecated the use of manual force in the way described. For the
defence Mr. Overend called Mr. Pollard. He stated that he had
Ix-en in pnictice at Chorley forty years, and positively denied the
use of the violence ascribed to him. He was not aware after the
birth that there had been any rupfui-e of the perineum, nor did tlie

woman inform him of the injury until after he had ceased to visit
her for three weeks, and he was then called in to attend her for a
"athere<l breast, when she told him of the unnatural state she had
been in from the first. He said that the female plaintiff and the
other female witne.s.ses had been guilty of falsehood. Dr. E. G.
Craik, M.D. of the University of Edinbiu-gh, and Licentiate in
Midwifci-y of the Roval College of Surgeons, and Dr. W. Pilking-
tou, a Physician resiJing at Chorley, testified that no want of skill
was manifested by an Accoueheiu' in not being aware of such a
rupture, the former gentleman saying, however, that the symptoms
anil inconvenience experienced by Mrs. Richardson denoted that
tlie passages had been torn into one throughout. Mr. Overend
having summed xxn his evidence, and Mr. Pope replied, his Lord-
ship summed up the case to the jury, telling them that a profes-
sional man like a Surgeon was bound to bring to the performance
of his duties a reasonable amount of caie and skill; at the same
time cautioning them against a verdict involving such serious con-
sequences to the defendant, without the fact of his having com-
mitted gross negligence being brought home to their minds beyond
all reasonable doubt. The jury found a verdict for the plaintiffs-
Damages, 120/.

Btrtljs, fWaniagea, axio Scatljs.

BIRTHS.
HtTiBARB.—On the 12thult., the wife of Henry Hubbard, Ii:R.C.P.

Loud., of St. Peter's Lodge, Kensington park, of a son.

Kebhell. — Oii tlie 22nd ult., at Upper Bnmswick place, Brighton, the
wife of William Kebbell, M.D., of a daughter.

LAVIE8.—On the 23rd ult., atWanviek square, Belgrave road, the wife
of J. S. Lavies, M.D., of a son.

"Walker. — On the 24th ult.. at Blakesley house, Towcester, Northamp-
tonshiro, the wife of T. Osljorne Walker, Esq., M.E.O.S., of a
daughter.

MARRIAGES.
Bentuet—BouBNE.—On the 21st ult., at St. Matthew's, Bayswater,

William T. C. Ue Bentley, M.D., to Matilda, second daughter of
Timothy Bourne, Esq., of Claughton, Birkenhead.

DEATHS.
AUBUCKI-E.—On the 24th ult., at Auchcnhay, Kirkcudbrightshire, Robt.

Arbuckle, M.D., of Auchenhay.
Abbott.—On the 21st ult., at Almerieclosc, Arbroath, WiUiam An'ott,

M.D., aged 89.

FooTE.—On the 18th nit., at Gnadau, Prussia, W. Vivian Footc, Esq.,
second surviving son of the late W. H. Foote, M.D.

Shaw.—On the 20th ult., at Hampstead, William, eldest son of William
Shaw, Esq., M.R.C.S., aged 19.

MEDICAL NEWS.

Apothecaries' Hall.—^Tlie following gentlemen passed their
examination in the Science and Practice of Medicine, and received
certificates to practise, on the 21st inst. :—William Henry Cocker,
Blackpool, Lancashire

; Edward Cookson, Netting hill Dispensary
;

John EUerton, Wakefield, Yorkshire ; Robert Fouracre, Perriman,
Plymouth, Devon; John Harvey, St. Mary's Hospital; Frederic
Blakesly Mallet, Bolton-le- Moors ; Arthur Trehern Norton, St.
Mary's Hospital ; Maurice Jas. O'Connor, Morpeth Northumber-
land.—The following gentlemen also on the same day passed their
first examination :—John David Prankish, Guy's Hospital ; Thomas
Edward Mason, Guy's Hospital.

The proposed Lunatic Asyldm for Caermarthen, Car-
digan, AND Pembroke.—^Thc plans for this asylum, though
approved by the Secretary of State, have not been proceeded with
on the score of expense.
Insane Inmates of Workhouses.—During the year 1861

^^iv ^'* reported in the several workhouses throughout England
and Wales 6071 insane, idiotic, and imbecile inmates. As returns

were not given from two or three places, the entire number may be
stated to be about 6100.
The Dangers of Acrobatism.—Miss Selina Young,—known

as the female Blondin,—aged thirty-two, was admitted into St. Bar-
tholomew's Hospital (Queen ward), under the care ofMr. Lawrence,
on the 15th instant, having sustained severe injuries the day before
at Highbury Barn, by falling from a tight rope. She was much
bruised about the body, especially on the left side, and had sustained
a fracture of the neck of the left thigh bone within the capsule.
There was much swelling and bruising about the right shoulder and
scapular region

; but she was too sore to permit of a minute exami-
nation at this part. Crepitation was hoard in tho scapular region,
between the scapula and the chest, and a fracture, either partial or
complete, was suspected to have occurred in that situation, especially
as she felt sharp pain on deep inspiration. The fractured limb was
properly put up in a long splint, and for some days it was necessary
to support the patient's strength with brandy and other stimulants.
On the 26th inst. she was much better in every respect, and expressed
herself as feeling tolerably well. Much of the bruising and swell-
ing had already disappeared, and she could throw out and move
the right arm and shoulder with perfect freedom and without pain.
She has now no pain anywhere, and is expected to make a good
recovery. The Iractured limb is extended to nearly the same length
as the opposite one ; she has borne extension pretty well ; and it is

anticipated that in all probability there will be but very little

shortening ultimately. The patient stated that she was suddenly
seized with cramp in the finders, which compelled her to let go the
pole previous to her fall. Under the assiduous attention of Mr.
Butler (Mr. Lawrence's house surgeon), and Mr. Battye (the
patient's dresser), she has progressed most favourably. No internal
mjury of any kind was sustained. The chief force of the fall seems
to have been spent upon the left side of the body, more particularly
over tho hip and thigh. She is apparently a stout, well-built per-
son, of short stature, but with powerful limbs. Mme. Jas. Potter,
the daring wire-walker, who, by a singular coincidence, was pre-
cipitated to the ground at the Hipprodrome on tho same day that
her intimate friend the "female Blondin " met with her terrible
accident at Highbury Barn, is, we are happy to learn, progressing
favourably towards convalescence.— ' Lancet.'

Professionai, Advantages of the Edinburgh System.—
To complete the arguments in favour of our medical curriculum
as it stands in relation to arts, I ought to show how seriously the
development of the Medical Profession itself has been hindered by
a too exclusive devotion of the medical student to the dead lan-
guages, and how great services have been rendered by tins Uni-
versity in adopting a more practical course. In England the too
learned physician became a specialist, and Medicine and Medical
Practitioners were in consequence so divided in study, practice, and
organisation, that the natural unity of the Profession was <lestroyed,
and the conflicting grades of practitioners set up. But in Edin-
burgh this natural unity was, and is, maintained ; and you, gentle-
men, will pass into the world equal in academic rank, but free to
study and practise in whatever department of Medical art your
natural tastes and talents may lead you to adopt. It is highly grati-
fying to observe how much progress this principle has made in
England of late years, and that it is becoming more and more clear
what evils the contrary principle has inflicted on the profession.
We will not draw upon history for illustrations of those evils

;

rather let us hope that a new era is dawning upon us. The College
of Physicians of London, with most praiseworthy zeal, is about to
abandon that unhappy principle which excluded surgery from the
studies and practice of physicians, while, simultaneously, an academi-
cal position has been given to surgical science in the English uni-
versities. These two changes foreshadow, I confidently think a cor-
responding oliaugo ill medical organisation. One step alone is

needed. When, by combination, the medical and surgical colleges

have carried out the principle of the natural unity of the profes-
sion, the organisation of the profession will be in harmony with the
medical faculties of all the universities, and in England, as hercj

the motto will be

—

E jiluribus una.-,—Dr. Laycock.

Medicine in Relation to the other Faculties.—I have
left myself little time for any remarks on the academic position of
medicine in relation to the other faculties and professions ; but this

is the less to be regretted, because public opinion is more and more
declaring itself in favour of the study of physiology, or rather

biology, as a branch of general education, That whicli is taught
in our ragged schools must sooner or later find its way into our
universities. The repression of crime and tho advancement of
morals will be all the more effective, in proportion as our magis-

t.ates, judges, lawyers, and divines become acauainted with the

subtle and never-ceasing action of the corporeal on the spiritual

part of human nature. If not so ornamental, far more useful will

such knowledge be than the most intimate acquaintance with Homer
or Plato. Two professions not hitherto developed by academic
training will ere long be brought within the sphere of university

discipline. The military and naval officer and the schoolmaster

are daily becoming of greater importance as science perfects alike
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the arts of war and of peace. Each has to educate, dis-

cipline, develop the mental powers ; each has to govern and

train. To both a knowledge of the physiological side of

human nature, and of all that constitutes and maintains

the nte7is sana in coporc sano is essential for success. Now,
this knowledge medicine, in its wider applications to psycho-

logy and hygiene, can alone supply, Efforts have been
made already to bring the military profession within our national

republic of letters, and the scholastic profession is already so

connected with the universities of this country that the more
complete academic training of the Scottish schoolmaster can only

be considered a matter of time and detail. At present the great

question of religious teaching stops the way—each religious sect,

with few exceptions, claiming to educate its own children in its own
dogmas and ceremonies. This is the natural result of earnestness in

religion ; what a man believes to be true he would have his children

and neighbours to believe with him. The fact is overlooked that if

each succeeding generation had held to the faith of its fathers there

would have been no sects, nor even Christians—a sufficient

proof that, however natural the desire to perpetuate beliefs

may be, it never can be accomplished. While, therefore,

we naturally teach our children what we believe to be
the truth, we should remember not only that we may be wrong on
some points of faith, but that we most certainly are wrong ; and out
of this humble but too true estimate of ourselves will arise the con-
viction that we have a higher duty than that of teaching what we
believe to be true—namely, to imbue the rising intellect with an
abiding love of truth, and so to train the faculties that it may be as
able, as it is willing to discover truth. This is incompatible, how-
ever, with a sedulous pre-occupation of the mind by opinions and
beliefs. I know, indeed, no better inheritance for a man, or a
surer help to advancement and happiness, than the love of truth and
the capacity to seek after it. It is available alike for scientific

progress, for material advantages, and for happiness in the highest
and best sense. On the contrary, the mind which is loaded from
youth upwards with prejudices, lags miserably behind the age and
time, and grows up stunted and deformed. Free exercise of the
mental faculties is as necessary to mental power and symmetry, as
freedom of the limbs to corporeal beauty. This truth all mental
science teaches, and some of you cannot but know the reason why.
—Dr. Laycock.
QuABAifTiNE IN THE THAMES.—At this moment an iron crew

Bicamsr lies in ths Victoria docks at Blackwall, on board which

certainly eight people, if not nine, have very recently died, in a

manner which has been sought to be concealed or mystified. The
vessel, the Melita, of 800 tons, belongs to Messrs. Begbie and

Campbell, ofMansion-house-place. She has arrived in the Thames
under circumstances so calculated at first to inspire alarm that they

have been brought prominently and specially under the notice of

the Commissioners of Customs. She left Nassau, New Providence,

so recently as August 2, having previously, it is said, run the

blockade at Charleston. She had on board a crew of some fifty

officers and men and twenty-three passengers, with a general cargo,

including about twenty-five bales of cotton. On the voyage home,

which lasted barely twenty days, no fewer than seven of the

passengers and the engineer of the vessel died of yellow fever, it is

reported and were buried at sea. The captain and two of the

passengers landed at Dover, leaving the ship in charge of the chief

mate and a pilot. She then steamed up the Thames evaded the

quarantine regulations at Gravesend, and arrived in the Victoria

docks on the morning of Wednesday or Thursday last. There she

was boarded and overhauled in the usual manner by Mr. Richards,

an examining officer of Customs, who in the course of his search,

heard from some of the crew in an incidental way what had
happened on the voyage, and which he deemed it his duty to report

immediately to head-quarters. He and two or three ol his assis-

tants, with a pilot named Brooks and some other people who had
gone on board, apprehending nothing wrong, were condemned to

remain there as were also all the surviving passengers and crew,

during three or four days and nights. The vessel was pushed off

into the basin, detached from the quay and away from the rest of
the ships, while a vigilant guard was kept over her lest any one on
board should escape, and, what was much less likely, lest any one
should approach her.

The Bite of a Rattlesnake.—Mr. George W. Kendall writes
the following, from Texas, to a newspaper in New Orleans :—" Be-
fore I forget I must tell you that the medicine chest has just
arrived, and the very moment I opened it I found a pressing use for
one of the articles it contained. I was counting over the flasks,
when one of my men came running in, and exclaimed that he had
just been bitten by a rattlesnake. He held his left wrist, while two
streams of blood flowed from one of his fingers, where the fangs of
the serpent had pierced him. As the man had no tobacco, I told
him to fill his mouth with salt, and with all his might suck the
wound. I then held a cloth steeped in hartshorn on the wound, to
counteract the working of the poison. I next put thirty drops of
hartshorn into a glassful of whisky, and poured the whole contents
down his throat. Five minutes afterwards I repeated the dose, and

again in other five minutes. I had now administered a whole quart
Q) of whisky, with ninety drops of hartshorn, and held it sufficient.
The man was an Irishman, an old soldier, and took the thing very
coolly. It was a great satisfaction to him when he heard that
another man had killed the serpent. For three-quarters of an hour
he sat quiet, and spoke about the bite with cold-blooded indifference,

while I continued to renew the application of hartshorn to the wound
in the finger. He said it was too bad that he should die of the bite
of a poisonous snake, while I was astonished he could remain un-
affected after such a dose of whisky. After about an hour he began
to laugh, then to whistle, then to sing, and finally attempted to

dance. It was now all right. I knew that the whisky had gained
the upper hand of the poison, and for the first time intoxicated him.

Five minutes after he was as drunk as Bacchus, beat on the ground
with his feet, slept for half a day, and in the morning was well and
at his work. So much for the first case which I have cured with the
contents of the medicine chest ! The hartshorn, with the whisky,
completed the cure."

Action for Libel.—An Australianjetters says :—A fertile sub-
ject of conversation here, has been an action for libel brought
against the ' Argus ' by Dr. Bowie, the surgeon-superintendent of

the Yarra Bend Lunatic Asylum. The defendants to a certain

extent succeeded in proving that considerableamount of wrongdoing
had been practised, and the jury returned a verdict substantially for

the ' Argus,' but on one count for the plaintiff, with damages lOOZ.

Domestic Employment op Castor Oil in China.—^In China,
castor oil is constantly employed for the ordinary purpose of life, as

we should use olive oil or butter, its evacuant action having become
subtended by force of habit. The Chinese, however, sometimes

forget that Europeans do not enjoy this immunity, and M.
Stanislaus Martin relates that several years ago some French envoys

believed themselves to have been poisoned by the mandarins, who
had invited them to dinner. All the dishes had been prepared with

the oil of palma christi, which induced a terrible purgation ; but
happily the discovery was made before reprisals, for what appeared
to have been traitorous conduct, were taken.

Appointments.—Arthur WeUesley Waterloo Babington, M.R.CS,
Eng., LA-H. Dub., has been appointed Surgeon Superintendent to

the York convict sliip.—John Borland, M.D. Univ. Glasg., has been
re-elected Parochial Medical Officer, Kilmarnock, AyTshire.—Horatio
Coare Brenchley, M.R.CS. Eng., L.S.A. Lond., has been elected one
of the Medical Officers of the new Camberwell Provident Dis-

pensary.—John Bringloe, M.R.C.S. Eng., and L.M. L.S.A. Lond.,

has been elected one of the Medical Officers of the new Camberwell
Provident Dispensary.—William Bruce, M.D. Univ. King's Coll.

Aberd., L.R.C.S. Edin., has been elected Secretary lor 1862-3 of the
Buchan Medical Society.—J. Magor Cardell, F.R.C.S. (exam.)

Surgeon to the Salisbury Infirmary, has been appointed Deputy-
Coroner for the Southern District of Wiltshire.—John Tasker
Evans, M.D. Univ. St. And., M.R.CS. Eng., L.S.A. Lond., has been
appointed Surgeon to Christ's Hospital, Hertford vice Richard
David Jones Evans, M.D. Mar. CoU. Univ. Aberd., F.R.C.S. Eng.
(Hon.) L.S.A. Lond., deceased.—Augustus Eves, M.D. F.R.C.S.,

Consulting-Surgeon to the Cheltenham General Hospital, has been
elected President of the Gloucestershire Medical and Surgical
Association.—Dr. Glen, Civil Surgeon, Broach, Bombay Presidency,

has been appointed one of the Municipal Commissioners for the
town of Broach.—Albert Gunther Dip. inJMed. and Surg. Stuttgart,

Assistant (1st class) Zoological Department, British Museum, has
been elected Fellow of the Zoological Society of London.—James
Hurd, M.D., has been appointed Certifying Surgeon under the

Factory Act for the Frome District, vice B. Mallam, resigned.

—

Andrew Jackson, L.F.P.S. Glasg., has been elected Medical Officer

and Public Vaccinator for the High District of the Longtown Union,
Cumberland, vice William Graham, L.R.C.S. Edin., L.S.A. Lond.,

whose term of office has expired.—Assistant Surgeon J. Lalor, A.B.,

has been appointed Assistant-Surgeon in charge of Sindh Lunatic

Asylum, Larkhana, Bombay Presidency.—^Nathaniel Lawrence,

M.R.CS. Eng., has been appointed President for 1862-3 of the

Buchan Medical Society.—James Jasper Macaldin, M.D., L.R.C.S.

Edin., F.R.C.S. IreL, L.M. Edin., has been elected Medical Officer

and Public Vaccinator for the Fifth District of the Romford Union,
Essex, vice Mr. William Cooper, resigned.—Andrew Douglas
Maclaghan, M.D. Univ. Edin., F.R.C.S. Edin., has been appointed

Professor of Jurisprudence in the University of Edinburgh, vice

Thomas Stewart Traill, M.D. Univ. Edin., F.R.CP. Edin., de-

ceased.—George Maclean, Acting Assitant-Surgeon R.N., has

been appointed to the Severn for the Pantaloon. — Assistant-

Surgeon W. J. Moore, M.D., has been appointed Acting

Assistant-Suigeon to the European General Hospital, Bombay.

—

W. A. Morton, Esq., has been appointed Certifying Surgeon under

the Factory Act for Horwich, Lancashire, vice Cawthorne, resigned.

—.Wm. Newman, M.D. Univ. Lond., M.R.CS. Eng, L.S.A. Lond.,

has been appointed Medical Officer to Lord Biu'ghley's Hospital St.

Martin's, Stamford Riron, Lincolnshire, vice Mark Wilson Jackson,

F.R.C.S. Eng., L.S.A. Lond., deceased.—Robert Nichol, M.D. Univ.

King's Coll. Aberd., M.R.CS. Eng., and L.M. L.S.A. Lond., has been

elected one of the Medical Officers of the New Camberwell Pro-
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vident Dispensary.—John Otley. F.B,C.S. Eug., h.SA. Lond., has

been elected one of the Medical Officers of the New Camberwell

Provident Dispensary.—&unuel Alexander Patrick, ^LK.C.S. Eug.,

has been appointed District Surgeon to the Salfoi-d and Pendleton

Boyal Hospital and Dispensary, Mimchester.—John WUliams Prid-

ham, MJI.C.S. Eng, has been elected Medical Officer and Public

Vaccinator for the 4th and 5th Districts of the Weymouth Union,

Dcasetshire, vice Adam Stapleton Puokett, L.S.A. Lond., deceased.

—

John Dongate Featherstonehaugh Parsons, M.D. St. Andrews,

M.K.C.S. Eng., L.SA. Lond., has l)een elected Resident Medical

Officer to the Clifton Dispensary, vice Robert Watts, M.R.C.S. Eng.,

L.SJL Lond., resigned.—Geoi-ge Puckle, M.D., Univ. St. And.

M.B.C.S Enc., L.sX Lond., has been elected one of the Medical

Officers ofthe new Camberwell I^vident Dispnsary.—William

Edward Robbs, M.a Univ. Lond., M.RC.P. Lond. (exam.), M.R.C.S.

Ens., L.S_A Lond., has been elected Surgeon to the Stamford, Rut-

land and Gieneral Infirmary ; and Medical Officer for the Ryhall

District of the Stamford Union, Lincolnshire, vice Mark William
Jackson, F.RC.S. Eng., L.S.A. J^ond., deceased.—Alexander Samuel
Samson, 1LR.C,S. Eng.,L.SA. Lond., has been elected Medical Officer

and PubUc Vaccinator for the third or Wyke Regis District of the

Weymouth Union, Dorsetshire, vice Andrew Chad^'ick Fenoulhet,

M.R.C.S. Eng., deceased.—^Dr. William Henry Sherwood has been
appointed a Member of the Legislative Council of Her Majesty's

Settlement on the River Gambia.—Geoi^e Smith, L.R.C.S. Edin.,

has been elected Vice-President of the Buehan Medical Society for

1862-3.—John Addington Symonds, M.D. Univ. Edin, F.RC.P.
Lond., F.R.S. Edin., has been elected President of the British

Medical Association for 1862-3.—Dr. Augustus Voelcker remains
as Professor of Chemistry at the Royal Agricultural College,

Cirencester, having withdrawn his resignation.—David Walker,
M.D. Qu. Univ. Irel, L.R.C.S. IreL, M.R.I.A, F.RG.S., F.L.S., kte
Surgeon and Naturalist on board the R.Y.S. " Fox," and now pro-

ceeding to British Columbia, has been elected a Corresponding
Member of the Zoological Society of London.— George Webster,
MJtC.S. Eng., L.SA.. Lond., has been elected one of the Medical
Officers of the new Camberwell Provident Dispensary.—Charles
Whitefield, M.RC.S. Eng., L.S.A- Lond., has been elected Medical
Officer and Public Vaccinator for the Crowland District of the Peter-

borough Union, in the Counties of Lincoln and Northampton,
rice Charles Sharp Smith, M.RC.S. Eng., L.SA. Lond., resigned.

APPOINTMENTS FOR THE WEEK.
Wednesday, Se2>tembcr 3.

Optratvms at Middlesex Hospital, 1 p.m. ; St Mare's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Royal Orthopsedio Hospital,

3 p.m.
Thursday, Septanbcr i.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1p.m.; London Hospital, 1^ p.m. ; Eoyal Free Hospital, I4 p.m.;
Great Northern Hospital, King's cross, 2 p.mv ; West London Hos-
pital, 2 p.m.

Friday, September 5.

Operations at Westminster Ophthalmic Hospital, 1^ p.m.
Saturday, September 6.

at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

; King's College Hospital, li p.m. ; Charing-cross Hospital

Operations

IJ pjn.

2 p.m.
Monday, September 8.

at St. Mark's Hospital for Fistula and other Diseases of the
Ij p.m. ; Metropolitau Free Hospital, 2 p.m.

Tuesday, September 9.

Operatioiw at Guy's Hospital, ij p.m. ; Westminster Hospital, 2 p.m.

Operations 1

Rectum,

NOTICES TO CORRESPONDENTS.

0. E.—The object of the Regulation, obviously is to forbid the use of

the title of Dr., except by a University graduate. These successive

changes of poUcy involve great injustice ; but we do not see what can
be done.

Chirueghs.—It is a great row about nothing. It is too much the prac-

tice in our Profession when two neighbouring practitioners are on
doubtful terms, that they get up a dispute upon what is called
" medical etiquette "—a something often created for the sole purpose

of fastening a quarrel to it. We decline to notice the matter,

Mr. NicHOLLS.—Yes.

Dr. CooKE is thanked.

Dr. Johnson.—Received.

H. S.—Mr. Bragg's charcoal biscuits are pleasant to take and likely to

be beneficial. The value of charcoal as an antiseptic is well-known and

there is no reasou, save its disagreeableness, why it should not become

a regular medicament in dyspepsia. We think that Mr. Bragg's bis-

cuits have supplied the desideratum.

An Assistant.—The ' Lancet ' has advocated dozens of such nonsensical

schemes ; occasionally, too without taking, the slightest pains to inqxiire

into the antecedents of the promoters. It will come to nought.

A Member of the Association.—The Society is a partnership, with

this advantage, that whilst each partner cannot sue another for his

subscription, anybody else can sue any one of the partners for the

whole amount of the debts of the Association ; so you can readily

judge on which side your interest Ues.

Mr. Taylor.—Enclosure received.

Alpha.—We think Mr. PoUard has been hardly used, AotionB of

that sort might be trumped up by the score.

J. E.—The subject has no Medical interest, we therefore decline to accede

to your request.

Mr. Henry W.—1st. Certainly.—2nd. You could charge for your visit

;

but not for the medicines.

Mr. Wilson.—Yes, in the last week of September.
A StTBSORiBEK.—The process is a tedious one. You must get a paper
from a Governor if you know one, and if you don't, you may spend
two or three days in finding one ; you must then have the certificate of
two surgeon.s, one clergyman, one housekeeper, one governor, &c., &c.,
and, when this process has been gone through, you cannot rely upon
the patient being received.

*—1st. No.—2nd. No.

(TJ.rosvenor-place School of
^-^ MEDICINE, Ko. 1 Grosvenor place (adjoining 8t
George"* Hospital).—Session 1862.63.

The IntiodnctOTy Lectnre was delivered on Wednpsdat,
OcTOBEB 1st, at Three o'clock p.m., by Or. Cholhixet.

WINTER SESSION.
Oenenl Anatomy and PliyRtology—Dr. Bichardson.
Beacriptlve and 8ui;(pcal Anatomy—Mx. Shannan.
Pncti^ Anatomy—Mr. Tjomaa.
Chemiiti;—Dr. Wood.
Prlndplei and Practice of Medicine—I>r. Leared and

Dr. Cholmeiey.
Principi™ and Practice of Snrgery—Mr. Spencer Wells

and Mr. William Adams.

Further information may be obtained ofDr. Richardson,
12 Hinde street, Manchester square, W.

Hnman Osteology. Messrs.
MILLIKIN & LAWLEY, Surgical Instrument

Makers, 161 Strand, " adjoining King's College," have a
large assortment of Skeletons, Skulls, Hands, Feet, sepa-
rate Bones, tm.

Aitkmlated Skeletons, from £5; Disartienlated, from
£3 ; SknDs, from 16s.

A Priced Ust sent post free on application.

N.B..~A variety of specimens of Cutaneous Diseases.

rjhlorodyne.— R. Freeman,
^^ Pharmacentist, Kennington road, London, S., m-
onns the Profession and Trade that he has woa. tsabsMAo^ and extensively sapplied Chlorodyne—in one.ounce«a foor-onnce stoppered bottles, at Is. 6d. and 5s. each.

?S«™™»«J It to be nnifomily and properly prepared,ma TOperiOT to any other makers', though their charge be

SS.^2251*?'' ' "* ''« '« 8'«<1 to find that the low

Smi,!i\SSi?" ••"" '* »"'"'" the Profession to use it in

^S5ll2J^JS?,**J~'^'«'™rtitutions, so tbatiU

The London Hospital
MEDICAL COLLEGE.

The next WINTER SESSION will commenco on
Wednesday, October], 186^, when the INTRODUCTORY
LECTURE will be delivered by Mr. Hutchinson, at
Three p.m.
General Fee to Lectnres and Hospital Practice, 84

Guineas, payable in two instalments of 42 Guineas each,
at the commencement of the two first Winter Sessions of
attendance.
Perpetual Fee to the Lectures alone £50.
Students can make Special Entries to Lectures or

Hospital Practice.

Further particulars can be had on application to Dr.
Pabker, Hon. Secretary^ 22 Finsbury square, £,C., or at
the College.

LECTURES AT THE LONDON HOSPITAL MEDICAL
AND SURGICAL COLLEGE.

Medicine—Nicholas Parker, M.D-
Surgery—T. B. Curling, F.R.S., and Jonathan Hutchinson.
Descriptive and Surgical Anatomy—John Adains.
Physiology, General, and Morbid Anatomy, and Practical

Histology—Andrew Clarke, M.D.
Practical Anatfjray—John Couper.
Chemistry and Practical Chemistry—Henry Letheby,M.B.

Lond.
Anatomy and Pathology of tiie Teetli and Dental Surgery

—

H. J. Barret.
Midwifery and Diseases of Women and Children—P. H,

Bamsbottom, M.D.
Forensic Medicine—P. H. Rarasbotham, M.D.
Materia Medica and General Therapeutics — Herbert

Davies, M. D.
Ophthalmic Sui^ery—George Critchett.
Botany—Christopher Dresser, Ph. D.
Comparative Anatomy—J. L. H, Down, M.D.
S|>e<-ial Operative Surgery—Mr. Maunder.

Mile-end, August 1, 1862.

A NEW AND VALUABLE PREPARATION OP COCOA.

FBY'S ICELAND MOSS COCOA.
In ] Wi, i lb, and \ lb packets.

J. S. FRY & SONS. Bristol and London.

EzMbltlon Prize Medal, 1862.

Rowles and Sons, Label and
-^-^ GENERAL PRINTERS, ENGRAVERS, &c.,
GEORGE STREET, MANSION HOUSE, LONDON, E.C.
—Surgeon.^, Hospitals, and Dispensaries supplied with
Gummed Labels and every description of Printing ou
highly advantageous terms, and of the most finished
style and workmanship.

Dispensing Labels—Plain, 2d. per 100 ; Engraved, 4d.
100 Blanks, 2d., S^d., and 3d. per 100 Retail, 2d.

per 100. Catalogues on applionl^imi

Surgeons* Account Notes Wrapping Papers, Envelopes^&c.

lyrillikin, late Bigg and Milli-
kin, Surgical Instrument Maker and Anatomical

Machinist to Guy's and St Thomas's Hospital, No. 9 St
Thomas's street Southwark S.E.

T iquor Carbonis Detergens,
-*-^ or CONCENTRATED ALCOHOLIC SOLUTION
OF THE ACTIVE PRINCIPLES OF COAL TAR.—

A

new remedy in Cutaneous affections, etc., presenting in
an elegant and effective form the several virtues of the
Tar, which are held in solution by tlie Alcohol, and thus
rendered applicable to all tlie purposes of Hygiene, Medi-
cine, and Natural History. As a dressing for putrid sores,
where a disinfectant is at the same time desirable, the
Emulsion, fonned of any required strength by the addi-
tion of water, is most readily exhibited, mere agitation
producing immediately perfect combination.

Prepared at tlie Laboratory ofWRIGUT, FRANCIS, and
CO , Wholesale Druggists, 11 Old Fish street, London,
E.C. ; and may be obtained through any Chemist.—
(Name and Label entered at Stationers HalL

)

lU'edical Fixture and Glass
-^'-- WAREHOUSE. — W. HAY, 25 Little Queen
street, Lincoln's inn lields, begs to inform the Profession

that he Ints-up every description of Medical Shops and
Surgeries, and has in Stock a large assortment of New and
Sccond-lutnd Drawers, Counters, Desks, Dis])ensing

Screens, BotMes, Jars, and every requisite for the above.—
A large Assortment of MedicalLamps.
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— The pathology of AsystoUa perfectly explains the

mechanism of awjina pectoris, and shows the connection

between the two morbid conditions.

Many eminent writers, among whom we may quote Baumes,

Laennec, Desportes, and Lartigue, view angina pectoris in the

light of a neuralgia, expressing at the same time conflicting

opinions with regard to the particidar nerves which are the

seat of pain ^nd the cause of dyspncEa. Mr. Beau conceives

that the neuralgia originates in the nervous system of the heart,

and is inseparable from extreme and intermittent weakness of

that viscus, which may be the cause or the effect of the neu-

ralgia, but is, under all circumstances, the leading symptom of

the disease, and imparts to it its well-known gravity.

Angina pectoris is not invariably accompanied by the train

of symptoms enumerated by authors. Those who do not

admit that it can exist without these attendant morbid pheno-

mena, describe it as of very uufrequont occurrence, and Mr.

Beau acknowledges that he has met with it three or four times

only with all its characteristic signs. But pneumonia does

not always show itself attended with the full series of its

standard symptoms, and angina pectoris may also be deficient

in certain manifestations represented as pathognomonic, but

which, in fact, are of merely secondary importance. Thus

palpitations and the propagation of the neuralgic pain to the

left arm, arc not characteristic, but accessory .symptoms. The
pain may occupy the left arm, or the right ; it may be situated

in both, or in the shoulders, and sometimes is altogether absent,

and the paroxysm may occur, although the patient has not

walked up an ascending surface. The fit may supervene

under the influence of any movement or effort, or break out

in the middle of the night, and cause cessation of life at its

very first appearance. Thus the late Dr. Rilliet, of Geneva, was

suddenly seized with angina pectoris while bending over a child

in order to examine its chest, and, although this was his first

attack, he expired in a few minutes after complaining of ex-

cruciating pains between the shoulders.

According to Mr. Beau, the pathognomonic .symptoms of

angina pectoris are a more or less violent oppression in the

region of the heart ; a change in the countenance expressive

of terror ; and an uneven, quick pulse, indicative of imperfect

propulsion of the blood into the arteries. Now these signs

obviously point to a diseased condition of the heart, and Mr.

Beau suggests that the affection, consisting in a functional dis-

turbance of that viscus, should in future bear the more appro-

priate appellation of Angina Cordis. "Whether the affection

originates in some anatomical change in the central organ of

circulation, or does not coincide with any lesion appreciable

to the anatomist, angina always mainly consists in asystolia,

an arrest of the action of the heart, or, if the term used by

Bicra, Shaffer, and Jahn be preferred, in an incomplete

paralysis of the organ. This form of asystolia may, however,

bo distinguished from the transitory fits of suffocation fre-

quently observed in persons labouring under organic disea.se

of the heart, with some degree of pennanent dyspnoea, by the

characteristic combination of symptoms at once momentous
and intermittent.

The above remarks will assist in discriminating angina pec-

toris from asthma, from gastric dyspnoea, and from the neu-

ralgic pains occasionally met with in the left arm, and in the

superior intercostal nerves on the same side in cases of tuber-

culosis. These pains have recently been pointed out by Mr.
Beau in several of liis patients, and in the case of the late Dr.

Miquel, a distinguished contributor to medical periodicals and
literature, were mistaken for angina pectoris. This disease

bears a greater resemblance to the symptoms induced by the

formation of coagula within the heart, but an error would

here be unimportant, as in both instances the symptoms arise

from the diminished energy of the contraction of the organ.

The principal causes of angina pectoris are a fatty condition

of the heart, arterial ossification, rheumatism, gout, and
syphilis. Mr. Beau also conceives that mental impressions

may have considerable influence in producing the disease, and
in bringing on its paroxysms. Dyspepsia, the excessive use

of tobacco, Avhich we have before alluded to, and which, as

Mr. Bernard has shown, may in the long run occasion genuine

paralysis of the heart, must also be munbered among its causes.

The points of resemblance above indicated betwen asystolia

and angina pectoris, suggest the treatment most appropriate to

the latter. Digitalis should be prescribed in order to invigo-

rate and regulate the action of the heart, and the causes

which have a tendency to decrease its energy must as far as

possible be counteracted. When, for instance, a patient liable

to painful attacks of dyspnoea and feebleness of ventricular

contraction smokes to excess, the habit must bo abandoned.

Tobacco alone is not the cause of angina pectoris, arid Seneca,

to whom we are indebted for so graphic a description of the

complaint, was doubtless no smoker. But tobacco, either by

the direct action of nicotine on the heart, or by its indirect

operation on the system, as a cause of dyspepsia and of sub-

sequent loss of appetite, obviously exercises an injurious in-

fluence, which it would be injudicious to neglect in any person

otherwise predisposed to the complaint under consideration.

— Plain wann baths are seldom prescribed in Mr. Beau's

wards. They are in general debilitating, and in subjects

already exhausted by physical and moral agencies of various

kinds, this line of treatment is seldom useful. Mr. Beau has

recourse preferably to alkaline or sulphurous baths, or to cold

water applied with the wet sheets the latter remedy was the

only agent from which any benefit was derived in a recent case

of obstinate gastralgia. The Professor also daily resorts with

the best effects, in the female wards, to the Valerian bath.

It is prepared by adding to the water of a common bath an

infusion of 16 oz. of dried chips of Valerian root, in six pints

of boiling water. The dregs of the infusion, inclosed in a

bag, are also placed in the bath.

Mr. Port, Mr. Beau's House-Surgeon, recently published in

the Gazette des Hopitattx, a short paper in which he speaks

highly of the antispismodic power of this mode of using

Valerian. Its effects he represents as, in general, im-

mediate. T'hese baths have never been injurious ; they almost

always relieve, and sometimes effect a complete cure, an asser-

tion borne out by the two following cases :

—

" A. B., an hysterical girl, aged nineteen, had, for upwards

of twelve months, been an inmate of the hospital, when Mr.

Beau was attached to La Charity in January, 1862. Her

symptoms were those usually observed in hysteria—viz., loss

of appetite, constipation, tympanitis, intercostal, lumbo-abdo-

minal, and vesical neuralgia ; complete loss of sensation and

insensibility to pain in the inferior half of the body, and pain

of so intense a character in the hip-joint, as to prevent all

motion, and suggest the idea of morbus coxarius.

" At the beginning of February she was for the first time

placed in a Valerian bath, which immediately allayed the pain

and gave rise to an unaccustomed sensation of comfort. On
the very next day, appetite and sleep were restored ; but three

days after some cause of annoyance destroyed these good

effects, and the nervous synq)toms reappeared. A second bath

was then prescribed, and much relief was experienced. In

the coui-se of two days, the sleeplessness, tympanitis, and

neuralgic pains entirely yielded. The patient took altogether

six baths in eighteen days, and her state being then satis-

factory, she was forwarded to the Convalescent Hospital at

Vesinet ; the spurious morbus coxa; and the other nervous

symptoms were entirely cured."

Mr. Fort has, since that period again seen this woman, and

no relapse has occurred.

" Another giri affected with hysteria, occupied bed No. 30

in the same ward. 'J"he fits were of frequent recurrence, and

the neuralgic pains so violent, that she was incapacitated from

walking. Appetite was absent. The patient was obliged to

preserve the most entire immobility, and the slightest contact
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or the laast movement elicited screams. The paius occupied

all the limbs, and more especially the course of the lumbar

and intercostal nerves. ^^".-.

**This condi*vc-- j\?>*'''^']^cied several weeks, Avhcn on the

*^*ko S.'Er"^^
'^'^'*^

•i.'***' ^ ^'^^ "*^'"^ prescribed Marked

Hnau'i'r for tb!f'^V*^ ^ ^® P*^ "'^'^ "^'^"^^ allayed, and the

O'^Uire, vice AJaj \.o, > lip for several hours, and slept calmly.

On the c-v/i..'t^'liie' appetite returned, and the sufierings were

less violent than usuaL A second bath was given on the 31st

of March. The improvement was now considerable, the pains

entirely subsided, and three-fifths of the full allowance of food

TTere proscribed ; in a few days more, the recovery was com-

pleted."

Mr. Beau has recourse to the Valerian bath in many forms

of uer\'ous disease, such as hysteria, neuralgia, nervous emesis,

nervosism, &c. An interesting case of paralysis agitans of

one side of the body only, may at present be observed in the

wards ; the patient is a girl who for two years has been thus

affected. Tlie left arm and leg are in a state of constant

agitation, consequent on loss of power. The case is one of

hysterical paralysis, dyspepsia, gastric dyspnoea, globus hysteri-

cus, convulsive paroxysms have all existed in succession, and
the antesthesia is more marked on the left side. Since she

has been admitted into hospital, generous food has been pre-

scribed and every day a Valerian bath from which she derives

much relief. After ten day's treatment the agitation of the

arm subsided, and in all probability if the patient can be
induced to persevere, a complete cure will be effected by the

Valerian baths, aided by invigorating diet.

Art. 6278.

HOSPITAL OF THE SCHOOL OF MEDICINE.

(PBOFBSSOR NELATON's WARDS.)

Melanie Groteth Cured after Four Successive Operations.—
Mr. Clememixs Operation for Hare-lip ; Metallic Sutures ;

Chloroform.—The Padded Apparattts in the Treatment of
White Sredling.

' Experience shows that the surgeon should repeatedly have
recourse to amputation in cases of cancer, and that a time

comes when the disease seems to liave exhausted its power
of reproduction. The fact was well known to Blandin, who
fcequently alluded to it in his clinical lectures ; we have
obseri'ed in the wards of Messrs. Chassaignac and D^marquay
several cases which illustrate its truth ; and a few weeks ago,

Mr. Xelaton produced in his lecture room a man, who has

undergone four successive operations for the removal of a

melanie growth, and who seems at last to be delivered from
his inveterate enemy.

The case was one of an embarrassing and obscure nature
;

it was chosen twelve years ago for the theme of a lecture in

a competition for the chair of clinical surgery, and entirely

baffled the ingenuity of the candidates. Mr. Gossolin, who
at the time had charge of the surgical wards of the Hos-
pital of the School of Medicine, performed an operation for

the removal of what he conceived to be an indurated gland,

and failed in ellecting a cure. He was surprised to find that

the tumour was of a dark colour, and that the mass was Lard,

irregular, and voluminous ; the gland had undergone the me-
lanie degeneracy. The disease having relapsed alter an interval

of six weeks, Mr. Giraldes performed a second operation witli

the same unfavourable result. The patient was then dismissed,

remained absent for five or six month.s, and was again operated

on by Mr. Jarjavay. Mr. Ndlaton, who, in the interim, had
been appointed to the chair of clinical surgery, found tliis man
in his wards. His condition was then most unpromising ; the

surface of the growth was ulcerated, bleeding, and it had con-
siderably increased in size. The general health of the sulyect
was, however, unimpaired, the muscular system well developed,
and the outward appearance satisfactory. Mr. X61aton deter-
nuned on attempting the utter eradication of the tumour, and
was compelled, in effecting liis purpose, to expose the axillary

plexus, the subclavian artery and vein, tlio lower part of the
internal jugular and the plu'onic nerve ; in short, to dissect the
entire region. Tliis formidable operation was instituted ten
years ago, and nothing hitlicrto lias occurred of a nature to

cause any apprehension of a relapse. A cicatrix, three and a
half or four iuclies in longtli, now occupies the seat of the

wound, which extended at first to six inches in every direction.

It is well to take due note of tliis case, the importance of

which is onlianced by the fact tliat melanie growths relapsing

very readily, the surgeon often despairs of being able to

effect a cure, and, by declining to interfere, dooms the patient

to inevitable deatk

— An infant, aged eleven days, was recently operated on by
Mr. N61aton for a remarkable variety of hare-lip. The nose
was flattened, the gap involved the alveolar ridge and the

palate, and the deformity was considerable. In tliis instance,

Mr. N61atoii resorted to the procedure recommended by Mr.
C16meaux, of Eochefort, which seems well calculated to pre-

vent the possibility of the formation of an unsightly notcli

after the lips of the fissure liave been brought together. The
operation is conducted as follows :—Let us first supjjose a case

of hare-lip not extending into the nostril, and limited above

by an angle formed by the soft parts. Instead of cutting away
in the usual manner the blunt edge of the fissure, its margin

is merely detached by an incision running round the upper
angle and both sides of the division, down to a short distance

from the lip. Thus a single, loose flap is dissected, moveable

in the entire of its extent, but still attached at both its ex-

tremities to tlie edge of the lip, and, when lowered with a

blunt hook, exposes a lozenge-shaped aperture, the four sides of

which are bleeding. To these, sutures arc applied, and instead

of a notch, which Mr. Llirault's ingenious method docs not

always succeed in preventing, a prominence is obtained which
not only has the advantage of constituting a suture endowed
with life, but also of obviating a conspicuous defect.

By this procedure, union must take place at the lower part

of the wound, because a bridge remains xuibrokon at the lower

extremity of the fissure, forming a natural connection in

every respect supei'ior to any artificial suture ; and even in

cases in which the ligatures above have failed in securing

adhesion, the lozenge-shaped orifice fills up by granulation,

thanks to the persistencj' of the living band j)rcservod from

the knife. It may be objected, it is true, that tlio operation is

delicate and tedious, when compared with the mere paring of

the fissure with scissors, but the duration of the procedui'e is

of small import if its consequences arc more satisfactory.

Some fear has also been expressed that the corrugated flap

may form an exuberant j^rotrusion of deformed aspect, and
thus substitute one irregiUarity for another ; but the appre-

hension is perfectly unfounded ; experience shows tliat after

some sweULng, and even occasional turgidity, the fleshy sub-

stance alluded to contracts, and that no subsequent excision is

ever necessary.

In the performance of the operation, Mr. Nelaton always

recommends attention to the necessity of using a very narrow,

straight bistoury; also to the propriety of securing the lip

with a tenaculum, instead of the forceps, which has but iui

insecure hold of tlie part. The incision can thus be made
with all desirable jirccision.

The question of sutures is one of some difficultj'. When
the patient is an infant less than a fortnight old, the tissues

liave but little resistance, and are easily cut through ; hence

tlie precept of withdrawing the needles after twenty-four or

thirty-six hours at the fartliest ; in forty-eight liour.f, in

general, tlie ulcerative process may be complete and endanger

the results. But primary union is barely effected in twenty-

four hours, and the surgeon may well feel some degree of em-

barrassment as to the safest course to be adopted. !Now the

procedure imagined by Mr. Clemeau.K already affords some

security against the chances of disunion or of incom])leto

union ; but the metallic sutures recently introduced into prac-

tice remove all further uneasines.? in this resjiect.

In the case which suggests the present remarks, Mr. Nelaton

placed five silver wires, whicli he twisted and left in situ for a

week. "When they were withdrawn, on the eighth day, it was

gratifying to remark that tliey had occasioned no ulceration
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whatever, and on the tenth day after the operation no trace ot

their presence was perceptihle. The case is therefore one ot

considerable practical interest. We should not omit to state

that, before removing tlie wires, Mr. IST^laton unhesitatingly

had recourse to chloroform. An assistant brought forward the

infant's cheeks with both hands, while another held beneath

the nose a coni^jress impregnated with the anesthetic. The
child's screams soon subsided, and he slept ; the five wires

were then extracted wth scissors and forceps, and the lip was

dressed with a piece of fine linen covered with collodion.

— "VYe alluded some twelve months ago (Art. G016) to a case

of elephantiasis in which Mr. N61aton effected considerable

improvement by the ajjplication of peripheric pressure with

the cotton-wadding bandage recommended by Mr. Burggraeve,

«f Ghent. This apparatus deserves to be better known, and

the benefits which can be derived from it in cases of localised

arthritis, and white swelling, merit especial notice.

Pressure, as a method of treatment of these often painful

and alwajs tedious affections, has been highly spoken of by
Professor Velpeau, but various appliances may be used for the

purpose, and we conceive that a short description of the cotton-

wadding bandage, the most efficient of aU to satisfy the im-

portant indication in question, may not be wholly without
interest to our readers.

The apparatus consists in a form constructed with cotton-

wadding, pasteboard, and linen rollers. The interposition of

cotton between the integument and the other parts of the

bandage obviates the possibility of any undue constriction,

and at the same time secures the perfect stability of the whole.

The cotton-wool equalises, and by its elasticity renders the

pressure permanent. It yields to the tiu-gescence of the parts

enclosed within the apparatus, and when the swelling subsides

the cotton fills up the space existing between the integument

and the unelastic envelope, and whatever the amount of tur-

gidity or of subsequent shrinking of the limb, no vacant in-

terval ever forms such as would require incision of the shell

for the purpose of loosening or tightening the apparatus. In

cases of white swelling, the limb shoidd be first covered with

a layer of cotton-wadding, especially thick around the diseased

joint
;
pasteboard splints are then laid over and secured with

a roller, the turns of which are consolidated with dextrine or

etarch paste. The cotton should be fine, carded wadding, and

not gummed, because gum deprives it of its elasticity, and the

pasteboard should be moistened in order to adapt itself easily

to the shape of the parts.

For several years Mr. Nelaton has adopted this system in

liis private practice and in hospital, and he confidently asserts

that no bandage is equally efficacious in the treatment of

white swelling.

Art. 6279.

AUEAL SUEGERY.

Anehyloms of the Osncvla Auditus.

Tlie minute articulations which connect the cssicula are

supplied with a synovial and a capsular membrane, and are

subject to the same diseases as other arthrodial joints. One
of these affections presents especial interest, inasmuch as it

more or less seriously imperils the auditory function, I allude

to anchylosis of the ossicula.

Tliis is an anatomical change fiequently consequent on rheu-
matism, gout, or syj)hilis, and is, moreover, almost invariably

the result of chronic and especially of catarrlial inflammation
of the middle ear. Anchylosis of the ossicula was first de-

scribed in 1743 by Hotfmeister, of Lej'den, and was for a long
time looked upon as an insignificant nicety of pathological
description. I nnist myself plead guilty to tlie charge of
liaving overlooked the practical utility of a careful study of

this lesion, which is, however, repeatedly alluded to in my
Prarticul Treatine on Diseasen of Die Em; published in 185G.

I was at the time impressed with the ide«, tliat accurate diag-

nosis of this condition could scarcely be hoped for in tlie

living subject, and that the only treatment calculated to be

of service, was that which is usually resorted to in neyvous
deafness. In both diseases the function is much impaired,

and is sometimes almost entirely abolished ; the metnhrana
tympani is transparent, and the Eustachian passages are free

from obstruction. In both, tinnitus and torpidity of the

organ are present, and the similarity of the anatomical and
physiological symptoms tends to create a confusion wliich it

is not easy to avoid.

It is not, however, quite impossible to establish the diag-

nosis with precision, and, if an appropriate course of treat-

ment is resorted to in time, improvement, and sometimes even

a complete cure, may be expected to follow.

I have ha(J many opportunities of meeting with anchylosis

of the ossicula, and the following brief description is delineated

from the cases I have personally observed :

Anchylosis of these minute articulations may be complete

or ineompileto.

Tneomplde anchylosis is usually attended with simple

hypertrophy or thickening of the mucous membrane. The
periosteum of the ossicula, being but an expansion of the

mucous lining of the drum, any condensation of the latter

will naturally interfere with, without absolutely abolisliing, the

mobility of these little bones. In general, the indiu-ations

are the result of plastic inflammatory exudation along the

chain of the ossicula, and are almost invariably situated on

the internal wall of the tympanum, near the margin of the

fenestra ovalis. They impede the freedom and regularity of

motion of the stapes, but do not, however, utterly destroy

hearing. More or less, considerable deafness is induced, but

the patient, especially when seated in a railway car, in a com-

mon carriage on a rough road, or with the assistance of a

large ear-trumpet, can still distinguish loud intonations.

Complete anchylosis is the consequence of four different ana-

tomical changes—viz., 1. An expansion of the thickened arti-

cidar capsule may project over the plate or foot of the stapes,

or the head of the malleus, fixing the latter to the incus, or over

both the stapes and malleus. 2. Tlie plate of the stapes may
be attached by a firm fibrous band to the petrous portion of

the temporal bone, or the malleus and incus may be closely

united in a similar manner. 3. The stapes and malleus may
both be immovably fixed in their situation by a fibrous band

presenting calcareous deposits. 4. The stapes may be attached

by ossification to the fenestra ovalis. The two latter anato-

mical changes are extremely common consequences of gout or

syphilis ; the former are more usually met with in subjects

suffering from catarrh or rheumatism.

The morbid union of the ossicula to each other and to the

promontory, induces in the osseous chain and in the aspect of

the membrana tympani, changes deserving of attention. In

well marked cases, the manubrium of the malleus is displaced

downward, and carries with it the short process of the incus.

The membrana tympani undergoes a corresponding alteration,

and its external surface loses its concave form, and now bulges

outward, presenting the appearance of two inclined, planes

united at an angle, the summit and prominent edge being con-

stituted by the extremity of the manubrium of the malleus.

This curious morbid condition is of much importance as a

nio.st trustworthy sign, not only of the existence of anchylosis,

but of the presence of fibrous attachments with the pro-

montory.

The most frequent causes of anchylosis of the ossicula,

are gout, rheumatism, and chronic catarrhal inflammation of

the middle ear. Syphilis and scrofuk induce it less usually,

and give rise to manifestations of a different character, such

as suppuration, fungus, caries, and necrosis. They may, how-

ever, affect the ossicula and their articulations, and deposit

on their surface morbid products of jdastic, ibrous, and even

osseous nature. Careful dissection also distinctly establishes

the fact, that in all forms of otitis, more especially in the

catarrhal variety, the mucous lining of the tympanum becomes

tumefied ; if the inflammatory action is not promptly checked,

and is allowed to become clironic, the membrane which invests

the ossicula soon presents partial indurations and thickenings,

which constitute the first anatomical variety we have described.

When these changes occur along the chain of the ossicula,

their joints lose their mobility ; and if they occupy the in-
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t«mal wall of the drum, or the ninrgin of the fenestra ovalis,

their effects are especially injurious.

The symptoms of the disease may he classed under the

separate heads of anatomical, physiolof^ical, and historical.

Anatinmicol *•///«*—On insj)ection of the ear, the meatus

extemus is found in a healthy condition, occasionally con-

taining a small amount of dark and inspissated cenimen. The
memhrana tymjiani is transparent, or slightly clouded. But
the handle of the malleus is more or less prominent at its in-

sertion, and projects sometimes in so marked a manner, as

apparently to extrude through the membrane. The latter

is not thickeneil, nor does it present unusual vascularity. By
iiieufllation, air penetrates freely through the Eustachian tube

into the tympanum, causing one or two sharp clicks. But
during forced expiration, the nose and mouth being closed, if

the obsen'er applies his car to the mastoid, a coarse crepitation

becomes audible. A\'lien this sign is distinctly present, no

doubt can be entertained as to the existence of incomplete

anchylosis. It the ossicula are entirely immoveable, no sounds

whatever can jwssibly be produced, either during insufflation

or expiration. The minute articulations are completely

ossified, and no resonance is audible in the explorations re-

ferred to.

Physiological sitjns.—Although pain is very rarely com-
plained of in this affection, the pi-ogress of which is essentially

chronic, tinnitus aurium is seldom absent, but it is common to

most affections of the ear, and in this instance, is not invested

with any peculiar distinguishing character. The sense of hear-

ing is extremely didl, and on tliis point we may confine our-

selves to the remark, that if the surgeon, after illuminating

pro{X2rly the meatus, gently touches the membrana tympani
with the extremity of a blunt jjrobe, in the point correspond-

ing to the insertion of the malleus, the patient experiences

the transitory sensation of faint and distant sound. The
anchylosis may then be pronounced to be incomplete, and some
hope of an ultimate cure mav-reiisonably be entertained.

The htdorical giyns may give valuable iuisistance in obscure

cases. AVhen, for instance, the patient is subject to attacks of

rheumatism or gout, or if ho is the child of gouty parents ; if

he suffers from catai'rhal disease, granulation of the pharynx,

or syphilis, information on thcise various points leads to a

correct diagnosis, which will derive further conlirmation from

the careful interpretation of the signs above enumerated.

AVe may state as a conclutling remark with regard to diag-

nosis, that the practitioner can hero hesitate, but between
chronic catarrh of the middle ear, and nervoim dcafnws, and
that the mistake of one for the other must frequently occur.

In chronic catarrh of the middle ear, however, the membrana
tympani preserves its concave shape and its transparent aspect,

and no dry crejiitus is audible, but only mucous sounds. It is

fair to add that, moreover, at an advanced stage of the dis-

ease, the leading sjnnptonis of catarrh are similar to those of

anchylosis of the ossicula. Xervous deafness is readily known
by the total absence of the ceriiuiinous secretion in the

meatus, by the perfect transparency of the membrana tym-
pani, by the preservation of its natural form and situation,

and of the connections of the ossicula, and esjiecially by the

absence of mucous sounds or crepitus. The local morbid ex-

citement, and tinnitus are in addition considerable, and the

latter is generally isochronous, with arterial pulsation. These
various dissimilarities supply all the elements of the differential

diagnosis.

The prognosis of anchylosis of the ossicula is in general un-

favourable, but less serious, however, than the judgment t«

be formed on the course and event of other forms of deafness,

due to disease of the auditory nerve. The gravity of the
affection is to be estimated by comparison, and in many
instances admits of the possibility of improvement, i)rovided

the articulations are not bound by osseous orfibro-cartilaginous

adhesions. The chances of amendment will be greater if the

treatment has been instituted at an early period, Avhen the
morbid attachments are yet plastic, and consist only of hyper-
trophied and indurated mucous tissue.

The treatment should bo both local and general. Locally,

fumigations of the external ear at first, and subsequently of
the Etistachian tube and tympanum, should be resorted to.

Those I have found most successful were performed with the

liquor annnon. acetatis, and acetic acid. When tlio inflamma-
tion of the tympanum, which has given rise to anchylosis,

has not entirely subsided, it will be proper to prescribe local

depletion, and even issues liehind the ear, or to have recourse

to cauterisation of the pharynx, if it bo the seat of obstinate

granulation. General remedies must at the same time not bo
neglected. Of course gout, rheumatism, or syphilis, must
receive the practitioner's carefid attention ; but we may con-
fidently recommend as extremely serviceable, sulphurous
douches (gfiseous and li(piiil), calomel and opium, and tihe

internal exhibition of iodide of potassium.

Triquet, M.D.

Cjic Blc^iriil Cirrnlnr.

REVIEW OF THE PERIODICALS.

The 'American Medical Times' ojjens witli a continuation of

Dr. Jacodi's Lectures on Dentition and its DeravgemeHl:!. We ex-

tract the following remarks :

" Tlie equality of a portion of the symptoms in a lai-ge number
of cerebral diseascB is a well-known fact. The prevalent liability

to one of them—viz', couvulsions—is a peculiarity of infantile age.

The Sniallncss of the large hemispheres exphiins the smklenuefs of
the loss of consciousness in very young children, the undeveloped
condition of the cerebellum, the loss of power over every one of

the voluntary muscular actions ; thus convulsions are a veiy fre-

(pient otcunence in very early infancy, and it can be said, that the
luunber of cases dccieases with every month. This is positively

true, and the often-repeated statement of the greater frequency of
convidsions during dentition—that is, during and alter the second
half-year, is a ndstake. My own experience, moreover, has not been
able to convince me of an asseition I have often heard from good
observers—viz., that the period of the second dentition shoidd be
more fertile in attacks of convidsions than that innnediately j>re-

ceding. Let us see, however, on which facts this assertion is based, and
whether or not dentition, either first or second, is so very influeutial

in producing convulsions, that the diminution of attacks with in-

creasing age should be essentially interfered with. It will be our
main object to investigate the principal causes of convidsions in
infantile age, the place among these causes which can reasonably be
assigned to dentition, and, thirdly, the manner in which the pro-
trusion of a tooth can become the cause of an attack of convul-
sions."

The author then recites the various causes of the convulsiong,

such as anoemia, hyperajnda, affections of the brain, prima; via),

urinary and sexual organs, &c.

Dr. GEOKCiE Elliott contriliutes to the same journal reports of

DifficdU Obstetrical Cases. The following case presented a form of
diftieully sometimes met with. We have seen chloroform fail in

removing the muscular constriction as it failed in this instance :

—

" Bro'V presentation—F<irc<ps and rersion failed in consequence of
the powerful unyielding contraction of a circular band of uterine

muscular fibres; perforator, crotchet, and craniotomi/ forceps having

also Jailed, the patient teas fnalbj delircred with the cephalotribe—
Chl'Voform. /

Mis.— fell in labour v.itli her fourth cMr. Nelatourht of the

6lh of March, 1862, under the care of Drs./iigjuir a very nan •''e

was robust and well-biult, but the antero-jV „j> socurint' tb"' '•^"'

brim was somewhat undersized, and her p/cvious liujours had been
slow on this account, but had tenninated successfully both to

niotlier and child without interference. Dr. Case informed me,
wl en he came for nic, that Dr. Bishop had failed to deliver either

by veivion or forceps, and being thoroughly acquainted with his

great ability in obstetric operations, I took my cephalotribe with

the other instruments. By the time of my arrival, March Mh, the

waters had been discharged for more than twelve houis. The brow
presented, with chin directed to the right sacro-iliac synchondrosis

;

OS fully dilated ; child evidently lull size. No advance had been
made through the brim, nur was there any arrest by anj' portion of

the pelvic brim ; on the contrary, flexion could lie very i-eadily

brought about, and the presentation converted into that of the

vertex. When this had been accomplished, the ])Osterior fontanelle

was directed to the middle of the left ilium, ami my forceps were
readily applied by passing the first Idade in front of the left .sac-il

syn., and carrying the other directly to its jilace behind the right

acetabulum. But my strongest tractions failed to do more than re-

produce the brow ])resentation. A repetition of the manoeuvre had
the same effect. In short, the hea<l would turn as it were upon a
pivot, hut not advance in its totality. One blade used powerfully

as d vectis accoini)lished notldng. It was evident that neither Dr. B.

nor I could accomplish anylliiiig in this way. Proceeding to turn,

1 then found exactly what Dr. B. had descrilx'd—viz., that the arrest
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was due to a circular uterine band, tetanically contracted a little

below the shoulders of the chihl. Thus the knees were above this

circular constriction on the right side of the uterus, and I toiled

vainly witliout being able cither to bring one down, or to jutsh a

leg by pressure from above through the right .side of the uterine

wall. All efforts at version by external manipulation alone, or con-

joined with the hand in the vagina, failed also, wlien I recommended
craniotomy. Before doing so, However, Dr. Bishop again renewed

his efforts, and succeeiled in bringing tlio left foot to the brim of

the pelvis, from which place we could advance it no further nor

push up the head.
" It is important to mention that (hiring the operations of Dr.

Bishop before my arrival, chloroform had been given, and that during

all these efforts, Dr. Case kept the patient as profoundly under its in-

fluence as possible, tcithout in any way relaxing the tonic spasm of the

fibres referred to.

" Careful exploration now enabled us to reach a loop of pulse-

less funis, and thus, all objections to craniotomy being removed, I

opened the head, and broke up the brain. Both the crotchet and
the craniotomy forceps broke away piece after piece of the well-

ossified head without advance. Under these circumstances, with
the full apjirobation of the gentlemen present, I took the cejdialo-

tribe (Scanzoni's), and without any difficulty locked it, and crushed

through one diameter. Still my tractions did not avail, and it was
thought better that it should be reapplied, in an opposite diameter,

which was again readily effected. Having again crushed through
the foetal skull, by the unyielding grasp of this powerful tractor, I

withdrew the head and overcame the obstacle. The child was a
ihale, and of large size. Leaving the placenta to the management
of Dr. Bishop, I was surprised to be called again to the bedside, to

notice the curious way in which the constriction described had re-

produced itself, or rather, perhaps, had steadily advanced with the

altered uterine bulk, and now retained the placeuta in an imperfect
hour-glass. This, however, did not make the removal of the after-

birth (which was not adheritnt) an operation of difficulty, though it

necessitated the introduction of the whole hand. In so doing the

brim of the pelvis and lumbar vertebra; were carefully explored.
" Without the aid afforded by this powerful yet thoroughly

manageable cejAalotribe, I do not know how long it woiild have
taken to overcome the singularly strong and tenacious grasp of

this tonic uterine spasm."

We extract from the same journal a notice of some observations,

by Dr. Edward H. James, on Cantharidcs as a Therapieutical

Agent.

"The internal administration of cantharides in large doses, with
the mode of its operation, fonns the subject of a paper published
in the ' Cincinnati Lancet and Observer,' from the pen of Dr. Alex.
McBride, Surgeon O. V., U. S. A., who sti-ongly advocates it as ' an
agent the most ])owerful to rekindle the waning 3j)ark of vitality

—

an agent which in many cases of disease at an almost helpless stage,

will rally the scattered and almost dissipated vital forces, concen-
trate and generalise their action, and re-establi.sh that series of
atomic changes upon which vital action depends.' He was led to

the investigation of the subject in the year 18.'54, when typhoid and
continued fever prevailed to a considerable extent in northern Ohio,
and he frequently saw patients in whom congestion of the lungs
had supervened at an advanced stage of the fever. These were
treatetl witli the a])plication of emplast. canthar., and in many cases
with marked success, and the observation made that in those cases
that were at all remediable, the abatement of bad symptoms began
within tliirty minutes after the application of the plasters, esjjecially

when applied over a large surface. An efi'ect so prompt could not
be due to vesicjition, l.>ut was supposed to depend cither upon the
plaster acting as a poultice to the warm part, or the absorption of
cantharides. The latter theory seemed more rational to the writer,
and he resolved to try the result of canthaiides when administered
internally, and now reports a number of ca.sfcs illustrating its hapjiy
effects. The first case reported is that of a feeble woman, aged
fifty, who liail long suffereil from an obscure remittent fever, and
every few days reduced still lower by a 'sinking' chill. During
one of these chills sixty minims of tinct. cantharides were adnnni.s-
tered at once, from which she soon rallied, and from that time her
recovery was uninterrupted. Otlu^r cases are reported, comprising
one of extreme nervous depression, partial palsy, typhoid pneu-
monia, animal poisiming, gangrenous erysipelas, low "stages of ty-
phoid fever, cholera, &c., in all of which rapid imi)rovement is said
to have fidlowed the first administration (jf the remedy. The dose
was usually from 3s3. to 7>jss. of the officinal tincture, sometimes
alone, sometimes in condjination with ammonia, or camphor, or
•Hiinine, or iron, as each was indicated, or alternating with the
iodide of j)otassium. In none of the cases did strangury occur, and
he says it will not where the peculiar action of the remedy is plainly
and clearly indicated, which means that stage of the disease which
authors have pointed out as the 'blistering stage.' He does not
disparage blistering, but in urgent cases has ap])lied them in con-
n Mjtion with the internal use of the tincture ; but in extreme cases

we cannot wait for the absorption of cantharidin through the skin,

I
when vitality and blooil have almost forsaken the surface,' the
internal administration of large doses becomes necessary to insure
a speedy action. As a general indication for its use he gives the
following :

—
' When in a tonic, asthenic, or adynamic disease it is a

desideratum, from ivhateoer cause, to produce general or local capillary
tonicity, the internal tise of cantharides will be indicated, anil in
quantity j)roportion(d to the urgency of the demand.' And again

:

' When turpentine is indicated to produce general action, cantharides
is still moii: indicated, if the indication is urgent ; but they should
not both be given.' When it is determined to use the cantharides
internally, a full dose (one drachm, or perhaps more) should he
given at once, after which smaller doses will generally suffice. Its

repetition should not be trusted to incompetent hands, but the

Erescriber himself should as far as possible adnunister it, remem-
ering that like all potent drugs it is as capable of doing mischief

as good, and should only be given to a sufiicient extent to accom-
plish the object desired : for if it acts by re-establishing the series

of atomic changes upon which vital action depends, a too free

exhibition may urge these changes beyond the point of endurance,
the tendency of which would be to destroy, "rlie writer believes

cantharides to act ])rimarily upon the capillaries, by inducing
tonicity, diminishing their calibre, whereby congestion is relieved

and absorption promoted ; and that its action upon the general
constituents of the organism throws a large amount of nitrogenized
eft'ete matter into the circulation, which tlie kidneys elaborate into

urine, which increases the (juantity of dense urine ; and he has
noticed the fact that so long as the urine is dense there is no stran-

gury, but when it grows pale the quantity grows less, and if the

medicine is continued strangury will follow. Hence we have the

following rule :
—

' Cantharides may be given in free dose (in cases

where indicated) as long as the urine continues of a darker colour

than pale amber.' After some observations on the local and general

effects of cantharides as usually administered, he thus concludes :—
' Now, in conclusion, I wish to say that I have written the fore-

going facts because they are true, and ought to be known to the

profession ; and for the few conjectures submitted, I ask your
indulgence till they are further considered.'

"The same journal contains a report by Dr. G. R. Patton, on The
Use of the Seeds of the Pumpkin in Tcenia.

"Anumbtrof cases are reported, all of which had repeatedly

undergone the usual routine of treatment. An enmlsionwas made
with two quarts of the hulled seeds and two quarts of water, and a
large tumblerful given three times a-day, preceded by a light diet

and free evacuation of the bowels. The effect was in all the cases

to bring away large pieces of the worm, in some of which the head
was found. He thinks the pumpkin seed claims our first attention

as an exterminator of ta;nia, the frequent failure being due to dis-

continuing the remedy too soon. The treatment .should be main-
tained from four to six days, unless the head be discovered, the
jiatient being confined to a light diet. No purgative shoidd be
used during its use, as the emulsion itself is__ sufficiently laxative, if

a light diet be enforced."

Any suggestion that may prove useful in the treatment of Scarlet

Fever should be received with favour ; we, therefore, extract

this notice of a fermentation of hops and vinegar, reconmiended by

Dr. A. Searle :

" One simple but very efficient application to the neck in the
commencement of these troubles, is hops and vinegar, applied in

the following manner :—Take a strip of cotton cloth, five or six

inches wide, and of sufficient length to reach round the neck and
fasten ; then place a handful of hops in a row, nearly the whole
length of the cloth ; then fold the cloth over the hops, and run
the edges of the cloth together with the ' running stitch ;' then in

the form of a stock, dip in boiling vinegar, and when sufficiently

cool, apply it around the neck, and constantly wear it through the

whole course of the disease, excepting to be renewed occasionally,

when diy, by dipping in hot vinegar again. This application had
been suggested to me by a lady friend who had tried it, and after

condescending to examine the nature and effect of this remedy, I
have thrown aside every other, and adopted it in every case of

scarlet fever, especially where there is any tendency to glandular

complication. I will venture the statement, and say I had rather

dispense with any and every other application, internal or external,

excepting the medicine to be given at the commencement to pre-

pare the system for a course, than to dispense with the application

of hops and vinegar to the neck. In the very nature of the disease

the tendency is to the worst kind of inflammatory complications in

the glands of the throat and neck. Now, as a kind of negative

l)rophylactic, we must avoid every kind of application that will

uncluly irritate the skin, and prevent the free jierspiration and
exhalation of morbid matter through the j)ores, such as mustard

'

cataplasms, ice and cold applications, greasy salt pork, cupping,

scarifying, leeching, and blistering. Tlie tendency of the disease is

also to mortification of the parts especially, and hops and vinegar

are a suitable antiseptic. It produces the right kind of counter-

irritation. It does not abrade the skin, and thus prevents the
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patient from suffering any undiU' amount of irritation. It pro-

anceea e«1ut«r}- fermentation, and a glow of agreeable heat through-

out the whole system ; and, in fact, produces a general perspiration,

equalizing the excitement, reducing the heat, and expelling a great

deal of morbid matter from the circulation. In proof of the above

good effects of this cataplasm, I caA say I have always had the Wst
of effects—that is, when I have had the whole control of the case.

One case of a child seven or eight years of age was attended with

delirium, and was comatose, in which state he was left by his phy-
sician as hopeless. I was called in the night, and prescribeil the

stock of hops and vinegar, .saffron tea, etc. The effect was a sudden
restoration, without any other treatment of importance. I w.is in

New York city about eight years ago. A gentleman witli whom I

was acquainted was doing business there. He had just lost two
children with the scarlet fever, under the care of Dr. S., a cele-

brated physician. Another child, the only one he had left, at the

time, was then taken with the disease. He inquired of me what
they should do. I told him of the hops and vinegar, and the mild
treatment. He was going inuuediately by railroad. On arriving,

he informed the family of the hops and vinegar, and inquired of

the doctor if it would answer, as though it might be improper or

dangerous. The doctor made light of it, as of not much impor-
tance, but he consented to its application, and the child recovered,

and is still living."

The ' Medical Record ' (Australia). Dr. C. E. Beeves communi-

cates the following article on Diseases of the Stomach with especial

wfereuce to the specific influence of the acetate of lead in pyrosis :

" I am only acquainted with two cases in which it occurred
before the 12th year ; in .several others, however, which ciime

under my notice, it had set in about tlie 20th year. As a rule, it

is seldom observed among males, particularly when it occurs in

connection with disordered digestion, before the .30th year, but in

females, from disorder of the functions of the womb being very apt
to excite gastric derangement, it may occur earlier ; but in the
latter it is more commonlv observed" from the 35th to the 48th
year—about the period of the cessation of the menstrual discharge

—than any other. Of 51 males, 3 were under 30 years ; 18 from
30 to 35 ; 18 from 35 to 40 ; of the remaining 13 cases 11 were
Tinder 50, and 2 beyond, lieing 53 and 56. Of 78 females, the
youngest was 19 years of age ; 18 between 20 and 30 ; 13 between
30 and 40 ; 23 between 40 and 50 ; 18 between 50 and 60 ; the re-

maining 5 cases were beyond 60—one being 70. The above table

refers only to the ages of the cases when they came under treatment

;

a great number of them had suffered for some years.
" Complications.—The most common were disease of the womb, or

disorder of its functions and chronic gastritis. In some of the cases

chronic bronchitis, pulmonary euipliyseraa, and disease of the heart,

particularly hypertrophy, was observed ; the patients were generally
elderly females. In several of the cases in which the affection

depended on duodenal irritation, nettle-rash was observed
;
gout,

rheumatism, and psorias was observed in a few of the cases. The
following was the state of the menstrual discharge in the 78 cases :

—In two the patients were pregnant, 1 had profuse salivary dis-

charge ; in 5 the menstrual discharge was regular and natural ; in

2 the water-brash was worse during it ; in 1 1 it was regular, but
there were profuse leucorrhoeal discharge ; in 19 scanty, regular or

irregular in its appearance ; in 6 of the number there was profuse
leucorrhoeal discharge ; in 41, it was suppressed ; in 28 naturally,

but a great number had suffered before this had taken place ; in

the 13 remaining cases it had ceased since the occurrence of

the water-brash ; in 7 of these cases there was profuse leucorrhoeal

discharge.
" Chronic gastritis is a very constant complication. In all the

cases in whicTi the fluid was rejected after food, this or some other
irritation of the stomach or duodenum existed. In the large towns
it constantly occurs from this cause, and in nearly all the cases the
sufferers followed sedentary occupations, or they had to make exer-
tion immediately after food ; This, by interfering with the process
of digestion, had produced gastric derangement, and then the water-
brash occurred.

"Dr. Copland observes (Diet, of Medicine: art., Pyrosis), ' that it

has been attributed to the use of rye, barley, oats, and potatoes,

and the want of animal food. The use of unfcnnented or un-
leavened bread has been supposed to induce it. The share which
these have in producing this affection can scarcely be determined.
But it is also prevalent in countries where dried and smoked meats
are used, or dried fish—both the meat and fish being prepared
without salt, or with but very little.'

" It has been ob.served by Grasser to rage epidemically. It is

Midemic in Scotland, Sweden, and Norway ; the Laplanders, wlio
live near the mountains, are particularly lialde to it—one half of
them suffer—lx)th males and females being equally susceptible.

" I have noticed it in the country districts of England among the
poor. Exposure to cold and wet, and a poor diet, seemed to have a
great deal to do with exciting it.

'Duration.—Linnaeus states that some of the Laplanders suffered

through life. Hebertleen has seen the same occur. From its ten-

dency to return, those who beonne suliject to it when young will

be nearly certain to suffer, more or less, from it through life. In
one case which came under my care the patient, a male aged 40,
had suffered since he was 18 ; in a female, aged 70, off and on since

her 40th vear ; in another, aged 62, many years off and on—her
brother also suffered. In several other cases it had existed from
ten to fifteen years. It is very common to find that it had existed

for one, two, three, and even four years. In a case which Dr.
Martin, of Collins street, kindly brought under my notice, the

patient a female, aged thirty-one, for years in the colony, had
suffered at limes for ten years. In this case there was every indi-

cation of ulceration of the posterior wall of the stomach, with

implication of the pancreas. She had severe pain in the spine,

shooting up the sides along the intercostal spaces
;
pressure on the

epigastrium excited pain, which passed through to the spine. Her
mouth was constantly filled with watery fluid, it ran out wetting

the pillow when she was asleep, and she had severe pain, of a
twisting character, for a quarter of an liour before the fluid came
up. She suffered severely after a long walk, and while suckling,

and throughout her pregnancv, with vomiting of food. She vomited
solid food, and sometimes food of the lightest character. Bowels
confined, menstrual discharge regular, leucorrhoeal profuse ; her
womb had a tendency to fall. The relief from the ijcetate of lead

in this case was immediate.
" Mode of Employment.—I have generally given it in doses of

from half to one graiii, three times a day, combined with an eighth

or a sixth of a grain of opium, in a jiill. It is necessary to watch its

action. In those cases in which the strength has been much
reduced, the blue line on the gums, and then colic will appear

early ; but by regulating the action of the bowels, by a dose of

castor oil, twice or three times a week, the occurrence of the latter

may be often prevented, particularly if the dose is lessened, as soon

as relief is obtainetl. Tlie patient must be at the same time placed

on a strict diet. T((a, coffee, and beer generally act injuriously, they

must therefore be prohibited. The following is the plan which I

recommend :

"1. To s])onge the body with tepid or cold salt and water every

morning, and then rub it for five minutes with a coarse towel ot

flesh-briisli, until a glow is produced.
" 2. To Uike cocoa made from the nibs, or milk and water, with

dry toast, for breakfast and tea. In some cases half milk and half

water disagrees, but one-thiid or one-fourth milk, or the addition ofa
tablespoonful of lime-water, or ten grains of calcined magnesia will

generally prevent this.

" 3. For dinner fish with fine flesh, with dry bread, vegetable

marrow, brocoli, cauliflower, asparagus, seakale, or any other soft

vegetixble
;
potatoes sometimes disagree. Oystere generally acjree

well, they may be taken two or three times a day. The fish alone

is seldom sufficient to nourish the patient ; beef, mutton, chicken,

or veal tea must therefore be taken between the meals. Care is

necessary to prevent the patient taking too mucli at a time ; if a

teacnpful disagrees or excites distension, two-thirds or hall' a cupful

should only be allowed. Patients are better without any stimulant,

but if they demand one, two or three teaspoonsful of brandy, in a

tumbler of water, may be allowed. Strict attention to diet and the

action of the bowels will be necessary for some time, for irregulari-

ties in the former, or allowing the latter to become conliued, is very

liable to re-excite it."

' British Medical Journal' (August 30.) An interesting article on

Compound Comminuted Fractures of the Skull, is communicated to

this Journal, by Dr. A. Wynn Williams. Of one case he says :

" On examining his head, I found a depression over the upper
and frontal end of the right parietal bone, in the centre of winch
was a fistulous opening discharging offensive pus ; introducing the

probe, I detected several pieces of loose bone. I made a crucial in-

cision through the integuments, and, after dissecting back the flaps,

perceived a fissure in tlu; skull of about half an imli in length

from before backwards, and soniewliat less from side to side. After

cutting away the callus that partially filled it up, I succeeded in

picking out eighteen small roughened spicula of bone. I could

then distinctly see the pulsations of the somewhat roughened dura
mater. Considering it possible that there mij'ht be still some
spicula remaining, I filled up the wound with lint to ])rev(iit it»

healing. At tlie expiration of a week, finding that the wound con-

tinued to discliaige offensive pus, I made another examination with

the probe, and discovered a piece of bone, lying under what ap-

peared to be healthy bone, which I was unable to draw out with the

forceps. Not liking to remove apiece of sound bone out ol my
patient's skull if it could be avoiJeil, either by the trephine or the

saw, I notched the bone on ejich side of the opening with a ])air of

strong bone-nii>pers, ami through the opening, thus enlarge*!, suc-

ceeded in abstracting a piece of the inner table quite siuootli on its

under surface, of tlu; shape and size of the half of a hall-a-\nowi»

piece, together with several smaller ones. The whole nuiiiUr on
this and the previous occasion amounted to twenty-four. I kept
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them by me for several years ; but on my removal from Carnarvon

to London they were, unfortunately, lost. After their extraction,

the wound closed, and the man shortly returned to his work."

He reports two more cases of a similar character, and in the

course of some general observations on the symptoms of fracture of

the skull, remarks :

"The splintering of the inner lamina of the skull to a greater

extent than the outer, has, until very lately, been attributed to its

greater brittleness. Mr. Erichsen, however, does not consider this

to be the only cause. He remarks, ' I should rather attribute it to

the direction of tlie fracturing force from without inwards, causing

a certain loss of momentum in passing tlirough the outer table ;'

and instances tlie case of a man who discharged a pistol into liis

mouth, the bullet passing out through the vault of the head, the

larger fracture being in the outer lamina. For my part, I think

there is anotlier cause besides the brittleness of the inner table, or

the loss of momentum in the fracturing force ; and I hope to be

able to demonstrate to you that the third cause is the main one.

It is this : the support given to the layer first struck by the layer

last struck prevents the former from being fractured to the same
extent as the latter, which lias no such support. For instance, take

a piece of slate, and knock a hole through it with a sharp pointed

hammer, and tlie place of exit will be much larger than the place

of entrance. Now, as both sides of the slate are equally brittle,

we may, I think, dismiss the different degrees of brittleness without

further comment.
" As regards tlie loss of momentum, suppose we take a piece of

slate rock, of somewhat less than a quarter of an inch in thickness,

and split it into tiiree thin slates ; take two of these slates and place

tliem in exact apposition ; strike them with the pointed hammer,
with sufficient force to drive it through both ; and, of coui-se, the

slate last struck will have a larger hole than the slate first struck.

But, if you now place the three slates in exact apposition, and
strike them with the hammer, you will find, on examining them,

that there is little or no difference between the first and second struck,

because the first was supported by the second, and the second by
the third ; whereas, the hole in tlie third will be considerably

larger than the first or second, because it had no support at the

point of exit.

" It is the opinion of all late writers on injuries of the head, that

when small fragments of bone are driven down upon the dura

mater, inflaiiiination is almost certain to be setup and be propagateil

to the brain.
" The late Mr. Liston wrote, ' The presence of numerous sharp

spicula of the internal table for even a short period upon the

«iuface of the dura mater (and the more so if any of them have
penetrated), is almost uniformly followed by internal inflamma-

tory action, propagated to the bra-n, and its more immediate in-

vestments.'
" Mr. Prescott Hewett, in Holmes's ' System of Surgery,' says :

* But in the punctured fracture in which sharp splinters of the inner

table are driven down upon or into the dura mater, inflammation

almost invariably arises sooner or later ; and of all compound

I fractures of the skull, the punctured fracture is on this account the

most dangerous, and the one which most imperatively calls for the

use of the trephine.'
" Mr. Erichsen states :

' In the punctured fracture, it (the tre-

phine) is applied, not to remove symptoms of compression wliicli,

in all probability, may not exist, but witli tlie view of preventing
inflammation, which would, to a certainty, be set up, if the

•plinters of the inner table were allowed to continue irritating the

meml)rane3 or brain. Hence it is a rule in surgery, in all cases of

punctured fracture, to apply the trephine at once, bo as to prevent
the injurious after conseijuences which must otherwise necessarily

•rise.'

" I need not detain you longer quoting opinions ; suffice it to

«ay, that all modern writers express very much tlie same opinions.

t confess, to me, it does seem somewhat remarkable tliat men,
whose talents are so well known and appreciated—men who are

occupied in the propagation of surgical science—should, one and
all, express their oiiiiiion on this subject in pretty much the same
words. Now, I would ask, are these opinions founded on facts ? I

think you must agree with me, after having heard the history of
the few cases I have read toyou, tliat no such intense inflammatory
action is likely to be set up ; and also that, unless the brain and its

membranes have tlienisclves received injury at the time of the
accident, either laceration, contusion, or compression, no brain
symptoms beyond what are produced by the concussion are likely
to occur. In the first related case, numerous sharp spicula of bone—probably not so numerous as they afterwards became, owing to
the natural process of removal wherever the fragments were sur-
rounded by healthy granulations—lay in contact with the dura
mater for the period of two years and a half ; in tlie second case,

a year and a half ; and in the thinl case, a portion of the fragments
were allowed to remain five weeks ; without, in either instance,
exciting more inflammatory action than would have Ijeen set up in

a similar injury inflicted on any other flat bones of the body. Tlie
amount of pus secreted is not more than is required for the natural
process of repair. It is only, as in other parts of the body when
matter is allowed to lodge and burrow between the membranes and
the bone, that it becomes injurious. This I have seen exemplified
in cases where there has been a comminuted fracture without a
wound in the scalp. In such cases, when pus is formed, it has na
outlet, and generally burrows between the dura mater and the

bone, creating irreparable mischief, if the surgeon does not without
delay turn the non-compound fracture into a compound one by
making an incision through the integument. By thus giving exit

to the pent-up matter, all symptoms of compression and injury to

the brain will cease.

" I have discovered one author only who has written on injuries

of the head, who appears to agree with me in believing tliat the

brain and its membranes are not particularly prone to take on in-'

ttammatory action. This that very talented writer, and accurate

observer of nature and all her efforts at repair, Sylvester O'Halloran,

of Limerick, who published a work on External Injuries of the

Head, in 1793, only a few years after Percival Pott published his

work, wherein O'Halloran very justly blames Pott for his rasli and
unjustifiable abuse of the trephine. He, at the same time, calls in

question the antiphlogistic treatment of injuries of the head,

adopted by Mr. Pott and other previous authors, on account, as they

presupposed, of a ' high tendency to ixritability and inflammatioii

in the cerebrum and its coverings.' He goes on :
' But is this sup-

ported by facts ? It undoubtedly' is not. Every observation proves

they have very little tendency to either ; at least, the most violent

external injuries oflered to them establish the fact.' Further on,

he writes, ' To a certainty, then, neither the brain nor its envelopes

are subject to inflammation or irritability ; at least, from external

hurts.'
"

In the same journal we observe some practical remarks by Mr.

Haynes Walton on the importance of IVacheotomy in Laryngitis.

He observes ajnopos of a successful case :

" I have seen life lost in laryngitis by temporising with leeches

and other measures, when opening the trachea would in all proba-

bility, and according to the testimony of the post-mortem examina-

tion, have given a good result. In a case to which I was called,

the physician in attendance overruled my opinion and my advice

to operate, and death soon ensued, Tlie healthy state of the

trachea, and the oedema of the upper part only of the larynx,

plainly showed the opportunity that had been lost.

" This is the light iu which I regard the laryngeal affection with

reference to the treatment by operation, whether the larynx is tlie

sole seat of the inflammatory action, or pai-ticipates only in that

which is around and above it : it may be called a mechanical view
of the matter. In the throat, as elsewhere, these inflammatory or

erysipelatous attacks will and must run a certain course and pass

through certain stages, however little or much they may be coun-

teracted or modified ; and I believe in our power so to influence

them, but not to arrest. When the maximum of the attack, or the

highest point of intensity, does not quite produce such physical

changes on the glottis by narrowing it so as to prevent the ne-

cessary amount of breathing, recovery is not, of course, prevented

by suffocation. But a very little more stoppage may shut off too

much air for tlie continuance of life, so that the issue depends on
a matter of degree ; and that greater degree of inflammatory

action must often be so slight, and of such kind and measure that

it would not perhaps be appreciated or recognised in another part

of the body, even were the affected spot under immediate obser-

vation, as on the surface. I should, therefore, always be inclined

to watch more anxiously the state of the breathing, and the effect

of its decline on the system, than anything else ; and to be guided

by it, and to act accordingly. I should, too, be jealous in observa-

tion, lest the absence of any ordinarily expected condition, espe-

cially swelling externally or in the fauces should mislead me.
" Tracheotomy cannot cure the existing disease—certainly it can-

not ; nor can any agency but the natural reparative power ; but it

bridges the patient over the difficulty, and gives time, I may say

life, while nature is making the cure. I say then, act in time,

and do not wait till the heart is no longer able to drive the blood

through the congested lungs.
" About fourteen years ago, a valuable member of our profession

ill London, a friend of mine, was, as I think, allowed to die after

three days illness, because the physician and surgeon would not

consent to tracheotomy. This gentleman begged to have it done ;

he wrote his request on the slate and died pointing to his throat.

The physician was rather inclined to acquiesce ; but his colleague,

a verv timid man, now deceased, resisted : and, as usual, life was

extinct unexpectedly, while some ridiculously useless means were

being tried."

AVe also extract the annexed remarks on the contingencies of the

ox^eration

:

" There is no operation in which is to be found a greater dife<

(Continued at page 190.)
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A new and improved Guide for Students will

appear in the next week's Medical Circulae (Sep-

tember 17), containing all the information respecting

the various Schools and Hospitals.

Orders to be sent to 20 King William strekt,

Strand.
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THE ASSOCIATION ADDRESSES.

The addresses delivered at the Annual IMeeting of tlie Bri-

tish Medical Association contain points worthy of remem-

brance. Onr readers have no doubt perused those disserta-

tions with a lively interest, and have formed their own judg-

ment of their respective merits ; nevertheless, there may he an

advantage in pa.ssing them in review, so that the more striking

facts and truths which they inculcate may be impressed forcibly

upon the mind. These orations belong less to the Association

than to the Profession at large. They are in fact, the efflo-

rescence of professional thought and experience, the matured

utterance of men who have owed nothing to the Association,

either for their culture, their facts, or their ]iriuciples. The

attempt therefore made liy the Association to monopolise their

merit, to limit their circulation to its own petty sphere, to

put their lighted candles under its own extinguisher, was

equally mean and unjust

The principal addresses were four in niuuber : an introduc-

tory one by Dr. ]3urrows ; one in medicine, by Dr. Walshe
;

one in surgery, by Mr. Paget ; and one in physiology, by Pro-

fessor Sharpey. Of the fii-st little need be said. In it science

had no voice ; a profitless resume of an old-world history

usurped its place, and controversial politics, affecting the garb

of liberality, enunciated dogmas which we fear that the Col-

lege, represented by the speaker, has no intention to realise.

So far as we can, at present, judge, these rhetorical proclama-

tions of corporate unity and professional equality, had in them

little faithful meaning, and if read by the aid ot the gloss

recently supplied in the new regulations for the licence of tlie

College of Physicians, they were not intended to embrace the

great body of future licentiates. Dr. Burrows as an influential

member of the College has, in city phrase, discounted his

own professions so largely, that they have but a small current

value.

Dr. "WaUhe's address was of a different type ; imaginative,

eloquent, and comi)rehensive, but diffuse, redundant, and di-

gressive. Still it was a sparkle of genius, the upshot of

no common mind, an intellectual effort that any man

l^ht bo proud to own, and few could afford to deride.

There is among us, when we meet in public, one weak-

ness that should be corrected—we flatter each other too

extravagantly. The encomiums were cast so thick and sudden

into the face of Dr. Walshe, that he could hardly get his

breath, and, although he was no doubt very happy, he looked

painfully diffident of his own deserts. It was not, however,

he only wlio was made shamfaced ; everybody was belauded
;

for eacli speaker tried to lighten the burden of the panegyrics

heaped uj)on himself, by lavishing them in return ujion some-

body else. We mention this, because we cannot deal out our

eulogies with equal liberality ; besides, the same obligation

does not rest upon us to be grateful.

Dr. Walshe enforced on the seeker after truth the duty of

collecting facts, and of discarding d priori principles. He was

subsequently called to account by Dr. Bennett for this rigorous

teaching, and the latter speaker very fairly showed the value

of a proper a])preciation of principle in conducting medical

researclios. The debates recognised the difference between the

inductive and tlie deductive modes of prosecuting scientific in-

quiries—a bit of scholasticism interpolated into the proceedings,

not very profitable, nor altogether barren. As a practical

experimentalist, Dr. Walshe was right ; as a speculative

thinker, Dr. Bennett was right slso. Facts teach nothing of

themselves though they be piled high as Olympus ; it is the

mind toiling among them, thinking about them, collecting,

assorting, and arranging them around some preconceived

principle that gives them significance. How the mind took

the hint of its new principle, it cannot always explain, even

to itself; sometimes from an incident of the facts, sometimes

from a stray radiation from its own inner light, sometimes

from an external suggestion, sometimes borrowed and allowed,

sometiiocs stolen. However, it came into the mind ; once

there, as an hypothesis, it Ijecomes the test of the evidence of

the facts, the electric wire around wliich they must crystallise.

On the other hand, without facts, hypothesis is a snare and a

cheat, and has done more than any other thing to fill the

path of the honest inquirer with thorns and ruts. We may

add, however, that no truth in medicine will ever be esta-

blished by a process purely deductive ; the final appeal must

be to facts. The man who will make the most extraordinary

advances is he ft-ho can conceive most profoundly and observe

most accurately. It is perfectly idle to expect any man to

make great discoveries in science with the use only of half his

faculties. The dispute, therefore, between these learned

gentlemen was little to the purpose.

The address by Mr. Paget was replete with sound instruc-

tion, based upon a philosophical insight into the forces of the

animal economy. It was in every respect a remarkable

oration. Wliat did he teach us 1 Virtually that Nature was the

best surgeon, and after lier the man who understood her ways

and walked closely in them. He undervalued extreme theories

of treatment ; he had seen patients treated with brantly and

get well ; others treated with abstinence, and get well also,

and this result he attributed " to the natural tendency to reco-

very—a tendency generally so certain that neither surfeit nor

stan^'ltion could avert it." There has seldom been so emphatic

a testimony borne to the restorative powers of Nature iis in

these words by Mr. Paget. Tnie, it is an old doctrine, but it

is only in modern days that it has been so intelligently com-

prehended. Mr. Paget, therefore, is averse to meddU^some-

ness in surgery, and enjoins such assistance to be given

to the natural powers as will enable them to work under the

most favourable conditions—in two words, he enforces " repose

and cleanliness." Mr. Hilton has recently delivered a series

of valuable lectures on " Eest," and proved that fonnidablo

diseases can be cured by " rest" as a main agent. Mr. Paget

endorses this teaching, and, adding " cleanliness," has given

us the Alpha and Omega of modern scientific surgerj'.

We must now add a few words on Professor Sharpey's

discourse on pliysiology—so copious, so elaborate, so discrimina-

tive, so judiciou', that we can hardly praise it too much, or
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qualify it according to its deserts. The Professor surveyed the

entire reahn of physiology, made us acquainted, iu words clear

and brief, with the most recent discoveries in the abstrusest

departments of this study, and worthily concluded these

orations with a series of reflections on the nature of the life-

forces, and the mysterious cojiditious of organisation and

development, that are not more honourable to his profound

knowledge and critical sagacity than to his fine moral feeling

and philosophical liberality.

VIVISECTION.

i

The cruelties perpetrated at the Veterinary College at Alfort

have raised the question of the necessity of resorting to vivi-

section at any time for scientific purposes. An international

congress of benevolent persons has recently been held in

London for the discussion of this question. It was attended

by several medical men ; among the rest, Jlr. Macilwain, Dr.

Fraser, Dr. Kidd, Dr. TunstaU, of Bath, and Mr. B. Tiuvers

;

whilst communications on the subject were read from Dr.

Elliotson and Dr. Eichardson. Mr. Macilwain and Dr.

Fiaser denounced vivisections without exception. The fonuer

gentleman broadly asserted that a resort to them had niiver

advanced medical science, and vindicated the memory of John
Hunter from the discredit of being a frequent vivisector.

Although Hunter had resorted to vivisection, yet Mr. Macilwain

denied that he had deiived any advantage from such investiga-

tions. He had, moreover, expressed a strong opinion against

their utility. It is certain that the most remarkable characteristic

of John Hunter's works is the keen sagacity exhibited in

forming conclusions from simple observations. The circula-

tion of the blood was a discovery not referrable to vivisec-

tion. Dr. Fraser affirmed that Sir Charles Bell was opposed

to vivisection, and thought that it was quite as likely to mis-

lead as to assist the student.

We have no doubt that vivisections are chiefly performed by

a class of philosophers who never make any discoveries—people

more hasty and inquisitive than thoughtful. All that vivisections

teach might be learned by a careful observation of disease, but

as it unfortunately happens that the observation of disease is

a slow, protracted, and wearying process, and that the facts

from which conclusions must be drawn occur at long intervals,

and, therefore, lose much of their value as elements of com-

parison, inquirers are prone to resort to the summary method

of vivisection, by which a large number of facts may be col-

lected and compared in a short time. We would not dis-

countenance vivisections altogether, especially since the in-

troduction of chloroform has banished pain, but we should

decidedly discourage a frequent and unnecessary resort to such

operations. The conclusions derived from the observation of

morbid phenomena are more reliable than those from vivisec-

tion. The latter, indeed, are never trustworthy alone, although,

no doubt, evidence from both sources " makes assurance

doubly sure," more particularly in determining the functions

of the various parts of the nervous system. It is not a pro-

pensity of English physiologists to resort to vivisection, and
they are not so blameablo in this respect as our professional

friends across the Channel The stories told of Majendio and
Brachet are simply horrible. Such barbarous tales narrated of

Englishmen would ruin them in society ; we are not, there-

fore, under any apprehension that the practice of vivisection

will be abused in this country.

SUMMARY OF THE WEEK.

THE USE OF A MEDICAL COUNCIL.

The Scotch Corporations are so indignant with the English

College of Surgeons for having set at nought the recommenda-

tions of the Medical Council, that they have determined to

have their revenge by acting with equal contempt of Court

For " the present," they snap their fingers at the Medical

Council, and intend to have things their own way. The

Colleges of Physicians and Surgeons of Edinburgh, and the

Glasgow Faculty, will admit candidates for examination after

three winter and two summer sessions, and will allow registra-

tion without any previous examination in general education I

So much for virtue ! So much for the Medical Act ! So

much for fraternity ! So much for the conciliating influences

of the Medical Council ! What do the Irish Corporations

mean to do 1 Their representatives voted with the College

of Surgeons ; so, perhaps, they are satisfied with their victory.

This is a lamentable state of things, and is the commencement,

we fear, of a break-up of the Medical Council. It is quite

time that the Profession should step in and make the govern-

ment acquainted with their own views and wishes in this

matter.

THE NEW POOR-LAW AMENDMENT ACT FOR IRELAND.

This Act contains some important clauses in relation to

the IMedical treatment of the poor, which deserves attention.

There is a power given in it to guardians, to send any cases re-

quiring Medical or surgical treatment into the Workhouse

Hvbpital, without requiring the removal of any other members

of the familJ^ We allude to this power because it creates a

bond-Jide hospital in every District. In this country there

are no actual workhouse hospitals. Chronic cases and aged

persons alone are received, as a rule, and the acute and severe

cases are provided for at the homes of the sufferei-s, or in

Borough and County Infirmaries. The sick wards of our

English Union Houses should be made hona-fida hospitals, and

every pauper labouring under severe medical or surgical

disease should be admitted. There is another clause in the

Act which requires poor persons admitted into hospital, to

contribute to the expense of maintenance, when they can

afford to do so. This is also a prudent clause. Poor persons

thus contributing to their own maintenance will not be dis-

franchised. Should this act be carried out in a frank spirit,

the condition of the poor in Ireland will be far better pro-

vided for than is the case in this country.

INTERMARRIAGES.

This subject has been occupying the attention of our con-

temporaries for some time past, and evidence on both sides,

and from all quarters, has been adduced. Is intermarriage

wrong—of course, we mean phj'sically

—

per se. If so, how 1

We have not seen a satisfactory answer in the affirmative of

this question. Dicta are plentiful, but evidence is wanting.

Breeding in and in maybe either advantageous or injurious,

according as the original stock be healthy or diseased. In the

latter case, the injury is not from the intermarriage, but from

the disease. In other words, intermarriage does not induce

degeneracy in a healthy stock. We are told, however, that

the Spanish grandees became, through intermarriage, the

smallest sized and most wretched looking creatures in Europe ;

but was this the result solely of intermarriage as a degenerating

influence ? There is a tendency in personal peculiarities or

idiosyncrasies to perpetuate themselves ; marriage in and in,

therefore, intensifies these peculiarities in different familiee.
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If the qualities for whic}i a family be remarkable are associated

with a Le«ltliy organisation, tlie type is improved ; if the con-

trary, it degenerates and rlies out. Here is the real danger of

intermarriage ; so that practically it is well to bo cautious in

encouraging intermarriages.

VEGETARIANiaM.

The followers of this creed have held their fifteentli annual

meeting at the Crystal Palace, where they enjoyed themselves

over a dinner of herbs, rolls and butter, apples, pears, plums

and lettuces, with tea and coffee as stimulating beverages.

The fact having been ascertained, that during the privations

at Preston the uiortalit}' had decreased, the Committee attri-

buted this immunity from disease to tlie circumstance that

tho people were so poor that they were unable to huy animal

food. A Dr. Trail, of New York, who was present, declared

that he was a vegetarian, and that he never gave any physic,

nevertheless his house was always full of patients—rather

an utifortunate testimony to the sanitary virtues of a vege-

table diet. The progress of physiological science has proved

to us the possibility of life being preserved by purely

vegetable aliment ; we know it as a matter of science,

we know it as a matter of fact. A vegetariiin> however,

must eat an enormous quantity of food to get an amount

of nourishment equivalent to that obtained from a similar

quantity of animal aliment. The Irish lahourer is one of

the stock illustrations of the vegetarians ; it is true that he

labours hard upon a scanty diet, but it is not true that, in this

-country at least, he enjoys good bodily health. In Ireland,

where the people live chiefly upon potatoes, they eat immense

. quantities of them—quantities, indeed, that would astonish an

Englishman accustomed to a different diet. Tho Vegetarians

are, no doubt, innocent people, and wo wish them all very

good health. There is no harm, we hope, in drinking to it in

a glass of hot punch, the components of which are all derived

from the vegetable world. .

THE FATE OF AVARICE.

A man of the name of "Woollaston, having come into consi-

derahle property by the bequest of an uncle, gave himself up

to a life of miserahle penuriousness, taking a lodging at the

east end of London, and depriving himself of almost all tho

necessaries of life. At last he was taken ill, and his face

•began to swell ; his neighbours advised him to call in a sur-

.geon, but he repelled their counsel with the remark that " no

doctor should ever touch a penny of his money." The result

was that the abscess eat its way into an artery, hcemorrhage

occurred, and the miserable man died a victim of his own par-

«imony. It is probable that the man was a lunatic, and it

woiddhave been a mercy if his friends had placed him under

proper supervision.

Cholera was ra;;ing at Pesh.iwur at tlie latest ilate among
Europeans and natives ; it wiis also .'prcailing at flic north-west

provinccg. At Shanghai the disease has been prevalent, but accord-

ing to the latest advices was abating, although the weather is re-

ported to be fearfully hot.

The Atmosphkue axd the Circulation of the Blood.—Dr.

Wanner has conmiunicated to tlie Fiench Academy an abstract of

experiments tending to prove that the atmospheric pressure is in-

dispensable to the circulation of the blood.

ApFEtTioxs OF THE Throat IX SCOTLAND.—Sorc- throat, ulce-

rated sore-throat, and dijihtlicria, have occurred in various localities

in ScotUnd, and in Mid and South Yell. The sore-throat appears

to have been accompanied with an aiTection of the hands, which
raises ihc susiiicion that sore-throat and di|)htlicria in the hiuiian

S'abject is but a variety of the epidemic disease in cattle known by
the namo of murrain or ipizootic-aphtha, characterised by the
opbtbou« and ulcerated mouth and sore hoofj.

REVIEW OF THE PERIODICALS.

(Continued from page 187.)

rence in execution between the living subject and the dead. In
the latter, the trachea is prominent, and .stands out, as it were,
high and dry, no longer surrounded by full blood-vessels, and away
from the shrunken nmscles ; in the former it is deep, covered, and
astonishingly hidden by the acting muscles, and always seems
smaller than one would expect, and more dittioult to expose. It

is quite impossilile to give uu accurate idea of the great dissimilarity

of the proceeding, arising out of these conditions. The dLll'erence

is still widened wlien tliere is swelling of the neck. In a case to
which I was called to perforin tracheotomv for diphtheria last year,

in the person of a young adult, by Mr. "feeale, tliere was, in addi-

tion to a veiy fat neck, so much swelling of the integuments, and
so much infiltration ot the neck-muscles, that for a time it seemed
impossible that I should ever expose tho trachea satisfactorily,

llie difficulty was increased by the very profuse bleeding. Ex-
cept for the quiet behaviour of the patient, 1 could n:)t have suc-

ceeded.

Tracheotomy in children is very strikingly more difficult than in
a'ults, on account of the diminutiveness of the parts, especially in

tlie lesser size of the trachea, and its compamtively greater depth,

knd the granular fat and .small veins that lie on it.

" It is more ea.sy to open the trachea, as I did in this instance,

above the isthmus of the thyroid body, than below, because of the

more superficial position and the absence of veins- Except when
the thyroid body is diseased, or tracheotomy is needed for the ex-

traction of a foreign body, this position sliould be jirel'irred. Ordi-

narily, the istliinus covers the third and fourth tracheal rings ; but
it is uncertain in size and shape. The objections to the lower ope-

ration are, the greater depth to traverse, the presence of the inferior

thyroid veins, and of the sterno-hyoid and tliyroid muscles, which,

in a thick-set muscular man, overlap the air-tube more than could

be supposed from what is seen in the dissections of bodies. On
the lower portion of the trachea exist branches from the inferior

thyroid arteries. The carotids are, of course, in nearer relation,

the lower the operation is done.
" There is no more important step in the whole proceeding than

that of dividing the integuments exactly in the mesial line. It is

the first thing to be done ; and, if badly done, unfortunate results

are likely to follow : the hiteral lobe of the thyroid miglit be cut

into, or tlie trachea niis.sed, or perhaps the carotid artery opened.

I have seffii the first and second haiipeii.

" I am particularly desirous to si>eak about hajinorrhago. Indeed,

to get ail opportunity for this has originated these remarks. Ex-
cept under the most urgent haste, and when life seems to depend
oil the immediate and momentary admission of air to the lungs,

should the trachea be opened while its surface is covered with
blood ? Several times 1 have seen death produced by the blood

being inspired ; and in each case, unfortunately, there was no liuri'y

needed. In one of these, an extraneous substance was lodged in

the larynx. An excellent .surgeon, who, when lie found that he
could not control the bleeding by any ordinary measures, applied

the actual cautery. Success ensued. I am suie that the ])atient is

always placed in the greatest possible danger, except the bleeding

be arrested or almost checked.
" I think that the trachea should invariably Tie hooked up and

steadied liefoie being ojiened, because of the greater accuracy se-

cured, and the dangers that are avoided, and the time that is saved.

This is rcconunended by all good practical surgeons who have

written on the operation, and no doubt practised by most judicious

operators ; but, strange to tell, it has never hapjiened to me to

see it used in tlie many times that I have witnessed tracheotomy.

We remark in the same journal the following testimony in favour

of TeaWs Mode of Operatiiiy hi Ampnlalions, by Mr. WHiprLE, of

Plymouth

:

" Having touched thus lightly on excision, I would ))ass on to

amputations, after Teale's jilan ; of which we have had a large

number. The stumjis are all perfect in .«ynimetry and usefulnes.",

and with a great advantuge over every other ibiiii, jvuticularly for

the young oi^erator. You can set aljout the o])eratioii with mathe-

matical preci.?ion, so that the vouiif; surgeon's first amputation is as

secure of a perfect stum]! as that of the most experienced and self-

pos.sessed jjractitioner. The detail you all kno^v ; and the iiieusurc-

iiients made, no mistake can take place. I sticnigly press it on the

beginner. I cannot say I like it for the matured operator. The

tape in hand I do not ajiprove ; and (vanity ! vanity
! ) I prefer a

modification of my own. It is a couqwuud opi;ratiun—hall the

old flaj), half Teale's. I transfix the limb with a catline anteriorl)-,

cari^j'ing it as far as my judgment points out, and then cut it out at

nearly right angles. I again transfix posteriorly, carrying my knife

only half the length of the anterior flap, and cut it out also at right

angles. Then my assistant holds back the flaps, which enables me
to pass my knife round the bone ; I then apply the saw. The
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operation is expcvlitious ; and the flaps meet very neatly ; certainly

not so exactly as Teale's, but by the time the cure is perfected very
little dift'erence is seen.

" The great advantage of Teale's method, in fact, is the abolition

of any application but water-dressing."

The ' Medical Times and Gazette.' Dr. Soelbero Wells com-

mences in this number a series of Lectures on Diseases of the Eye

The present Lecture treats of tlie theory of squinting. The author

says, it is necessary to understand the theory before an operation

is attempted ; he, therefore, enlarges on the optical theory of

•quinting, and had it been comprehensible without the diagi-ams

to illustrate it, we should have been happy to reproduce it : as it

ii not, we refer our readers to the original article. Dr. White-

head contributes Notes on Causes of Morlalily, which are very

elaborate. We make a few quotations :

OF THE EXISTING POPULATIOX.—PROPORTIONS OP THE SEXES.
" The results of statistical inquiries into the condition of the

people inhabiting this quarter of the globe, during the last sixty or
eighty years, have revealed the fact, that the numerical relations of
the male and female sex stand in an unequal proportion to each
other, and that the excess is constantly on one and the same side.

For the aggregate of the several European populations, systemati-
cally investigate<l, the results have been nearly the same, accoixling
to the diff'erent censuses, since the commencement of the present
century. In the several constituent communities, however, devia-
tions in one or other direction are constivntly observable, the dis-
parity lessening in one state and become wider in another, although,
appareiitlj-, in ;i compensatory sense merely, as the general issue
has continued to be almost unvarying.

"In one state only, and that very insignificant as to numbei-s, has
the male element been found in excess of the female,—a circum-
stance sufficiently accounted for by an unusual immigration of
males during a season of political agitation in the neighbouring
States.

"The aggregate population of central Europe, comprising France,
the Germanic Confederation, Norway, Sweilen, Belgium, and the
Netherlands, amounted, in 1842, to somewhat more than 101 mil-
lions, of which number 49,874,097 were males, and 51,296,858
females, giving an average proportion of 102-8 females to UK)
males. For Russia, however, the disparity is considerably lower.
With a population, in 1842, of 49J millions, the proportion of the
sexes stood at 101-2 females to UK) males. Tliis lower estimate
may appear singular when it is taken into consiileration, that the
proportion of male as compared w itli female births in Russia was,
in that year, and seems to be so generally, far higher than in any
other European country. The circurastsmce may possibly be ac-
counted for on the supjiosition, that the mortality of adult women
in Russia is more or less augmented by the hardships to which tlie

female portion of the serf population are Siiid to be exposed in
their maternal trials, and the laborious employments in which they
participate with the men. Taking these two groups together, com-
prising a population of 151 millions (in 1842), the average propor-
tion stood at 102 females to 100 males.

" For the following principal states taken to;,el:her, Portugal,
France, Fngland, Belgium, Switzerland, Prussia, Austria, Saxony,
Wurtemberg, Bavaria, Hanover, Denmark, Sweden, and Norway,
th« mean relative average of the two sexes in 1851 was 101-57
females to 100 males. The extreme variation, amounting to 687,
was represented by Prussia (the lowest), where it stood at 100-12,
and Swe<len (the highest), 106-99 to 100 respectivelv : the nu-
merical superiority of the female sex being lower in Prussia and
higher in Sweden than in any other of the countries above
enumerated. The only European State wherein the male exceeded
the female element was Sardinia (Piedmont included), the propor-
tion being 9904 females to 100 males. That this assumed pre-
dominance of the male sex is not attriliuta1>le to any error in the
operations, is proved by the fact that the same results accrued in
two successive recensions ; neither is it due to anv exceptional
excess of male births, nor yet to a high rate of female mortality.
The phenomenon seems to be reasonaldy attributable to an inor-
dinate influx of mules into the Sardinian States during the pre-
ceding few years.

"Those fluctuations are materially affected by a number of in-
fluences to which all communities are more or less exposed, such as
external political relations sometimes necessitating the nqiid
absorption of men into the military and naval services, the extent
of the emigration movement, the "prevalence of epidemics, and
other causes. But neither of these agencies can have ojieiated in
the production of the notable change of relations which ji.as taken
place in the French population during the first half of the present
century—or more strictly speaking, during the thirty years ending
with 1851. For, although the military drain in that jieriod has

perhaps been greater in France than in any other European country
m the same space of time, and with the emigration movement,
which always engages more largely the male than the female, some-
what on the increase

;
yet has the female element been steadily

though slowly, decreasing from the beginning of the century, with
the exception of a temporary rise in 1821, to the publication of
the Report for 1851.

Again :

—

" In the large towns and densely-peopled districts of France and
England, as well as those of Austria, Prussia, etc., with a few ex-
ceptions, the numerical superiority of the female sex seems to be
the rule. For althougli the contrary obtains in the principal towns
of Russia, and the same thing to a trifling degree in Berlin and
Rome, the female preponderates in Naples, Florence, Brussels,
Vienna, Paris, London, and Stockholm. Marseilles has an excess
of the male clement ; but at Lyons, Bordeaux, Lille, and Rouen,
the general rule prevails. Tliese differences arc due to purely local

circumstances, amongst which may be mentioned certain branches
of trade employing much more largely the male than the female

;

and vice versa, public establishments for the education of males, the
erection of extensive public works, considerable military garrisons,

etc. Another cause of disproportion may be found in the influx

of females into large towns from the agricultural districts in search
of domestic and other kinds of employment ; while a principal

reason of the extraordinary male preponderance in St. Petersburg
and Moscow is manifestly owing to the custom which prevails among
all ranks of society in Russia, of employing males exclusively as

domestic servants. 'J'lie rigour of the climate, moreover, prevents

the migration of any but males, except during the few brief months
of summer.

" Of the numerical predominance of the female sex, however,
among the dense, as compared with the sparsely disposed, masses of
Central Europe there can bo no doubt. For example:—The mean
average proportions of the Austrian population are 104-50 females
to 100 males,- but for Austria Proper, containing Vienna and other
largo towns and districts, densely peopled in comparison of the rest

of the Empire, they stand at 108-12 to 100. And for Paris, for the
forty years ending 1856, the female element is represented by
102-88, while that for the whole of France stands at 101-08 in 1851,
and 102-10 in 1856.

" In the following fable, representing the relations of the sexes
from the several registration divisions of England, ranged iu the
order of excess, the same tendency (that of a higher female prc-
jionilerance, namely, as a condition of agglomeration) is also

observable :

—

To 100 Males.
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Population.
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laid upon a couch, aud as soon as the weitber and his own extreme

feebleness penuitted, lie was taken out of doors into the garden,

lying there all day upon the couch.

"In the spiiiig of 1850, he passed neiirly all his time out of

doors, sitting in a Batli cliair in the gaiilen, or being dragged about

in a small liaud-c;u-riage. From the time of my first visit he left

off all medicine, except co<l-liver oil and steel wine, and took

j)orter, wine, meat, &.;., in abundance. In 1851, amongst other

efforts, he went to the Exhibition, resting on liis crutclies : and m
1852, lie was employed in a public office, wliere lie has been con-

stantly occupied ever since.

"March 21st, 18G1, he called on me in good health, well covered

with firm flesh. He belongs to a rifle corps, goes through the drill,

and can walk ten or twelve miles without pain ; but the exertion

of walking beyond that distance brings on fatigue, which he attri-

butes to his stiff hip-joint. Several small portions of cancellated

bony structure have l>een extruded from the upper abscess at three

or four different time.s, but iwne during the last four years. The
sinus from the intra-pelvic abscess does not ivuiain closeil for more
than three or four months at a time, when a little pain and fulness

occur und.r the closed aperture. This soon opens of itself, or he

himself opens it. Alvout a teaspoonful (jf pus escapes, and in

a day or two nothing but a thin, watery fluid oozes out, and then

it remains closed during another three or four mouths. He walks
somewhat lame, dipping the pelvis a little to the lame side w hen
he touches the ground with the foot of that leg. Standing upright

upon the sound leg, the heel of the lame side js about an inch and
a half or two inches from the gi-ound. The lieail of the femur is in

this Ciise a little anterior in position to wliere it ought to be. That
explains the slight fulness below Poupart's ligament, w hicli imijedes

the easy return of the blood, and produces a varicose conuition

of his superiicial veins. The muscles of the damaged leg we
exceedingly well developed, but not i^uite so much so as in the

sound side.

" I think I might fairly refer to this case ivs one of diseased liip-

joiut, compliciit'il with ilisease of the acetabulum, not placeil under
verj' favourable circumstances as regarils professional treatment,

ami, consequently, not as regards rest
;
yet in spite of that, so

strong have been the energetic efforts made by nature, that the

patient is, in his actual condition, happy and comfortable, equal to

ail the duties of his office, cjipable ot taking exercise, ami able to

-form part of the defensive corps against any encroachment upon
his country."

Wc also extract the annexed observations :

*' I desiiv, before quitting this subject, to repeat the expression

of my snrpiise an<t regret liiut some surgeons should eonthiue to

make their diagiijsis of liip-joint ilisease (lepend on Uie reeognilioii

of what may lie farly denominated tlie 'outlying symploms " of

that disease ; for 1 cannot conceive the iea«oii why surgeons should

not go directly aud proinplly to the liip-joint itself, and examine
that part with care. I am confident that If I lie same method of

proceeding to di;lgllo^e hip-joint disease was adopted as is usually

tbllowed out for the purpose of delecting disease about the knee,

ankle, sliouldei', and otiier joints, mueli of ti.e doubt which still

bangs over these (sometimes obscure) hiii-joint eases, es[)ecially in

their early stage, wouUl disappear. It is because surgeons will

depend on the outlying synipionis for their diagnosis, and not njioii

the actual positive inllainimiiatory or abnormal or paiiilul eoiidition

at the hip-joint itself, that mistakes sj frecpienlly occur.

"There are numerous eases simulating lii|)-joint disease, some of

which may be improved by ' rest,' and some djriving no benefit

from that niclliod of care. Thus we often meet with lameness in

children, in one or both of the lower extremities, in whicli the local

symptoms soinewlint resemble hip-joint disease, aUlioiigli the patho-
logical cause will be found in the brain or in the spunil marrow.
In such eases, although the patient is lame, there is no general

febrile state, except when teething coexists, nor is there any evi-

dence of local heat, or [laiu or tenderness in the liip-joint itself.

The limb is not fh;xed or addueted, nor is there usually any dis-

tinct pain when the patient walks, wlilch he does limping a great
dc.il ; but it is unaccouipanied by the pe-vish anxiety wliicli usually
attends the existence of liip disease : in fact, the positive symptoms
of hip disease i.re not well marked.
"In these cerebral or spinal cases, the limb usually becomes

feeble or wastes before or eomcidently with the lameness and the
defect in accurate progression. The movenieiits of the limb can
ba accomplished through the will, but they are exceedingly ill-

defined, so that there is great want of precision anil accuracy iu

th-' step. The liuib seems as if it were simply susiieiided from the
pelvis; and obeying gravit-ation, as well as an iiniieitect volition, it

swings loosely as if partially paralysed. The limb is usually cohier
than the eoriesponding one on the other side. Kveii in such a cnse,
if any doubt exists as to the real cause of the lameness, it is better
to apply a splint to the limb, and keep the patient in bed for a
month or six weeks ; if, at the expiration of that time, there be no
improvement, and other symptoms seem to indicate brain or spinal

marrow afleclion, the patient will have lost but a short period of
time; the treatment in reference to the brain and spinal ninriow
might be going on at the same lime that 'rest' is secured to ihv;

limb in reference to the ]irobability of anything wrong at ll.u hip-
joint.

'Three or four years ago, I was requested to see a case of Uii.*

kind in consultation with .Mr. Frederick Toiilniin, of Hackney. I
thought I recognised a slightly increased Icmperature at the liijJ-

joint, and some ])ain there on pressure. These Ineal symptoms-
might have originated in the attenqit^ made on the part of this

boy to take exercise when his limb was in ])art paralysed. Ho kept

a long straight splint on six weeks, eliielly by my advice ; it tnrne<l

out that it did no good, but certainly it did him no harm. He wa;
afterwards treated for cerebral disturbance, and lie ultimately got

well. Still I hold that, in cases adinitting of iloiibt, it is better to

have the splint applied ; for if in this case an error hail been com-
mitted, or any omission made, hi|)-joint dise.ise might have gone <>»i

to some considerable extent."

M.-. Hilton records other most interesting cases, accompaniod

with valuable practical remarks.

Mr. Hancock continues his observations on Dicislon of the Cill-

(irij Muscle, and reports a series of cases in illustration of its value.

The following case ot Rupture of llie Heart is reported in the same

Journal, by Mr. Edoau Lowk :

" Rupture of the heart so seldom occurs without sonic ascertain-

able cause, that I think the following ease, which lately eamc under
my notice, iiiaj' be of interest to the readers of 'The Lfincet:'

" Richard S , an agricultural labourer, aged sixty-five, (re-

siding at Orleton, a very hilly part of the county,) of tenipcrat-e and
regular habits, had always enjoyed ;;ood health, except an occa-

sional winter cough. On .Monday, the 4tli of August, he returned

fioin his work as usual, and, according to the evidence of his wifi,

expressed himself as " never better in his life." Tliey went to bed
at their usual time, about half-past nine, aud at four the next morn-
ing she was awoke by him calling to her. He was sitting up in bed,

and complained of acute pain in the right side of tiie chest, aud
asked her to make him a cup of lea. She got up to do so, and he
then said a pipe of tobacco would do him more good. Shie ran

ilowii stairs directly, brought up the pipe, when lie placed both hands

on his chest, said " Oh, God ! I m choking," fell back into her arms,
anil died.

" I received an order from the Coroner to make a post-inortcnl
examinalior., and did so on the 9tli, four days altm- death. F,xtcr-
milly, the chest, neck, and lips were livid. No appearance of blow
or injury of any kind. On opening the cavily of the thorax, I
found the lungs perfectly healthy, and free iiom pleuritic adhesions,
bill the pericardium much distended. This I opened carefully, and
fiiuud completely filled with dark, semi-eoaguhited blood. I then
examined tlio heart, and found that the muscular structure had given
way in two places near the base of the right ventricle. One was n.

jagged opening of about a quarter of an inch iu length, and the-

other close to it, but smaller. The walls of both ventricles were to
some slight extent thinner than usual ; but the heart was of the
normal size. No fiilt}- degeneration, valvular disease, or deposit of
ossilic matter. 1 conld not ascertain that he had ever suffered from
any accident.

•' l his, then, is a ease where, although the cause of death is im-
mediately apparent, the eircuinstance leading to that cause can only

be conjectured : probably some exlra exertion during the day
eaiHiug disturbed circulation and increased muscular action of the

heart."

REVIEW OF BOOKS.

Haemorrhoids ami I'nilapsiis of the llectum : their Patholoyy and
Treatment ; icith especial reference to <'<; Application of Nitric

Acid. With a Chapter on the Painful Ulcer oj the llectum. By
Henry Smith, F.K.CS., Assistant-Surgeon to King's College

Hospital. Third Edition. London : Churchill, 1862.

The fact that the book now behu'e us has in so very short a
period reached a third edition is, one would think, sufficient to

entitle it to the notice of the Profession without any sjiecial recom-

mendation. But we should not be doing justice to the talented

author were we to omit giving a review of it in our columns.

The diseases of which Mr. Smith treats are of such daily occur-

rence, and of so painful and troublesome a nature that any one who
can improve the treatment of them anil bring forward a ready

means of cure is entitled to the gratitude not only of the profession,

but of society at large. Mr. Smith has evidently "iven tlie most

careful attention to his subject, and has investigated the pathology

of these diseases with extraordinary perseverance, wliiidi has led to

his obtaining unusual success in their treatment. The result of
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Lis e.\jH?rience given in his book, in an lionest and straightfoiward
style, must carry- conviction to the miud of the unbiased reader.

In the present et'.ition he has adde«l much new matter, and has
described and ilhistrated certain moiles of treating hsemorrhoids
and prolapsus, which were not alluded to in the former editions, but
y-hich more mature exjx>rience (as he expresses it) has justified liim
in recommending. He has addetl a short but entire chapter on the
painful ulcer of the rectum, whicli is so often associated with hiemor-
rhoidal disease, and frequently mistaken for it.

Although it is stated in the"title-p»ge that this work has especial
reference to the ai)plicatiuu of nitric acid, Mr. Smith does not by
any means discard other mo<les of treatment, where it is desirable
to adopt them, but he has taken great ])ains in pointing out the
cases which can be cured without recoui-se to the ligature, and
compares the results of the lUlferent modes, describing the class of
cases to which each is applicable, attention to which must save the
surgeon from disappointment, and the patient from much unneces-
sary suffering.

Experience has taught the author to combine other modes of
treatment, where desirable, with the application of nitric acid, and on
this head we will quote a few of his observations. He says :

" Since
the publication of the last edition of this work, I have met with a
considerable number of old-standing and severe cases of prolapsus
of the rectum, where, either from the existence of some organic dis-
ease, or from advanced age, the operation by ligature was not
admissible, and yet, from the extent and nature of the disorder, it

could not be remedied by the application of nitric acil alone.
Under such circumst;mces, I have adopted what may be considered
a combined method of treatment, consisting in the employment of
nitric acid, and the removal of folds of relaxed tissue froni around
the margin of the anus."

" It is mainly in those cases where there is considerable prolapsus
in weak old iwrsons, associated with a very relaxed condition of
the anal orifice, that I adopt this practice, which I can recommend
*rith confidence."

He then goes on to describe the manner in which he proceeds
with the operation, and gives cases in illustration of tlie value of
this method. The other modes of treatment are all illustrated with
numerous cases in which they have been used, and which are both
interesting and instructive.

In concluding our remarks, we can safely say that the whole
subject lias Ijeen treated in a masterly style, and to those who take
an interest in the treatment of these troublesome diseases, and wish
for useful information on the subject, we confidently recommend a
peru.sal of Mr. Smith's book.

POISONIIS'G BY UELLADONNA.

(Extracted from the ' Dublin Medical Press.')

TO THE EDITOR OF THK ' DUBLIN MEDICAL PRESS.'

Sib,—As I do not happen to have lieard or read of any ca.scs of

riisoniug by belladonna treated in this country by means of opium,
would feel obliged by your in-^ertion of tlie subjoined cases in

illustration of the antagonistic action of o]>ium and belladonna. I

-also beg leave to ask for an early insertion, in order that, if a similar

occasion should arise—a circumstance not very unlikely to occur

—

as the fruit of the belladonna is now ripe and atti-active, your
readers may have an ojtportunity of still further testing the pro-

j>riety of this plan of treatment.

I am, Sij', your most obedient servant,

J. H. Wharton.
27 Upper Meriion street, 28th August, 1862.

Case 1.—Thomas Murphy, ast. 10, was admitted under my care

into the Meath Hospital on the 20th instant. His mother, who ac-

companied him, furnished the following history :
—" On the pre-

ceding evening, in conifiany with several other children, he repaired

to the gardens in Brown street," formerly in possession of the late

Mr. Hunt, well known as a chemist and druggist in this city,

" from which he returned home about half-past seven o'clock, wlien

he stated that he had eaten some iwison l)eirins about two hours
previously, that his eyes were dim, ami his tongue and mouth
' sticky.' He soon fell asleep, and at nine o'clock wius awoke for

supper, of which he took none, and was restless and tossing about
in the lied all night." On admission, the following jiarticulars were
observed :

—^The patient was delirious, talked to his companions,
whom he supposed to be present, laughed, caught at imagiiiaiy

objects, and picked the Iwdclothes. On one occasion he sat up in

bed and stooped his head, as it were, into a basin of water, with
which he went through the fonn of washing his face with his

hands. He had frc<juent and almost uninteirupted spasmodic
jactitations, which at times appeared to be not wholly involuntary,
and they were occasionally so violent as to render it necessary to
prevent him from Wing rolled or jiartly thrown out of bed. Tlie
movements of the limbs were of a changing character, at one time

simulating chorea, at anotlier hysteria, and, after a little, tetanus.
On one occasion his heiid and lieels were drawn backward, as in
opisthotonos

; at another, his upper and lower extremities were
extended to the utmost while he lay on his back an<l whistled a
lively air ; the pupils were enormously dilated, giving the eyes a
brilliant softness

; power of vision almost wholly lost ; eyes suf-
fused and pinkish

; countenance much Hushed, and occasionally,
his aspect was silly, and not seldom, sardonic ; skin not deprived
of sensation, as proved by his showing si"ns of pain and passion
when pinched. An indistinct i-ash was observed by the resident
pupil, but it quickly disappeared, as I could not ascertain its
presence

; general surface of the body warm, with the exception of
his legs and feet, which were cool

;
pulse, 110, and strong

;
pulsa-

tions well defined ; respirations, 28 ; tongue diy, of a yellow brown
colour

; power of deglutition absent.
Case 2.—Eliza Kenny, ret. 6. History and symptoms very simi-

lar to those just described. The spasms were, however, loss violent,
and the delirium of a more hysterical character. In this instance,
deglutition was not wholly lost, but was partly accomplished with
much dilficulty and perseverance, and witli great and determined
resistance on the ]>art of the patient.

Ciese 3.—James Flattley,ret. 11, affected in a manner corresponding
to that of his companions. The spasms, however, were neither so
frequent nor so severe. Unlike them he was able at intervals to
answer a simple question, such as " AVhat's your name 1" The
comparative mildness of his symptoms was possibly due to his
having vomited in the morning a portion of the " berries."

Treatment.—An emetic consisting of sulph. zinc, ^i. was pre-
scribed for Murphy (No. 1.), which was attempted to be adminis-
tered by forcing open the jaws and giving it in small quantities.
So i'ar, however, from any effect having been produced by this

means, it was soon discovered that whatever portion was retained
in the mouth was spat out, and often with an apparently too-well
directed aim at the bystanders. This tendency to spitting, which
was manifested more or less all througli Murphy's case, was similar
to that condition produced by chloroform.
Endeavours were then made to cause evacuation from the bowels

by the administration of the following enema :

R Spr. tereb. rect. ^ss.

Olei olivse, §i.

Tiuct. assafoetida, Jss.

Decocti hordei, Jvi. M.

On the introduction of the long tube, the patient evidently
strained, as if at stool, but no dejection took place. After a proper
interval—during which a purgative bolus, composed of fifteen grains

of the compound jiowder of jalap, was placed far back upon the
tongue, an enema similar to the above was administered, and with
a like result. To subdue the jactitation cold attusion was had re-

couree to, which jiroduced only a temporary benefit. Sinapiians

were also applied to the legs. In Case 2 an emetic of sulphate of
zinc was likewise prescribed, which, being followed by mustard and
warm water and tickling of the fauces, caused a very moderate
emcsis ; but no satisfactory evidence existed from examining the
fluid ejected that it contiiined any portion of the belladonna fruit.

A diauglit of castor-oil and turpentine was then prescribed. In
Case 3, whicli was admitted after I had left the ho.spital, a purgative
bolus, composed of calomel and jalap, was most judiciously ad-

ministered by the resident pupil, as deglutition was a matter of no
difficulty.

Four o'clock p.m. : The patients' symptoms having l^en uncon-
trolled—indeed in Eliza Kenny's case the excitement and flushing

of the face were increased, it was resolved to place them under the

influence of opium—a matter of difficulty, if not impossibility,

with Murphy (Case 1). Accordingly, an eight-ounce mixture was
prescribed, containing eighty drops of tincture of opiimi by mea-
sure, of which one ounce was directed to be given to Cases 1—if

possible—and 3, every second hour until its action should be ob-

served, and half that quantity to No. 2 at the same intervals.

Ten o'clock p.m.—The Cases 2 and 3 were found to be much
relieved, and to have taken their medicines regulaiiy ; the former
in five, the latter in ten-drop doses. They had had some sleep, and
had partaken of food. Beef-tea, mid stirabout subsequently, a

portion having been rejected. Case 1, however, had taken, or

rather been forced to take, only an inapjneciable (juantity of his

medicine, and as his state was not by any means improved, it was
determined to exhibit the di-ug per rectum—a resolution warranted

by the success arrived at in Cases 2 and 3.

Accordingly, fifteen drops were injected at midnight, and at two

o'clock a.m. on the 21st the repoit is, "all three sleeping gently."

At four, six, and eight o'clock a.m., the medicines in the doses

already sui)plie<l were regularly given. It was also dulv adminis-

tered in Ca.se No. 1, as he was enabled to swallow in two hours after

the exhibition of tlie opiate enema.
At nine o'clock Case 1 is reported, " Delirium subsided ; all

spasm gone ; is still a little stupid about answering questions ;

pupils less dilated ; a like improvement in tlie other two." Tlie

opium was now ailministered at increasing intervals, until finally
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stopped on the 23id, when the patients were dischai'ged, moderate

dilatation of pupils continuing m Cases Nos. 1 and 3, and none in

Case 2. All the cases had double vision at a certain distance, and

at uncertain distances, incapability of counting correctly was mani-

fested ; none had anwsthesia. Retention of urine was not present

in any. It passed involuntarily in Case 2, not so in Case 3, the

subject of which expressed a desire to relieve his bladder. With
regaixl to Case 1, I am unable to speak with greater certainty than

. that before admission, accoKling to the mother's account, there was
t no retention. All were flushed, and, as before mentioned, the
~ muscular movements were similar, though greatly intensified, and

varied in Case 1. In all, the pupils were obviously less dilated

during sleep than wakefulness— a condition verified by re-

peated observation. The quantity, of opium taken by Case

3 amounted to about fifty-five drops ; by Case 2, double that

quantity ; by Case 1, reckoning only from the exhibition of tlie

opiate enema, eighty-five. With regard to the opium, it is perhaps
not imworthy of mention, that the bowels continued constipated

in Case No. 1, as also the inability to swallow until the antagonistic

effect of opium had been observed ; that vomiting in Case 3 oc-

curTe<l under the same circumstances, although no emetic had been
prescribed ; and the same may be said of Case 2, for the vomiting
which occurred after the partial exhibition of the sulpli. zinc and
mustard, was ratlier the return of the small portion of these sub-

stances which had been swallowed.
I cannot bring the foregoing to a close ^vithout acknowledging

my obligations to Mr. Jolin J. Ball, the acting resident pupil at the

Meath Hospital, who reported the foregoing cases, and who, from
personal inspection carried on every two hours by night and day,

so long as the urgency of the symptoms continued, was enabled to

note the above particulars.

MEDICAL SOCIETIES.

EPIDEMIOLOGICAL SOCIETY.
Monday, July 7.

Dr. B.\bisgton, F.E.S., President, in the Chair.

A communication, by Dr. Archibald Smith, was read on
DIPTHERIA IN PERU.

The following important information on the occurrence of dip-

theria in Peru had been communicated by Dr. Archibald Smith in

a note to Mr. Radclifl'e since the previous meeting. Dr. Smith lias

known Peru ever since 1825, but he had never heard of or seen dip-

theria there as an epidemic until 1858-59. In the lormer of these

Tears the disease proved very fatal among children ; in 1859 it was

less prevalent, and consequently attended with fewer deaths. The
affection was superinduced on the following epidemic sequence, as

noticed in Lima, tlie capital of Peru. Lima is situatetl six miles

from the sea, at an elevation of 5tX) feet, with a winter temperature

of 60 deg. to 64 deg. F. as minimum, and summer heat ot 80 deg.

ito 84 deg. as maximum. Atmosphere generally humid, and climate

relaxing. Barometer all the year round 29^ to 29J. Malarial and
pathogenetic causes are always fertile causes of disease, such as in-

termittent, remittent, and typhoid fevers. Tlie sewage gas is often

extremely offensive, and it is by no means uncommon to see the in-

termittent pass into the declared typhoid form, while pure typlius

per se is seldom seen in civil practice, judging from Dr. Smith's own
exjiCTience. In 1851 reigned in August and September a catarrhal

fever or influenza, which extended all over Peru. 1852. A mild ady-

namic fever, with a red cutaneous eruption, which attacked all but
destroyed none, like the "Polka'" of Brazil, which Dr. Ijalleinand

called tlie first stadium of yellow fever. 1853. What may be called

an epidemic of nascent yellow fever, terminating witli a few cases of

Hack vomit by end of autumn. 1854. Yellow fever in aggravati.'d

form. 185.5. No yellow fevei-, but epidemic intermittents. 1856. In-

tera»ittents disappear, and the yelloAV fever returns. 1857. In August
and SeptemWr, catarrhal influenza. 1858. Diptheria as an epidemic.

1859. Dijitlieria on the wane, and small-pox prevalent. " Tliis

last year,'' remarlis Dr. Smith, " on the third or fourth day of high
fever I was called to see a youtli, when I observed the false mem-
brane in the tlnoat and fauces, and next morning on return found
the diptheria vanished, and tlie eruption of small-ijox fairlv estab-
lished."

HIRSCH's BESKARCHES in HI8TORICO-QEOGRAPHICAL PATHOLOGY.
Dr. AVelier read an analytic summary of the important work of

Dr. Hirech, of Dantzic, entitled " Handbuch der Historisch Geogra-
Ehisclien Pathologic," and which the author lias dedicated to the
london Epidemiological Society, " in acknowledgment of their

efforts and services in the promotion of public hygiene." Tlie first

volume was published in J 8.'>9, and the first part of the second
volume last year. It is the first systematic attempt to treat in a
worthy manner the great and difficult subject ot the chronological
and geograpliical distribution of all epidemic diseases throughout
the world. Tlie amount of research among the Medical literature of
Europe generally, di.splayed by the author, is not surpassed by that

of Dr. Copeland himself in his Herculean task, and the impartiality
and discriminating judgment are on a par with the erudition. Dr.
Weber concluded his summary by pointing out the great desirableness
of having an English translation of Dr. Hirsch's work, and the espe-
cial duty of English Medical men availing themselves of the singu-
larly favourable opportunities which they enjoy above their Pro-
fessional brethren of any other country in investigating epidemic
diseases in the numerous and wjdely-dispersed dependencies of the
British Empire.
A communication was also read from Dr. S. Hall, of Hobart

Town,
ON TELE VITAL STATISTICS OF TASMANIA IN 1861.

The total registered deaths in the colony during the year were
1,472, to which .must be added the deaths of seven convicts not
stated in the public records. As the population of Tasmania on
April 7, 1861, amounted to 89,977, tlie death-rate that year would
be a trifle over 16 per thousand of the inhabitants, or one death in
about 60 or 61 individuals. Among the exclusively rural popula-
tion, estimated at between 53,0(X) and 54,000, the death-rate did not
much exceed 1 1 per tliousand ; but even this low rate is above what
it ought to be, as there is a considerable number of preventible

deaths constantly occurring from the neglect of sanitary precepts.

The ijroportion of children in the population of Tasmania is much
greater than in England and other European countries. According
to the census of last year, the children under 15 years of age con-

stituted about 38 per cent, of the wlu)le population, wliile in England,
at the census of 1851, this proportion was oidy 35, and in France
it did not exceed 30 per cent. Of the 1,479 deaths, 323 were in

chikben under one year ; 124 occurred between 1 and 2 yeai« ; 53
between 2 and 3 ; 22 between 3 and 4 ; 40 between 4 and 5 ; and
67 between 5 and 10 years. The three last groups were all above
the usual proportions, owing to the prevalence of measles, which
had not visited Hobart Town for six or seven years previously. , Of
the deaths in middle and advanced life, 28 occurred between 80 and
90 years of age ; 3 between 90 and 100 ; and 2 in jjersons upwards
of 100. Everything seems to indicate a great salubrit}' of climate.

The total registered births in the colony during 1861 were 3,207,

but as many escape registi-atioii. Dr. Hall estimates tlie natural

increase of the population at nearly 4,000. In 1861 the rainfall,

a trifle over 28 inches, exceeded the mean of the t>\enty previous

years by upwards of 6 inches.

OUR NOTE BOOK.

ON THE CALORIFIC AND VASCULAR NERVES OF THE
SYMPATHETIC.

By M. Claude Bernard.
This paper is the first of a series which M. Bernard is presenting

to the Academic des Sciences, and has in view the demonstration
that the vascular and calorific nerves are special nerves to be topo-

graphically and pliysiologically distinguished from the ordinary
motor nerves. Having opened the spinal canal in dogs, he divided
as they left the cord all the origins of the sacro-luuibar plexus
(sometimes on one side and sometimes on the other) which sujiplies

sensation and motion to the hinder extremity. Tlie limb became
completely paralysed, but no calorification or vascularisation was
observed, the temperature on this side often, indeed, diminishing.

When only the posterior and anterior roots were divided, corre-

sponding abolition of sensation or of motion occurred ; but in

neither case was there any vascularisation or change of temperature
in the limb. In a dog in which complete paralysis of the left hind
leg was produced by division of the origins of the sacro-lumbar

plexus the sciatic nerve was afterwards divided. Its origin having
been already divided, this subsequent section was not felt, and
added nothing to the paralj.sis of motion and sensation that already

existed ; but va-scular and calorific phenomena immediately fol-

lowed, the temperature of tlie limb steadily rising until it was from
6** to 8" C. higher than that of the opposite one, and so continued

untill tlie death of tlie animal next day.

The expmment was repeated a great many times with exactly

the same result. It is evident, therefore, that nerves influencing

tliese functions must have become adjoined to the motor and sen-

sitive nerves in the sliort interval between their issue from the

canal and the point wliere the sciatic was divided. It is only the

sympathetic, placed on the sides of tlie spinal column, wliich could

thus become joined to these nerves ; and M. Bernartl, in another

experiment, destroyed the ganglion of tlie sympathetic and its

filaments, which lay upon the side of the fifth and sixth lumbar

vertebiiB, leaving the nerves of the sacro-lumbar plexus entirely

intact. An excess of temperature in the limb was immediately

observed, and during the three days the animal lived, the paw of

the side oi)erated ujion was from 5" to 8° hotter tliau the other,

—

no paralysis wliatever being present. The conclusion to be drawn

is that there are three distinct descriptions of nervous influence,

—

1. Tlie sensitive, <lue to the posterior roots of the sacro-lumbar

plexus ; 2. The motor or muscular, belonging to the anterior roots
;

and 3. The vascular and calorific, dui to tlie sympatheti;.— ' Gaz.

des Hop.' and ' Med. Times.
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LEGAL INTELLIGENCE.

WAKEFIELD COUNTY" COURT.
LIA.BILITt OF MASTERS TO PAT FOR MEDICAL ATTENDANCE

ON BKRVANT8.—HOR8FALL V. SETTLETON.

An action has recently been tried at the County Court at Wake-
field, involving a question of considenible importance to the pro-

fession—the liability of niastei's to i>ay for medical attendance on
their servants. The plaintiff was Mr. Henry Horsfall, surgeon ; the

defendant, a widow lady. The amount was nine shillings and six

pence for medicine and attendance. On the 4th of December, 1856
Mr. Horsfall received a message to go and attend defendant's servant.

He did so, and prescribed for her on four occasions. His books
were pro<luced, in which were entries, " Mrs. Nettleton, pro servant."

He did not know the servant's name, nor did he remember to have
attended her previously. He sent in his bill in January, 1857.
Defendant went to the Isle of Man and could not be found. In
cross examination, Mr. Horsfall said that Mrs. Nettleton did not say
that she would be liable for the payment, but she did not say the
contrary.

Mrs. Nettleton, in defence, said that she, remembered her servant
being taken ill. At that time Dr. Atkinson was attending her own
son, and she propo.setl to the servant that he should attend her also.

This offer was declined, as the servant said that she had seen Mr.
Horsfall before, and would prefer seeing him again. Defendant
offered that if Dr. Atkinson attended her it would be without
charge, but if she employed Mr. Horsfall it would be at the patient's

own expense. She did not receive any bill till about three years
ago, when it was accompanied with a threatening letter, ivhioh she
handed to her solicitor.

Mrs. Kenyon, a servatit of Mrs. Nettleton, deposed that she went
for Mr. Horsfall.

For the defence it was urged that there had been no contract, and
-that-Mj: Horsfall had been sent for without defendant's knowledge
or consent : but it was admitted that he had had an interview with
defendant immediately after he had seen the servant.

The judge, in giving his decision, stated that a contract might be
either expressed or implied. In this case he thought that an
implied contract was clearly established, and as it was the usuiil

custom for masters and mistresses to pay for medical attendance on
those in their service, he should give a verdict for the plaintiff.

Whether this decision may be taken as a legal precedent remains
to be seen.

iStrtljg, ^aiTtngea, <ini) £)ratijs.

BIRTHS.
Althaus.—On the 30th ult., at Bryanstone street, the wife of Julius

Althaus, M.D., of n daughter.

Edwabds.—On tiic 28th ult., at Benarth, Carnarvonshire, the wife of

James Edwards, M.U., of a son.

EvEKSHED.—On the 2nd iiist., at Billingshurst, Sussex, tlie wife of

Thomas E. Evershed, Esq., M.R.C'.S., of a son.

Habbis.—On the 29th ult., at High street, Falmouth, the wife of Arthur
B. Harris, L.R.C.P.E., of a daughter.

Haslam.—On the 29th ult., the wife of George H. Haslnm, Esq.,

M.R.C.S., of Shropshire street, Maiket Drayton, of a daughter.

Tayiok.—On the 26th ult., at Hutton hall, Penritli, the wife of Michael

W. Taylor, M.D., of a son.

Williams.—On the 30th ult., at Menai bridge, Anglesea, the wife of D.
W. Williams, M.D., of a son.

, MARRIAGES.
Castle—Gatehouse.—On the 28tli ult., at Emsworth, Hants, William
Henry B. Castle, L.R.C.P., of Landport, Portsmouth, to Harriette,

elder daughter of the late John Gatehouse, of the same town.

Smith—Brown.— On the 28th ult., at Christ church. Blackfriars road,

John Smith, Esq., M.R.C'.S., of Wrangle, Lincolnshire, to Elizabeth

Ellen Wooils, eldest daughter of the Kcv. Joseph Brown, M.A.,
Rector of Christ church.

Smith—PAnBCRy.— On the 27th nIt., at All Saints' church, Clnpham
park, Thomas Smith, Esq., F.R.C.S., of Montague street, Russell

fqnare, to Ann Eliza, daughter of Fred. Parbury, Esq., of Sydney
house, Clapham park.

DEATHS.
Adbiek.— On the 22nd ult., at Malta, John Joseph Adricn, L.R.C'.S.

Irel., Staff Assistant-.Siirgeon, Army (February 10, 1854), formerly

Assistant-Surgeon 22nd Regt. of Foot (only son of the hite John T.

Adrien, Esq., Professor of Medical Jurispnidcuce, Royal College of

Snrgeons, Ireland).

Brice.— Recently, William Henry Brice, L.R.C'.S. Irel., Assistant-

Surgeon 28th Regiment of Foot, Bombay.
Fobbe.s.— On the SOtli ult., of eonsumjition, at Torquay, James Forbe.»,

M.D., British Consul at Santiago dc Culm, aged 57.

GcNSi.NO.-On the 24th ult., Henry James Gunning, M.R.C.S. Eng., of

Clonghton, near Scarborough, Yorkshire, aged 55.

HilL.— July 7, of cholera, at Agra, AVilli.im Henry Hill, M.R.C.S. Eng.,
Assistant-Surgeon 35th Rcgt. of Foot (January 19, I860), aged 25.

Irvine.—On the 27th ult., at Banchory, James Irvine, M.R.C.S. Eng.,
of Old Aberdeen.

Lewis.—On the 12th ult., suddenly, at Wymondliam, Norfolk, Lewis
Lewis, M.R.C.S. Eng., L.S.A. Loud., aged 54. .

M'Kkchnie.—Recently, Andrew M'Kcchnic, Surgeon, Royal Staff Corps,
on half-pay.

Simpson.— Recently, E. Simpson, Surgeon Royal Artillery.

SoMERviLi.E.—Recently, W. Sonierville, M.D., Principal Inspector*
General of Hospitals, on half-pay.

MEDICAL NEWS.

Apothecaries' Hall.*—The following gentlemen passed their

examination in the science and practice of Medicine, and received

certificates to practise, on the 28th ult.:;—James, Duce, AVednesbury,
Staffordshire ; John James Flinn, Liverpool ; John Abernethy
Hicks, Emsworth, Hants ; David Watkin Hughes, Wymondhara

;

George Mowat, Plymouth ; Francis Trimmer, Gloucester.

The following gentlemen also on the same day passed their first

examination :—Frederick A. Best, St. Bartholomew's Hospital

;

James Chapman, Grosvenor-place School.

Quarantine.—In consequence of disease being prevalent in

Arabia and Egypt, quarantine is strictly maintained in Malta, Tunis,

and in many of the Mediterranean ports.

London Water.—According to the analyses of Dr. R. D.
Thomson, the waters usc<l in l.,ondon for domestic purposes are

more impure than might have been expected at this season of the

year.

Yellow Fever.—Her Majesty's ship ' Landrail,' 6 guns, Com-
mander Martin, arrived at Jamaica on the 25th of July, from

Havannah, having on board some cases of yellow fever. Eight

sufferers from the malady were landed and placed in the naval hos-

pital. One man died on board, and six siibsequently succumbed to

the disease. She left again on the 26th for a cruise. The ' Ariadne,'

26 guns. Captain Vansittart, arrived on the 27th hom Carthagena,

with about thirty cases of ordinary fever on board, which it was

hoped would not—as was the case under similar circumstances last

year— assume the more serious type. The ' Ariadne' was about to

leave Jamaica for Vera Cruz, with provisions for the ' Phaeton,'

and then to go to the northwai-d on account of her sickly state.

Death from Chloroform.—Last week an inquest was held at

King's CoUoge Hospital, by Mr. Bedford, on the body of Elizabeth

Freed, aged seventeen. She was admitted in consequence of

injuries received from a fall, and was suffering from a sphacelated

wound. An operation being necessary, she was submitted to the

influence of chloroform, which, as the patient was of a nervous

temperament, was administered with great caution, in a short time

after which she died. It appeared that she suffered from fatty

degeneration of the heart. The verdict was given iiccordingly,

with the remark that the chloroform was properly administered.

Treatment of Military Surgeons in America.—It will be

remembered that when the Confederate army entered Winchester,

the Union Hotel Hospital, with its surgeons and assistants (eight),

its itltendants, nurses, and inmates, all fell into the liands of the

Confederate General Jackson, as prisoners of war. So far from

destrojinrr the hospital, as at first reported, he directed Brigade-

Surgeon Peale to continue in charge, and was informed that all the

Federal sick and wounded would be placed under his care. Surgeon

Peale accepted the position, and the labours of the hospiljil were,

as before the capture, performed with devotion and skill. The
Confederate general went a step further, and has presented an

exanqile which is not only worthy of record, but also of imitation

by the whole civilised world, in warfare. The surgeons and assistant-

surgeons were " unconditionally released" upon their " parole of

honour," " to report in person, singly or collectively, to the Secre-

tary of War at Washington as such," at the same time pledging

thenisclvos to use their " best efforts that the same number of

medical officers of the Confederate States army, now prisoners, or

who may be hereafter taken, be released on the same lenns," and
" to have this principle established"—viz., " the unconditionjil

release of all medical officers taken prisoners of war hereafter."

Comprehending the humanity and magnanimity of this act of the

Confederates, and in accordance with it, we observe it is announced

(not officially, liowever,) that the Secretary of War has not only un-

conditionally released all the Medical officers of the Confederate

iirmy, lull as prisoners of war, but lias directed that all those officers

hereafter taken, be also unconditionally released. We .are pleased

to record this action on the part of the powers at wiir, and regard it

as an important step towards the recognition of the surgeon upon

tbe battle-field, not as a partisan or belligerent, but as an angel of

mercy, commissioned to meliorate the woes of humanity.

Preventable Illness.—Dr. Farr calculates that there are every

year over 100,000 premature deaths in England, and more than

1,000,000 persons who sutler from serious illness, also the direct

result of the neglect of the laws of health.
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Appointments.—Daniol Robert Alcock, M.R.C.S. Eng., L.A.H.

Dub.. Assistant-Surgeon R.N., has been appointed to the Jtesisltince.

—Cunningham Atchison, Surgeon R N. (seniority, April 16, 1862),

has been appointed to the Severn (additiona'.)—Charles Henry Bid-

die, M.R.C.S. Eng., L.S.A. Lond., has been appointed House-Siir-

geon to the General Dispensary, Leeds, vice Jlatthew Algernon

Adams, IM.R.C.S. Eng., L.S.A. Lond., resigned.—S. A. Bindley,

F.R.C.S. Eug. (exam.), has been appointed Treasurer of the Medical

Benevolent Society, Birmingham, in room of Mr. Bartlet, re-

signed.—T. Lewis Brittain, M.D. Edin., has been appointed House-

Surgeon to the Birmingham Lying-in Hospital and Dis|)ensary for

Diseases of Women and Children.—Thomas Clark, L.R.C.S. Irel.,

Assistant-Surgeon 33rd Regiment of Foot, haj been appointed to

Medical charge of the Sanatorium at Poorundhur, vice William

Harvey Bricc, Assistant-Surgeon 28th Regiment of Foot, deceased.

—M. H. Clayton, M.R.C.S. Eng., has been appointed President of

the Medical IJenevolent Society, Birmingham, for the ensuing year.

—Assistant-Surgeon E. S. Cleveland, M.D., M.R.C.S. Eng., has

been appointed to officiate as Garrison As.sistant-Surgeon at Ben-

galore, during the absence of Dr. Houston on other duty, or until

further orders.—John Swanwick Drennan, M.D. Trin. Coll. Dub.,

L.R.C.S. Irel., on retirin" by rotation, has been re-elected Physician

to the Belfast General Imspital.—William Eddowe3,jun., M.R.C.S.
Eng., L.S.A. Lond., has been appointed House-Surgeon to the

Salop Infirmary, Shrewsbury, vice William Alexander Provis,

M.R.C.S. Eng., L.S.A. Lond., resigned.—George Elin, I\LD. St.

And., M.R.C.S. Eng., L.S.A. L.M. Lond., Surgeon to the Hertford
Infirmary, has been appointed Medical Officer to Ilailcybury Col-
lege, Hertford, late the East India College.—James Foster Gray,
F.R.C.S. Kng. (exam.), L.S.A. Lond., has been elected one of the

Surgeons of the Royal Victoria Dispensary, Northampton, vice

Charles Dodd, M.R.C.S. Eng., L.S.A. Lond., deceased.—James
H.irdie, JLD., LR.C.S. Edin., has been appointed House-Surgeon
to the City and County Infirmary, Perth, vice William Roy, M.D.
Univ. Edin., who is about to enter on a new sphere of l.ibour.

—

John Pitt Harris, L.R.C.P. Edin., L.R.C.S. Irel, L.M. Combe,
Lying-in Hospital, Dublin, has been electetl Mediciil Officer for the

Lonisburgh Dispensary District of the Westport Union, Co. Mavo.
vice D. O'Grady, resigned.—T. Henry Hughes, M.D. Edin., M.R.C.S.
Eng., has been appointed House-Surgeon to the Birmingham Lying-
in Hospital and Dispensary for Diseases of Women and Children.

—

Henry Le^ch, M.R.C.S. Eng., L.S.A. London, has been elected

Physicians-Assistant and Apothecary to the Dreadnomjht Hospital
Ship off Greenwich, vice Mr. John Cooke, M.B. Univ. Lond,,
F.R.C.S. Eng. and L.M., L.S.A., Lond., resigned.—Owen J. Llew-
ellyn, Surgeon R.N. (seniority. May 23, 1861), has been appointed
to the Severn for the Pantaloon.—Henry Murney, M.D., Univ.
Edin., M.R.C.S. Eng., L.M. Rot. Hos. Dub., on retiring by rotation,

lias been elected Surgeon to the Belfast General Hospital —Thos. Odell,

M.R.C.S. Eng., L.S.A. Lond., has been appointed Surgeon to the

General Infirmary, Hertford, rice Richard David Jones Evans,
M.D. Mar. Coll. Aberd. F.R.C.S. Eng. (Hon.), L.S.A. Lond., de-
ceased.—George Andrew Paterson, M.D. Univ. Edin., F.R.C.S.
Edin., has been appointed one of the Deputy-Commissioners of
Lunacy in Scotland.— 0. Pemberton, M.R.C.S. Eng., Surgeon to

the General Hospital, Birmingham, has been appointed one of the
Directors of the Medical Benevolent Society, Birmingham.—Wil-
liam Edward Powell, L.F.P.S. Glasg., L.S.A. Lond., has been
elected Medical Officer and Public Vaccinator for the Kirton Dis-
trict of the Boston Union, Lincolnshire, vice Edward Lane, M.R.C.S.
Eng., L.S.A. Lond., resigned.—Dr. W. F. Wade, sen.. Physician to
the Queen's Hospital, Birmingham, has been appointed one of the
Vice-Presidents of the Medical Benevolent Society, Birmingham,
for the ensuing year.—T. W. Williams, M.R.C.S. Eng., has been
appointed one of the Vice-Presidents of the Medical Benevolent
Society, Birmingham, for the ensuing year.—Robert Wollaston,
M.R.C.P. Lond., F.R.C.S. Eng. (e.xam.), has been appointed
Visiting Physician to the Institution for the Insane of the Upper
and Middle Classes, Coton-hill, Stafford, rice Dr. Edward Knight,
M.D. Eman. Coll., Cantab., deceased.

Ukaltiiy Appetites in thu Isle ok Wight.—Our island at
the present time is full of visitors, and an idea may be gathered of
the necessary amount of food required to sustain them, together
•with the 55,000 inhabitants in addition, when we mention that the
last fortnightly gathering of sheepskins alone by the fellmongers,
without the addition of some hundreds of lamb-skins and hides,
amounted to upwards ot 1,800, showing that 900 sheep must have
been slaughtered here per week, in order to supply the demand of
the consumers of mutton, and this number was actually exported
from Newport quay on Wednesday; and it is very likely that the
next fortnightly collection will be still greater.—'Hants Inde-
pendent.'

Batii.es I.N Hot Wi'.athei!.—The New York Press are anxiously
discussing the probable influence of climate on the fate of the war.
It has been assumed that malaria, musquitoes, " yellow jack," and
alligators would be more fatal to the Federal armies than the
weapons of their antagonists. But we think, says the ' New York

Evening Post,' both our enemies and our friends have placed too
much stress on this question of climate. It is well known that
Europeans, for several years after their arrival in India, are better
able to endure the heat than even the natives and the acclimated
residents themselves. After a time their stamina are impaired, and
they suffer like the rest. The Europeans who have constituted the
Indian armies of France and England, whether in the time of Lally

or .since, have been able to go through their campaigns with vigour

and success. So, too, during our own revolution, our soldiers were
never so overcome by the climate of the South but that they were able

to fight battles and accomplish marches far more successfully than
when they were suffijrers from the cold, and experienced the horrors

of such camps as Valley Forge. In Mexico their endurance of that

tierra caliente was e(iually conspicuous. In the great Continental
wars of the beginning of this century, it was the experience of
Guthrie, Larrey, and tlu; other great Military Surgeons, that the

power of bearing extreme heat or cold depended more on the

intrinsic stamina of the troops, than on the place of their nativity.

But this subject has been thoroughly inquired into by our Govern-
ment in former years, and the result of the inquiry no one knows
better than JefTerson Davis himself. The Me<U'.'al statistics of our
army from 1837 to 1854 were within his own observation, and he
himself, when Secretary of War, transmitted to Mr. Bright, Presi-

dent of the Senate, a particular report on the subject. The com-
parison made between the endurance on a South Carolina and a
New York regiment discloses the following facts :—In the campaign
of 1847 the 1st regiment of South Carolina, 1034 strong, serving

for 18J months, lost by disease 509 men. The New York 2nd,

1063 strong, during the game period lost but 276 ! The loss from
other and accidental causes was one-third less in the New York
than in the South Carolina regiment. This would show that if

disease and climatic influences are to "fight in their courses" against

the combatants in the field or in garrison, the enemy will lose two
men to our one. The following is a list of the battles fought during

hot months in the war of the revolution :

—

June 1775. Battle of Bunker hill.

" 1776. Attack on Fort Moultrie by the British.

" 1778. Battle of Monmouth.
July 1778. Battle of Wyoming.
" 1779. Trvon's Expedition.
" " Capture of Stony Point.

Aug. 1776. Battle of Long Island.

„ 1777. Defeat of St. Lcger.

,, „ Battle of Bennington.

„ 1778. Battle of Rhode Island.

,, 1780. Battles of Hanging Rock and Camden.
Sept. 1777. Fii-st Battle at Stillwater with Burgoyne.

,, „ Battle of Brandywine.

,, „ Battle of Eutaw Springs.

All these battles. North and South, were fought in the hottest

weather of the year, and both armies were in full activity.

Another Operation of Ovariotomy in Paris.—M. Nelaton per-

formed this operation on the 9th of July last, upon a patient forty-one
years ot age, who had been tapped a dozen times before. The cyst

was mu'filocular, and the abdominal development considerable. The
patient has done extremely well, and forty days after the extirpation

of the cyst the wound was healed up. All the usual precautions
in operations of this kind were scrupulously enforced, and M. Nela-
ton may congratulate himself upon the issue of this case. It is very
likely that other surgeons will be inclined to imitate the Professor,

who, it will be remembered, became reconciled to the operation by
witnessing a series of them performed by Mr. I. Baker Brown.—
' Lancet.'

Al'POINTJIENT.S FOR THE WEEK.
Wednesday, Septanbcr 10.

Operatiins at Middlesex Hospital, 1 p.m. ; St Mary'.s Hospital, 1 p.m. ;

University College Hospital, 2 p.m.
Ihuriiday, Scjitvrnbcr 11.

Operatimis at St George's Hospital, 1 p.m. ; Central Loudon Ophthalmic,
1 p.m. ; London Ho.spital, 1^ p.m. ; IJoyal Free Hospital, I4 p.m.;
Great Nortliern Hospital, King's cross, 2 p.m. ; West London Hos-
pital, 2 p.m. ; Itoyal Orthopaidic Hospital, 2 p.m.

Friday, September 12.

Operations &t Westminster Ophthalmic Hcspitul, 1^ p.m.
Saturday, Sqriemher 13.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

1^ p.m. ; King's College Hospital, IJ p.m. ; Charing-ciobs Hospital

2 p.m.
Moniay, September 15.

Operations at St. Mark's Hos)>ital for Fistula and other Diseases of the

Kectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.

Tuesday, September 16.

Operations at Guy's Hospital, iJ p.m.; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.
The Winter Cliniato of Mcnton. By P. C. Price, F.R.C.S.E.
John Churchill, New Burlington street.

Londoa
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NOTICES TO CORRESPONDENTS.

A Sttdknt.—Mr. Hogg's boolc on tlie Microscope, is as good an one for

Tonr purpose as yon can pnroliHsc.

L.S.A.—We «re much obliged to Ton, bnt we decline the p»per. The
' Medical Times and Gazette ' is the organ of the Apothecaries' Society,

l»d might therefore be glad of your contribution.
W. H.—1st. The tincture of hellebore is a pharmacopceisi preparation,

but it is now rarely used.— 2n(l. We cannot say.

A Usio.v SiROEOX.—Undonbtcdly you would be liable to an action if

70a (ent the man to an a-sylnni, under the circumstiinces. It is a mis-

talce to sui>l>ose that a'second certificate would screen you, although it

i« probable the damages would be tririal. You must remember Mr.
Wakem's case, and that there is such a thing as lawyers' costs.

CmBURCus on the " Pharmacy " question received. "Tlie present regu-

lations must lie altered in favour of instruction in pharmacy. We do
not approve of long apprenticeships.

Mr. Henrys.— 1st. Yes.-2nd. Yes.

Dr. J. E. B.—You would have no difficulty if you advertised. We think
the terms r«R.<ionab1e.

Gnremrs.—Walton and Maberley, Gower street. Price 12s. 6J.

Sesbx.—Your letter shall be forwarded.

Illegitimacy ik Scotland.

To the. Editor of the Medical Circular.

Sir,—In last week's copy of your Journal, there appeared nn acconnt
<»f a lecture to younc women, on " Illegitimate Births," delivered by
Dr. Stmchaii, ofDnUar. In this philosophical lecture which says very
little for tlie mor.ility of the peo))le of Dollar (if truly represented ?),

and especially for the labours of those who have spent their time,

strength, and patience, in a work that is not likely to contribute in the
smallest degree to the happiness and enjoyment of those over whom
they have presided as ministers of the Gospel for years. If the seed

has Iteen sown, I am afraid, it must have fallen on " stony places," or
by the "wayside," where it was either scorched by the sun and
withered away, or was deTl'.irfi'i np by fowls, when the prnjmition of

illegitimato children s»anils so high with them. There' are several

statement; jr,^de by Dr. Strachan worthy of observation, and one in

particular, to which I bog to call the attention of the readers of your

•Tournal, and that is to the high proportion Of iTtegitimatc children fa"
Dolliir; aoiording to Dr. Strachan's report, it is from 12 to 36 iior cent.,
which seems to differ widely from the statistics newly publislied by
the Registrar-General of Scotlaml,— showing only 9 per cent., which
proportion is perhaps less than that of any other country in Europe.

•Thero are other strange conclusions drawn in this lecture by Dr.
Strachan, which in my opinion are all hypothetical, and strongly mi-
litates against good moral princi])Ies, instead of in their favour, as you
would expect from one of Lr. Strachan's position in life, and if followed
out would greatly increase the tendency of immorality, rather than
diminish it.

The young ladies of Dollar are deeply indebted to Dr. Strachan
for saying so much in reference to the purity of their morals, &c. I
presume Dr. Strachan sleeps under the impression that this is evident
proof of his own success amongst them. Scotchman.

Mr. W. JoHNSo.N'.—No.
A SiiB.scKiBEn.—Carbonic acid gas has been employed as an ana;sthetio-

with success. M. Ch. Ozanam read a paper on it before the Paris
Academy of Science. AVhether suffocation will not .succeed as well i.s

a question you had better answer for yourself by cTperimeiit. Partial
suffocation would, no doubt, induce aiiiesthesia. It would be a peril-

ous process, however.
Dr. Robinson.— Note received, with enclosures.

Dr. H. Smith.—We believe that the old regulation* will cease to b« im
force at the termination of this year.

Alpha.—Any instrument maker will supply yon with Ozermak'»
laryngoscope. Apply to Mr. Ferguson, of SniitliHeld. The Iwst de-
scription of the iustrument and its mode of application, has appeared
in the Medical Cikculak, from the pen of Mr. Ycarsley.

H. B. —We would advise you not to interfere.

Physic—We hare no recollection of having received any »ote with snchi

a signature.
^

j

Earthworms.
**

Tn the Editor of the Medical Circular.

Sir,—Will you kindly infonn me among your corrcspondentav

whether an ordinary Earthworm is considered to have any eyes, or to-

be totally shut out from the light of day. I am your constant Sub.scriber,

Ignoramits.
Dr. TiiTHiLL Mo-ssEY.—Enclosure received.

Dr. Flkmino.—Note received.

Gt. Mary's Hospital Medical
'^ SCHOOL.—The WISTKH SE.SSION will commence
Wednekdav, 0(TopEB. 1st, at Kipht o'clock ti. HI,. With on
INTRODUCTOHY AODItRSS hv Dr. SiEvntiKG, after
which n COXVER.SAZ"OXK will "iw hel.l.

As an incentive to Clinical 8tmly. the Medical Appoint-
TnentsinthiaHosjittftl, including FiVFHoi'SK-SVRnroxciES.
have always Iwen open to its Pupiln wUhont nddltioimi
Fee or exy.eiisc of any kimi : thus olTerin(? adv.iiitaKPS,
both professional and pecuniari-, of fnr more value to the
Student than anv «vnteni of ftclmlarships or Prizes.
Physicians—Dr. Alderson. Dr. Chamlx-ri. Dr Silison, Dr.

Hanilfleld .tones. Dr. Siev.'k ng. and Pr. Mnrkhsm.
Bnracons—Mr. Coulson, Mr Ijine, Mr. Ure, Mr Spsncer

Smitli. Mr. Walton, and Mr .1, Lane.
Phrsician-.\cco»cheur—Dr. Tyler Smith.
Ophthalmic Sur^on—Mr. Wliite CiWiter.
Aural SuT^teon—Mr. Tovnliee.
Surgeon-Dentist— Mr. Serconl^e.

LECTURES.—ModVine : Dr. Chamlieni. and Dr. Sih«on.
Surfrery-Mr Ijin.< and Mr. Siwiuor .Smith—Physinlojo'

:

I>r. Broidbent.—Anntoiny: Mr. Gnscoyen —OiieTstions on
the DeM Body: Mr .Tames I jine. — Dissections : Mr
Korton and Mr. Co<imh8._Cliemi«try—Dr. Matthicsson.

SUMMER SE8.*IOX.-Midwi'erv : Dr. Tyler Smitli and
Dr. Oraily Hen itt. —Materia Medica: Dr Sievekiiif.'.-
Botany: Dr. Dreiser — MediesI Jnrispmdenec : Dr
fiandersnB. — Prar-tienl riieniistry : Dr Matthiesson —
Ophthalmic .Snrcery : Mr While Cooper —Aural Snrt'ery :

Mr. Toyn1)ep.—I>ent<l Knrirery : Mr Percnmlw. — Corn-
parative Anatomy: Mr. Mivart.— Xatur.il Philosophy:
Mr. Smalley.

Clinical iVctnres on Medieine and 8un.'ery .ire delivered
twice flrwMlc, thron(rhont each Session hy the Pliysielans
and Sorpeons.— A Mateir.ity Department is attached to
the Hospital.
Stndent* are reqn'red to perform tin' dnti.'s of CHnieal

Clerks ai d Dressers in each Session during the last two
years of their currienlum.

PRI>!f;s. tc—a Scholarship in Anntnmv of the annnal
value of 2.';; —A Prize of 2o/. few- Students of the First
Yesr.—Prices in the several Classes, at the end of each
Session, of the sverave va'lie *»f Five Onineas.—Two Pro-
sectors, wlio each receive.Si. and a Certificate.
The Fee for the Hospitil Practice and l.e(^tnres required

by the Colleges of physi4'ifins au'l Snrpeons, and the
Boetety of Ai">thc<aries, is 891 5«., which may be paid by
instalments.
A detailed Prospectus will tx sent and further information

obtained on applieatitpn to

GEO. G. OAHCOYEN'. Dean of the School.
8t. Mary's Hospital, Angnat, MW.

"W'ewAmericanPreparations.
-*-^ —W. TWINltERROW l«g« to inform the Medical
Profeasion that he lia« had a l.-ilTje consijj^ftment ("direct

from Keith «nd Co. of Kew YorK) of all thi most valuable
Amertean Meilieinal Preparationa. Also—

IXT. CANAP. IN'DICA, direct from Calcutta.

PIERI.0T8 VALERIANATE of AMMONIA.
Fbarmaceatical Chemist, » K<lwards stiect, Portrean

aquare, London.

St. Bartholomew's Hospital
and MEDICAL COT.LEGE—The WINTEU

SESSION will poimiiencH OCTOBER 1. with an Intro-

ductory Address by Dr. Martin, at Four o'clock i).m.

LECTURES.
Medicine—Dr. Blnck nnd Dr. Kirkcs.

Surgery—Mr. Lawrentie and Mr. Coote.
Descriptive Anatomy—Mr. Skey, Mid Mr. HoMen.
rhy.siolog^ ajfl (leneral Anatomy—Mr. Savory.

Clivmiiitry—Dr. Fraiiklnn<l.

Deinonstrators of Anatomy—Mr. Cftllender A:Mr. Smith.
Demonstrator of Morbid Anatomy—Dr Andrew.

SUMMER SESSION, commfnciko Mav 1, 1863.

Materia Mediea—Dr. Farrc.

Botany—Dr. Harris.
Forensic Medicine—Dr. Martin.
Midwifery—Dr. Greenhal;^h.

Comiiarative Anatomy— Mr. Callender.

Practieal Chjnnistry—Dr. Frankland.

The Hospital contains 650 Reds, and Clinical I.»ecfrnrc8

arc delivere<l—On the Medical Cases, by Dr. Dnrrows, Di-.

Farre, and Dr. Black ; on th.) Surgicnl Cases, by Mr.
I^awrence. Mr. Skey and Mr. Taget ; and on Diseases of
Women, by Dr. Greenhalgh.

Collegiate Establishment—Students can reside witliin

the Hospital walls, sulject t<i the collegiate regnlattons.

Some of the Teachers connected with the Hospital also

receive Students to reside with them.

Seven Scholarships, vflr\ing in value from COi. to bH.,

are awarded annually. Further infi>niiation respecting
hese and other details may be obtained from Mr. Taget,

Dr. Martin. Mr. Callender, or any of the Medical or

Surgical Officers or Lecturers; or at the Anatoinica
Museum or Librarj'.

Grosvenor- place School of
MEDICINE, No. 1 Grosvenor place (adjoining St.

George's Hospital).—Session 180*2-68.

The Introdnctciry Lecture wHt-doHve/ed on Wfdnfsdav,
October Ist, at Tlneo o'cbu-k p m., by Dr. Cholmelev.

WINTER SESSION.
General Anatomy and Physiohigy-Dr. Richardson.
De>cniitive and Surgical Anatomy—Mr. SImiman.
Practical Anatomy—Mr. Lomas.
ChemiBtr>*—Dr. WmxI.
Pjin'-iples and Practice of Medicine— Dr. Ix'ared and

Dr. Chohrieiey.
Principh « and Practice of Surgery—Mr. Pjiencer Wells

and ilr. ^Villi.lm Adams.

Further information may be obta<ned of Dr. Kichardson,
12 Hinde street, Manchester square, W.

A fully-qualified married
SURGEON, of many years cxi>erience in country

prarriice. seeks an Engagement with a Surgeon in go<Ml
jin«-tice, either for a Hianch or as Out-door Assistant ; or
would act t<-mp<^iralily as locum tenknb. An arrangement
with a retiring Practiti* ner, or fi^'r a share in a practice
might be made — Gctrul references. — Address, Sioma,
"Medical Circular" Office, 10 King William street, Strand.

'phe London Hospital
-*- MEDICAL COLLEGE.
The next WINTER SESSION will comni-'nce on

Wkdnksdav, October ), 186i>, when the INTHODUCTOBY
LECTURE will be delivered l<y Mr. HiirvaiNsoN, all

Three \\m.
General Fee to Lectures and Hospital IVactice, 84

Guineas, payable in two instalments of 42 Guineas each,
at the ctinimcncement of the two first Winter Sessions of
attendance.

Peri)etnal Fee to the Lectures al<inr£50.
Students can make Special Entries to Leclurcfl or

Hospit;d Practice.

Further particulars can be had on application to Dr.
Parker, Hun. Secretary, 22 Finsbury w^uare, EC, or »t
the College.

LECTURES AT THE LONDON HOSPITAL MEDICAL.
AND SURGICAL COLLEGE.

Medicine—Nichfdas Parker, M.D.
Surg.ry—T. B. Curling, F.R.S., and Jonathan HutehinsOD-
Descriptive and Surgical Anat^imy—John Adams.
Physiology, General, and Morbid Anatomy, and Practical-

Histology—Andrew Clarke, M.D.
Practical Anatomy—John Con|>er.
Chemisti-j- and Practical Chenii.str>—H«ary Letlieby.M.B-

Lond.
Anatomy and Pathology of theTeetha»d Dsntil Surgery—

H. J. Barret.
Midwifery and Diseases of Women am'! Children-F. U.

Ramsbottom, M.D.
Forensic MediciuL— F. H. Ramsbothflmi, M.D., and-
Materia Medi<a and General Therapeutics — Herbert

Davies. M.D.
Ophtlm'mic Surgorj'—George CritcheU.
Butany^Christopher Dresser, Ph.D.
Ccnij'avativc Anatomy—.1. L. H. D">wb. 5f..D.

Special Oi>erative Suigerj'—Mr. Maunder.

Mile-end, August 1, 186?.

lyfedical.— Wanted by a
-^ -*- Gentlenifin, a situstiou as nn ASSISTANT, who-
can attend to any case. Refereu(^cs as to ckaractHr will be-
given if required.—Address, J. H. W. fr FitVoste-Moor,.
Bury, Lancashire.

W. N. B r &T vv . JN . IS r e w e 1^ • THERAPRVTIC A SPECIAL PREPARATIONS
are Exhibited in Class 2 E, annex lMt»rtiational Ex-
hibition Pharmaceutical Society's Departnienl, t« which a
PRIZE MEDAL has been awarded.

Syiiupr ok the Hypophosphites, BipnospwiTTWi Ao.

HVDRASTIN,

—

SePTANDRIN,—PonOPHTUWK.
IWJECTIOM GuACO, most succes.sfully used in Go»«r&aM,*C-

LiQ. Ferri et Quin>« PERAcrr.
Clinical exi»erience has proved tins Prejtaratiwa t«i !«

the most .succ-isaful remedy incases of Kmceniix, CWorosta,
Netiralgi.\ Ac. Ac.

J. W. N. BREWER, PHABHAntuTurr,

8 Liverpool street, E.C., Lon»8w «-

Attention given to all enquiries.
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THE MEDICAL CIRCULAR.

WEDNESDAY, SEPTEMBER 17, 1862.

TO THE STUDENTS OF MEDICESTE.

(Session 1862-63.)

Gentlemen,—The 'beginning of a new Session is always a

period of interest, equally to teachers, students, parents, sons,

and the Profession. "We, who have sat in the same theatres,

dissected at the same tables, heard, perchance, the voice of the

same professors, recal to our memory all the incidents of the

career on which you are now entering, and wish you, heartily,

God speed ! Fathers are soUcitous about the industry and

virtue of their sons ; and sons, thrown off from the family

circle, and cast into a new sphere at a critical juncture, when
hope and desire and ambition and the pulse of pleasure

quicken the feelings, and excite curiosity, are eager to teste the

novelties that crowd from every quarter upon the senses.

Circumstances, custom, and opinion have made this huge
metropolis the seat of Professional education. That this is a

misfortune to all, and a curse to many, I have no doubt.

Loving the metropolis as I do, its vastness, its magnifi-

cence, the ever-hurrying hive that inhabits it, the music of its

.streets, the forceful endeavours that characterise its population,

the public activities at work within it, the boundless charities

of which it is the theatre, its name of magic and its cosmo-
politan sympathies, I still regard it as a snare to the young and
inexperienced. Apart from its moral aspects, metropoliten life

is unfriendly to habits of study ; its manifold temptations

solicit the youth to resorts more congenial to his quickening
desires than either books or dry bones ; and if a considerable

portion of his first and second year is dissipated in idle in-

dulgences we cannot be surprised, and may not harshly blame.

We do not expect young men, fresh from the restraints of

home, to have all the self-control of veterans in moral duty,

nor to exercise all the vigilance against insidious vice which

comes from long service in standing guard over treacherous

passions. What we can do, however, we ought. We may warn

where we cannot guide. Though we cannot steer the ship, we
may lay down a chart for the instruction of the helmsman.

I imagine you nurtured in some sweet vale of Devon, with

its flanking slopes covered with apple-orchards, and its white

lime-washed cottages shining through the foliage for many a

mile; the air is filled with a sweet and dreamy fragrance

of honeysuckle, pouring out its rich odour from its golden

cups as it hangs on the hedge-side, and winds its tender arms

round the thorn and dwarf-oak, and of jasmine climbing

tip the trellised porch, and resting its delicate white blossom

lovingly on the window-sill, of the rose, too, standing sentinel

at the door, and double stocks, and sweet-wiUiam, and humble
mignionette dusting your feet with its perfume ; and the hum
of bees is mingling in low concord with the ripple of the mill-

stream, that tumbles and eddies among the roots of the sweet

brier, and dock, and harebells, as they hide modestly at the foot

of the " long purples," looking out garishly from the bank that

skirts the garden of your home ; and the heaven above you is blue

and peaceful, and the sultry tranquillity of the hour is broken
only by the happy laugh indoors, or the sound of sisterly

music ; and your o^vn heart is calm, pensive perchance, over a

cherished hope, or nursing some day-dream of unfulfilled am-
bition ; innocence is in the air, in the sky, on the earth, all

around you and above you, and tempers soothingly the im-
pulses of your own awakening spirit. Would that you might
live here for ever ! Earth has nothing richer to ofl^er, as here-
after the mind, thrown back upon itself after a life of struggle,

will testify.

Our happiness is not the choice of our judgment. If Eden
were planted again, and you or I were a new Adam, we should
not remain in it. Not all its loveliness nor wealth could
satisfy the heart's desire to be up and doing, to feel its

strength, and accomplish its destiny by its own efforts. If
the world was not wide enough for Pyrrhus, how could a village

Paradise fulfil his wants 1 Man is bigger than the material
universe, more capacious than the possibilities of its riches,

—

stands above it, and looks beyond it. Not this nor that can

satisfy you or me. An unrequited longing torments us, and
hurries us to new scenes and toils. Wherever we go we feel
straitened, for we are always greater than our place. No man
however much he may have failed in the matter of achieve-
ment in the eyes of others, ever felt that he had reached the
limit of expansion. He always wants to break out in some
forbidden direction. This desire often ruins him, and is the
true secret of his failure ; but the poor fool, self-deluded, does
not know it.

Family oi-acles sometimes say, "Let him follow his own bent

;

he will do better if he goes to sea, or takes to rifle -shooting or
the diggings." But such perverse people have unfortunately as

many bends as a crooked stick, or the Thames from Eichmond
to Greenwich. They never run long in one direction. They
try this to-day, and something else to-morrow ; and on the
thu'd day they stand at the comers of the streets with their

hands in their pockets, wondering what they shall do next.

Now I will suppose that a wise father has given the proper

bent to your mind, and that you, willingly following, have
come to London to study the noble science and art of physic.

What advice can I give you ?

I will assume that you turn away from the solicitations of

the metropolis,—that you are guided by the pure light of

the old home still enveloping you as in a sanctuary, and
shining upon your path. The word of caution is still in your

ear, and the parting " God bless you !" mingling sweetly with

every thought, and chastening the desires born of your new
experiences. What then 1 You have taken your resolve in

earnest, and are now a student.

You yvill commence your medical studies as you did your

early lessons in the dame's school—by the exercise of your

memory. You are a learner, and you will be expected to

know that which is written and formulated. There is a whole

museum of facts which you must label, and classify, and
deposit in your mental bins and glass cases, and it will require

all your industry to achieve creditably this work. Rely upon
it, that you will find it hm-d work ; so do not procrastinate,

but cast off your holiday clothes, and make a beginning.

Whilst you will be thus labouring, you will be ploughing
up your own mind, driving into it deep furrows, letting in

the air and sunlight, and unconsciously sowing seeds that may
grow up tares or wheat as may happen. It is this uncon-
scious culture that should be jealously watched. The earth

was made receptive and fruitful, and plants will spring up,

whether the husbandman give his help or withhold it.

It is only a few years ago that your lecturers counselled you
that the chief merit of a student was docility, modesty, a

willingness to be taught, a subordination of your intellect to

the wisdom and experience of your teachers. These counsels

are seldom heard now, and for my own part I have never

expatiated in this vein, for to me it was false and unsatisfac-

tory. I saw that medical culture required a new spirit to bo
infused into it, that the science was rapidly progressing, facts

accumulating beyond the power of classification, opinions

changing upon all topics, authority becoming of little account,

and as improvement could scarcely be expected from the elder

professors, I hoped to make the student feel that upon him
must devolve the duty and the glory of forming the science of

the new epoch. I taught independence, self-reliance, a

breakage of idols, and an honest examination of all facts and

theories. Mind for mind, I would put the pupU on the level

of the professor—perhaps above him ; and if this teaching

were revolutionary, I am glad now to know that the revolution

is accomplished.

During this work of improvement, there must necessarily

be a sifting of old opinions, and a re-examination of authori-

tative dogmas. How can the student avoid a knowledge of

this strife t He learns it from the pages of the " Circulab,"

from the gossip of the dissecting-room, from the tart antago-

nisms of rival teachers, from the observation of their practice

in the wards. Shall he then be a passive recipient of contra-

dictions and errors, or a judge rather, examining the wit-

nesses, taking the evidence, and passing sentence according to

the light of his own unbiassed intellect ? Suppose he err, he

is still no worse than one or more of his teachers ; and if h&

err by the exercise of his own faculties, he is a gainer to the

extent of the mental labour he threw into the work. Think



200 THE MEDICAL CIRCCTLAR : A JOURNAL OF [Sept. 17, 1862.

for yoaraelf, then, my young friend ; be not afnud ; learn

betimes to exercise the analytic and juilicial faculties—for,

believe me, this duty cannot be commenced too soon : and

you -will find that, in after-lile, you will be a good prac-

titioner in the exact degree of their strength and develop-

ment.
Be not hasty either ; we work best through patience. The

greatest mechanical force is exerted by slow degrees ; for what

is lost in speed is gained in power. Time ia an element in all

great achievements. See how many millions of years, as the

geologist teUs us, the great Architect was occupied in framing

this fabric of the world, how he laid its rocky foimdations

upon a formless rolling deep, powdered it again to sand, ce-

mented with Ume, ran veins of metal into all its winding

fissures, consolidated it into a round ball, and then, covering

it with a soft warm loam, sowed it with seeds innumerable,

and blest it with inexhaustible fertility ! Not by a single fiat

was this masterpiece accomplished by Him who could have

spoken it in a moment into perfection, but through the long

ages, layer by layer, foot by foot, was Ho building up this

palace of beauty and memorial of his power !

Is your pride faUen 1 No 1 Then consider how you grow

;

study the laws of your own being ; " know thyselC" An
infant, feeble, helpless, lower than the animal in eveiything

but the potentiaUties of your nature. The dome of thought,

the brain, is not yet developed. Its posterior organs, or so

much of it as subserves instinct and motion, are disproportion-

ately large, and the anterior lobes, which are the instruments

of the intelligence, continue for a time undeveloped and
quiescent.

Then, as these enlarge, the senses acquu'o activity, and you
begin to hum. You are a fact medium, an apprehender of

the qualities of things, a note-book of nature. You are yet

incapable of an abstraction, your power of comparison em-
braces only the r^on of fact, you have attained to the dignity

of a savage, you believe that which you can see and touch,

that fire will bum, and ice cliiU, and you either deny or are

indifferent to every afiirmation the senses cannot demonstrate.

Tears roll on, the physical structure acquires fresh develop-

ments, the head elongates, and new sentiments and pa.ssions

affect the mind and heave the breast. The imagination ex-

pands, and the powers of abstraction are conscious of a

wonderful nativity. A change has come over your spirit
; you

can now joyfuUy achieve mental work, in wliich only a year

since you found no pleasure. What a transformation is not

this ! You are a different being ! You seem to have been
endowed with a fresh consciousness ; your relations to the

world are strangely altered ; some genius has appeared to you,

and put into your hand a key to unlock the mysteries of

Nature. You walk abroad uneasy and pensive under the

golden cloud of a miraculous revehition. A power has been
given to you which has not brought with it confidence but
timidity, for it surpasses all your experience.

But you are not yet a man ; you can indeed perceive law as

well as fact, but the reason must grow in power as your mus-
cles grow in strength. You are not yet a truth-measurer, but
your inexperience allows you to believe anything true that

has been revealed to your imagination. You are vain,^—are

you are not 1 You feel witliin you a gi-eat power of acquisi-

tion, you dress yourself in the purple robes of Imowlodge, your
heart swells, and your mouth is fuU of speech,—hush ! Speiik

softly ; a sage glance pierces through this vesture of book-lore

and measures your stripling limbs and puny strength-

Be patient, you will grow strong in time. Such power as

yOa have, use it, for exercise is necessary to development
; put

out all your strength, that you may go beyond it. Measure
yourself not with the known but the unknown, that you may
have at once the boldness of the man militant, and the modesty
of genius. To be deserving of applause it is necessary to do,

rather than to acquire, to bring the unknown into the region
of the known. When someone w.is praising Ptolemy in the
presence of Philopoemen, this gencsral renuukod, " Who can
praise a jjrince of his age who is always preparing, and never
performs '( " Prepare yourself indeed ; but you shall be
allowed no merit until you have proved your strength in the
tdaL

There is a power within us indeed equal to all efforts ; but

it must be supplied ivith external aliment. Wait and let the
stream fill the open reservoirs. When the water shall have
risen high enough, there Avill be an accum\dation of force that
may lift mountains. Alone wo are nothing, wo boiTow strength
from the world. As the wire conducts the electricity of the
thunder-cloud so prepare yourself to receive the gathered
forces as they flash past your watch-tower. Ideas enter, how
we know not ; but when one knocks give it welcome as to an
angel, for it may be a master-thought, which all labouring

humanity has for ages been striving to evolve. The least

then is equal to the greatest, and the part absorbs the whole.
The revoaler is the depository of the general wisdom, the cul-

mination of lus epoch. We flow into one another, and the
stream rises at particular points to its highest level, but we all

help to give it passage. Be content then to wait and fit yom'-

self for any vocation. Your particular line of pursuit is

Medicine, now let us say a word about our science.

In studying Medicine, as a science, you will find two doc-

trines prevalent, one of which is based on the axiom that

disease is essential or constitutional, the other, that it is local

or special. These theories dominate the practice of the art, and
divide the Profession into sects and into all possible diver-

sities of opinion. The disciples of the first school have little

confidence in long ranges of blue and white bottles ; but they

have implicit faith in the resources of Nature, and in fresh

ail', pure water, exercise, and the vis medicatrix. This doctrine

leads, in its exaggerated manifestation, to some of the most
popular forms of quackery, to the invention of tlie elixh- vit(B,

the vegetable heal-all, the blood purifiers of Morrison and
Holloway, and the institution of water-cure establishments,

hot-air and vapour baths, and similar organisations for cheat-

ing the unwary. The other doctrine as inevitably tends to

the multiplication of remedial agents, to an almost super-

stitious faith in their efficacy, and to the formation of spe-

cialties in the healing art.

It concerns us to know, first, that which is true—if both be
not true ; and next, that which is most useful to us in our
attempts to improve our art. The doctrine of " essentials " is

simple, attractive, and eminently philosophical in its tendency,
because it leads up to the discovery of one primitive cause.

We see an examjile of it in Dr. Wilks' exposition of the
unity of the malignant and benign cell, and another in

Mr. Paget's recent declaration of his faith in Nature as a
curative force.

But this doctrine does not explain disease, which must be
looked for in the changes in the dynamic, chemical, and me-
chanical forces and conditions of the jsart diseased. It might
be even trae that the elementary constituents of organisation

remain unchanged, nevertheless, the disease itself, as a con-

ditional result of local changes in the nutritive forces, shall

exist. There are subtle elements, too, that must bo accoimted

for, though they cannot be weighed or measured. Then we
must learn to regard disease as a series of diverse facts,

capable of analysis and definition. Upon this method alone

can medicine bo pursued successfully as a science.

Let us apply these views to therapeutics, or the treatment

of disease—the i^erennial problem and the practical end of

medical science. Tliere is a case of phthisis in Harvey Ward :

how should it be treated ?

" O," says Pnoimiatodes, " that is very easy. Consumption
is caused by the deprivation of pure air, and consists of mal-

nutrition ; send him to the top of Snowdon, and feed liim on

cod-oil, and ho will soon get well" Perhaps ho may ; but

Kritos intervenes, "Not so fast, my friend, your noslriun

is no use; I tried it, and my patient died. Consumption

moans more than you think : it is not merely the negation of

health, it is a positive and complex disease. If there bo

ulcers in the larynx, your Snowdon air will, in a very short time,

kill the patient, and if the stomach be in a state of chronic

inflammation, yom nutritive cod-oil will be his poison. No
;

my rule is to treat syniptoms, and I find tliat every patient

requires a different combination of remedies."

This is a familiar statement of the difiiculty, and of the

views taken of it in practice. What we want to know is,

why cod-oil will cure one patient, and not cure another ]

Why is it that one doctor will cure rheumatism with nitrate

of potass, and another fail with that and succeed with colchi-
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cuni ; -whilst a third will find opium the only remedy ?

There may he certain conditions of the disease, as Dr. Latham
lias recently remarked, in the several groups of cases, which

motlify the action of the remedies, and our business should be

to discover those conditions. We must not delude ourselves

•with the truism that disease is merely the absence ofgood health,

and that hygiene is the most philosophical system of thera-

peutics. If this doctrine were true, to the exclusion of any

other, there would be no purpose in the study of individual

diseases, except as a matter of curiosity, and medical science,

patliology, diagnosis, and therapeutics, would come to an end.

Medical science can be advanced only by analysis and
induction. My own belief is that, notwithstanding we
number diseases abeady by scores, there are scores yet to be

distinguished, and that it is this imperfection of om- analysis

that is the chief cause of oiu" failure as practitioners. Take
scarlatina I have no doubt that diphtheria, now distinguished

as a separate aifection, has been for ages confounded with
scarlatina, and subjected to the same treatment. We shall

be more skilful in curing both for defining them with
accuracy.

Again, I have observed, season after season, epidemics of a

disease commonly called scarlatina, and passing current in the

Profession itself under that name, which, for twenty years, at

least, I have been accustomed to distinguish as a different

disease—a species of urticaria. These are regarded sometimes
as mild cases of scarlatina, sometimes as measles, and some-
times, too, as measles and scarlatina concurrent, for such
examples I have frequently seen reported in the Medical
Journals. The instances of second attacks of scarlatina and
measles are generally attributable to this mistake in diagnosis.

Here, my young friend, is a fine field before you. Observe
the cases in the wards with your own eyes, and do not look

through other men's spectacles. Analyse—analyse—analyse !

It is in the more minute division and definition of disease

that we shall find the straight road to an intelligible, con-

sistent, and successful practice. Do not ask yourself whether

you are studjing your profession inductively or deduc-

tively, nor inquire of anybody else whether you would be

thought a cleverer fellow if you worked in one way rather than

the other. Satisfy the authority of Truth by analysing the

facts that lie before you, and do not fear that Truth herself

will ultimately crown your genius.

Another fruitful source of error in estimating the efficacy

of remedies is the omission to ascertain what would be the

result without medicine of any kind. If a patient get

well from an attack of rheumatism in six weeks with

colchicum, or in seven weeks with potash, how long would

the disease have continued had Nature worked her own cure ?

The diffferenco would show the value of the medicine. Then,

again, it is important to determine hmv Nature works the

cure. We are very apt to deceive ourselves in this respect,

and to form false conclusions. There are some who think

that the profuse perspiration in rheumatic fever is eliminative,

and should be encouraged ; others, that it is a part of the

disease itself, is baneful, and should be controlled. Which
view is right ? Upon a correct answer to this question

depends the true indication of treatment.

Take, again, for an exaniY-ile the little operation of vaccina-

tion. It is ordinarily thought that the vesicle is primarily the

effect of local irritation, and, secondarily, the local effect of

changes induced in the .system by the matter originally in-

serted. My opinion is different : I think that the vesicle is

not a mere effect of local irritation, or of systemic clianges,

but that it is itself a cause of those changes ; that it is a

laboratory for the formation of the virus which is absorbed
into the system. The proved fact that the security of the patient

is ])roportionate to the number of the pocks is due to this func-

tion of the vesicle. Here are at least two views of one pheno-
menon. Natui-o's ways must bo closely studied, the healing

process must be tracked and analysed, the tides and times of

disease must be record.ed to form the fundamental axioms of

scientific therapeutics.

I cannot continue these illustrations. Let me remind you
that sound principles are useless without faithful practice, and
that doctrine and discipline should knit hands. Talent ever

waits upon industry, and speculation upon fact. Like Glaisher's

balloon, you must be duly ballasted, or your flight may be too
high to be serviceable. The regions of speculation are beauti-
ful to look at from below, brilliant with many colours and
infinite in their unsearchable depths ; but rise to their altitude,

and you will find that they are cold and dark and chilling,

that they paralyse the senses and deaden the soul. If you
would recover the use of your faculties, you must let off the

gas and descend to a denser medium.
The strictest guardian, too, of virtue is study. It is the

sword of Heimdall, the watchman of Asgard, and keeps the
giant passions at a distance from the celestial portals. A lazy

man is accessible to every temptation, and ho learns too late

that neither knowledge nor virtue will abide with indolence.

Keep this truth ever in view ; for sloth is the dry rot of the

soul, the wire-worm that eats to the heart of the oak, and
crumbles its solid texture to powder. Get knowledge ; it is

good in itself, it is good for you, it is good for mankind ; get

it honestly,—that is, by your own labour ; do not steal it.

But it would be better even to steal it than to despise it.

When Demetrius had taken Megara after a siege, he asked

Stilpo the pliilosopher if his soldiers " had taken anytliing

from him ?" " No," replied Stilpo, " I found none that wanted
to steal my knowledge." This answer was double-edged ; it

implied first that Stilpo valued all other things as nothing

against knowledge, and that the plunderer valued knowledge

as nothing against all other things. Each animal after his kind

;

the libertine to his lust, the horse to his manger, the swine to his

trough, the true man to his duty. You must make your elec-

tion now whilst you stand in the forked path ; and I hope

that it wUl be such as the experience of riper years will not

repent. GEOEGE EOSS.

NOTICE TO CORRESPONDENTS.

lu consequence of the occupation of our space with the contents of the

Students' Guide, we are constrained to postpone our ordinary infoiina-

tlon and corresi)ondencc to the next number.

SESSION 18G2-6 3.

GENEEAL COUNCIL OF MEDICAL EDUCATION
AND EEGISTEATION.

Office—Solio square, Lcmdoii.

REPORT OF THE GENERAL COMMITTEE ON EDUCATION,
Adopted hy the General Council July Qth, 1861.

I.

—

General Education and Examination.

Tajie Medical Council are of opinion that it is desirable

—

1. That all students pass an examination in general education

before they commence their professional studies.

2. That the time of commencing professional studies shaU be
understood to be the time of commencing studies at a medical

school, and that no qualifying body be held to have complied with

the recommendation of the Council which shaU allow the examina-

tion in general education to be passed after the commencement of

professional study.

3. That, as far as may be practicable, testimonials of proficiency

granted by the national educational bodies, according to the follow-

ing list, be accepted, with such modifications as the Medical CouncO.

may from time to time think proper to make :

—

A Degree in Arts of any University of the United Kingdom, or

of the colonies, or of such other Universities as may be specially

recognised from time to time by the Medical Council.
_

Oxford

Responsions or Moderations. Cambridge Previous Examinations.

Matriculation Examination of the University of London. Oxford

Middle-class Examinations, Senior and Junior.* Cambridge

Middle-class Examinations, Senior and Junior.* Duiliam Middle-

class Exammations, Senior and Junior.* Durham Examinations

for Students in Arts, in their second and first years. Durham Re-

gistration Examination for Medical Students. Dublin Universitjr

Entrance Examination. Queen's University, Ireland, two years

Arts course for the Diploma of Licentiate m Arts ; Prelmimary

* After January 1st, 1863, all Junior Middle-class Examinations will

be excluded from the list.
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Examinations at the end of A.B. course ; Middle-class Examina-

tions; Matriculation Examinations. First-class Certificate of the

College of Preceptors.

4. That the Examination in General Ekiucation be eventually left

entirely to the examining boards of the national educational bodies

lecognised by the Medical Council.

6. That no certificate of proficiency in general education, •which

does not aflirm the proficiency of the candidate in Latin, be deemed

a sufficient proof of pi-eliminarj- education previous to the com-

mencement of professional studies.

. e. That students who cannot produce any of the testimonials re-

ferred to in the third resolution, be required to pass an examination

in Arts, establishetl by any of the bodies named in Schedule (A) of

the Medical Act, and approved by the General Council, provided

i^fttjuch examination be in every case conducted by a special board

of examiners in Arts.

7. That without professing to lay down any complete scheme of

general education for persons intending to become members of the

Medical Profession, the Committee recommend that the scheme of

examination in Arts of the licensing bodies be, as nearly as prac-

ticable, similar to that of any of the national educational bodies

above specified.

8. That after October 1st, 1861, all medical students be required

to be registered.

9. That the list of students registered be closed within fifteen

days after the commencement of each session or term.

10. That no student beginning professional study after September,

1861, be registered, who has not passed an Ai-ts examination, in

conformity with resolutions 3 or 6.

11. That the several bodies in Schedule (A) of the Medical Act,
either jointly or severally, open a register for students comjnencing
their studies in Medicine, in the foi-m annexed.

12. That after January, 1863, all Junior Middle-class Examina-
tions be excluded from the list.

13. That the said register be opened on the first day of each
session or term, and remain open for fifteen days ; and that within
seven days after its close the officer in charge transmit a duly authen-
ticated copy thereof to the Registrar of the Branch Council of that

division of the United Kingdom to which the body or bodies
belong.

14. That the Registrar of the Branch Council lay the copy of the
said register before the Branch Council, in order that the Branch
Council may take whatever steps may seem necessary to secure its

accuracy ; and that it be thereafter transmitted, with any remarks
by the Branch Council thereon, to the Executive Committee.

15. That the licensing bodies shall have power to admit excep-

tions as to the time of registration, if satisfactory to them, and
transmit lists of such exceptions to the Brunch Council of the
part of the United Kingdom in which such exceptions shall have
been granted, with the grounds stated.

16. That the various educational and licensing bodies be requested
to transmit to the Registrar of the General Council returns embody-
ing any alterations which they may from time to time introduce
into their courses of general study and examinations which qualify

for the registration of medical students ; and that a copy of such,

returns be sent by the Registrar, as soon as couvenieut, to each
member of the General Council.

II.

—

Professional Education.

17. That the age of twenty-one be the earliest age at which any
professional licence shall be obtained.

18. That foiu: years of professional study be required, after the
examination in general education.

III.

—

Professional Examinations.

19. That the professional examinations be dividetl into at least

two distinct parts ; that the first be not imdergono until alter the

termination of two years of study, and the final examination not

until after the temiination of lour years of study.

20. That the first professional examination be conducted partly

in WTiting and partly viva voce ; and that such parts as admit of it

be made as practical and demonstrative as possible.

21. That the second examination be conducted i)artly in writing,

partly viva voce, and practically, so far as may be convenient and
attainable.

22. That the professional examinations be held by the several

licensing bodies (except in special cases) at stated periods, to be
publicly notified.

23. That returns from the licensing bodies under Schedule (A)

be made annually on the 1st of January, to the General Medical

Council, stating the number and names of the candidates who have

passed their respective final examinations, and the number of those

who have been rejected.

24. That it be recommended to all the examining boards that

they should require from every candidate for examination before

them a statement, signed by himself, whether he has, or has not,

been rejected within three montlis by any of the examining boards

included in Schedule (A) of the Medical Act.

25. That it is not desirable that any University of the United
Kingdom should confer any degree in Medicine or Sui'geiy, whether

that of Bachelor, Doctor, or Master, upon candidates who have not

graduated in Arts, or passed all the examinations requh-ed for the
Bachelorship in Arts, or the examinations equivalent to those re-

quired for a degree in Arts.

Schedule.—JRegister oj Medical Students.

No.
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Inorganic Chemistry; Botany and Vegetable Physiology; and

Zoology and Comparative Anatomy.

Honours,
first m.b. examination.^

This takes place once in each year, commencing on the last Mon-

day in July.

Each candidate must produce certificates—1. Of havmg com-

pleted his nineteenth year. 2. Of having passed the Preliminary

Scientific Examination at least one year previously. 3. Of having,

subsequently to having taken a degree in Arts or passed the Matri-

culation Examination, been a student duringtwo years at one or more

of the medical institutions or schools recognised by this University.

4. Of having attended a course of lectures on each of three of the

subjects in the following list : Descriptive and Surgical Anatomy,

General Anatomy and Physiology, Comparative Anatomy, Patholo-

gical Anatomy, Materia Medica and Pharmacy, General Pathology,

General Therapeutics, Forensic Medicine, Hygiene, Midwifery and

Diseases peculiar to Women and Infants, Surgery and Medicine. 5.

Ofhaving dissected during two winter sessions. 6. Of having attended

a course of Practical Chemistry, comprehending practical exercises

in conducting the more important processes of General and Phar-

maceutical Chemistry ; in applying tests for discovering the adul-

teration of articles of the Materia Medica, and the presence and

nature of poisons ; and in the examination of mineral waters, animal

secretions, urinary deposits, &c. 7. Of having attended to Prac-

tical Pharmacy, and of having acquired a practical knowledge in

the preparation of medicines.

These certificates must be transmitted to the registrar at least

fourteen days before the examination begins. The fee for this ex-

amination is 5^
Candidates are examined in Anatomy, Physiology (^including

questions in Histology and Comparative Anatomy), Materia Medica

and Pharmacy ; Chemistry in relation to Physiology, Pharmacy,

and Toxicology
;
partly by printed papers, and partly viva voce and

by experiment and demonstration.

Honours,
skcond m.b. examination.

This takes place once in each year, commencing on the first Mon-
day in November. No candidate will be admitted to this examina-
tion within two academical years of the time of his passing the

first examination, nor unless he produces certificates to the follow-

ing efli'ect:—1. Of having passed the first M.B. examination. 2.

Of having, sudsequently to having passed the first M.B. examina-
tion, attended a course ol lectures on each of two of the subjects

comprehended in the list for the first M.B. examination, and for

which the candidate had not presented certificates at that examina-

tion. 3. Ot having conducted at least twenty labours. (Certifi-

cates on this subject will be received from any legally-gualified

practitioner in medicine.) 4. Of having attended the surgical prac-

tice of a recognised hospital or hospitals during two years, with

clinical instiuction and lectures on clinical surgery. 5. Of having

attended the medical practice of a recognised hospital or hospitals

during two years, with clinical instruction and lectures on clinical

medicine. N.B.—The Student's attendance on tlie Surgical and
the Medical Hospital Practice specified in Regulations 4 and 5, may
commence at any date after his passing the Preliminary Scientific

Examination, and may be comprised either within the same or within

different years
;

provided that in every case his attendance on
Hospital Practice be continued for at least eighteen months subse-

quently to his passing the First M.B. Examination. 6. Of having
subsequently to the completion of his attendance on surgical and
medical hospital practice, attended to practical medicine, surgery, or

midwifery, with special cliarge of patients in an hospital, infirmary,

dispensary, or parochial union, during six months. The candidate

must also produce a certificate of moral character from a teacher in

the last school or institution at which he studied. These certificates

must be transmitted to the registrar at least fourteen days before

the examination begins. The fee for this examination is 51.

Candidates are examined in General Pathology, General Thera-
peutics, and Hygiene ; Surgery, Medicine, Midwifery ; Forensic

Medicine, in its relations to Medicine, Surgery, and Midwifery.

The examinations include questions in surgical and medical anatomy,
pathological anatomy, and pathological chemistry ; and are partly

in writing and partly oral. They also include the performance of
surgical operations upon the dead subject ; application of surgical

apparatus; examination, and report on cases ofsurgical and medical
patients ; demonstrations from specimens and preparations ; and
'writing prescriptions in Latin without abbreviations.

Honours.
doctor of medicine.

The examination for the degree of M.D. takes place once in each
year, commencing on the fourth Monday in November. Each can-
didate must produce certificates—1. Of having taken the degree of
Bachelor of Medicine in this University. 2. Of having attended,

subsequently to having taken the degree of Bachelor of Medicine
in this University (a) to clinical or practical medicine during two
years in an hospital or medical institution recognised by this Univer-

sity
; (6) or to clinical or practical medicine during one year in an

hospital or medical institution recognised by this University, and of

having been engaged during three years in the practice of his pro-

fession
;

(c) or of having been engaged during five years in the

practice of his profession, either before or after taking the degree

of Bachelor of Aledicine in this University. (One year ofattendance

on clinical or practical medicine, or two years of practice, will be

dispensed with in the case of those candidates who at the second

examination have been placed in the first division.) 3. Of moral

character, signed by two persons of respectability. These certifi-

cates must be transmitted to the registrar at least fourteen days

before the examination begins. The fee for the degree of Doctor

of Medicine is 51. ; and no candidate is admitted to examination

unless he have previously paid the fee to the registrar.
_

Candidates are examined in the folloiring subjects :—Logic and

Moral Philosophy (a) ; Medicine. A commentary on a case ot

medicine, surgery, or midwifery, at the option of the candidate, and

report on hospital cases. Viva voce interrogations on the answers

to the printed papers, and on the commentary and report.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.

LIST OF THE COLLEGE OFFICERS.

President—Dr. Thomas Watson.

Censors—Drs. Budd, A. Farre, Birkett, and Monro.

Treasurer—Dr. Alderson.

Registrar—Dr. Pitman.

Harveian Librarian—Dr. W. Munk.
Bedell—Mr. W. Copney.

EXTRACT FROM BYE-LAWS.

Licentiates.

The CoUege will, under its aiarter, grant licenses (which are

not to exteni to make the Licentiates Members of the Corpojfttion)

to persons who shaU conform to the following Bye-laws and Kegii-

"
ETCi^T^andidate for the College Licence (except in cases speciaUy

exempted) is required to produce satisfactory evidence to tke loi-

lowing effect :

—

1. Of having attained the age of twenty-one yeais.

2. Of moral character.
. %,• + *

3. Of having passed a preliminary examination m the subjects 01

General Education.
, , v r i\,

4. Of having been registered as a medical student by one ol tne

bodies named in Schedule (A) of the Medical Act.

5 Of having been engaged in professional studies dunng tour

years, of which at leabt three years shall have been passed at a recog-

nised medical school or schools, and of having attended the Medical

Practice at a recognised hospital or hospitals, during two years ot

that period ; and the Surgical Practice during twelve months
;
and

of having been engaged during six months in the Clinical btudy ol

Diseases peculiar to Women.
The last of the four years of professional study must be passed at

a medical school, hospital, infirmary, or dispensary recognised by

the College. , -ti.

6. Of having studied the foUowing subjects :—Anatomy (witii

dissections), during two winter sessions, of six months each

;

Physiology, two winter sessions, of six months each ;
Chemistry,

six months ; Practical Chemistry, three months ;
Matena Medica,

three months ; Practical Pharmacy, three months. (By Practical

Pharmacy is meant instruction in the laboratory of a registered

medical practitioner, or of a member of the Pharmaceutical Society

of Great Britain, or of a chemist and druggist recognised by the

College on special application, or of a public hospital or dispensa^

recognised by the College.) Botany, three months ;
Morbid

Anatomy, six months, or certified attendance in the post-mortem

room during the period of clinical study) ;
Principles and Practice

of Medicine, two winter sessions, of six months each (it is desired

that the study of the principles and practice of mcdicme

should comprise the study of the principles of public health) ;

Principles and Practice of Surgery, six months; Climcal

Medicine, one winter session, and one summer session, or

nine months ; Clinical Surgery, six months (by clinical medi-

cine and clinical surgeiy are intended lectures on cases under

observation, or special instruction at the bed-side, certified by the

teacher) ; Midwifery and the Diseases peculiar to Women, three

months (a certificate must also be produced of having attended not

less than twenty labours) ; Forensic Medicine, tliree months.

7. Of having passed the professional examinations.

Students preparing for the professional examination for the licence

are requirecl either to register at this College, within fourteen days

from the commencement of each session, or to furnish proof, before

admission to examination, of having been thus registered by one ot

the bodies named in Schedule (A) of the Medical Act.

(a) Candidates who have taken a degree in arts in this or a recognise

union are exempted from this part of the examination.
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Any candidate who sluUl fail to pass either of these examiuatious,

ahall not be readmittMl to cxaniiuatiou until after the lapse of six

Biontha.

Ajty oandidatB, being a " registered medical pTactitioner," whose
qualification or qualitications shall have been obtiuncd before the

Ist day of January, 18C1, having been, with the consent of the

College, admitted a candidate for the licence, will be examiued on
the Princiiiles and Pntctice of Medicine, Surgery, and ilidwifery ;

but he will be exempted from such other poi'ts of the professional

examinations as his i^uidiiications may seem to, the ^Examiners to

lender in his case uunecesaary.

Any candidate who has already obtained the degree of Doctor or

Bachelor of MeiUcine at au University, approved and recognised by
the College, after a com-se of study and an examination satisfactory

to the College, shall be exempt from the ,iirst pait of the profes-

eional examination for the licence.

Any cuudidiite who has aheaily obtained the licence of the Royal
Collt^ of Physicians of Edinbiu'gh, or of the King and Queen's
College of Physicians in Ireland, alter a course of study and an
examination satisfactory to the examiners appointed by the College,

shall be exempt from the first part of the professional examination
for the licence.

Licentiates of this College shall not compound or dispense medi-
cines except for i)atiente under their own care.

The fee to be paid for the licence to practise physic as a licentiate

of the College shall be 15 guineas.

The College List shall be considered as containing a correct list of^ the fellows, members, extra-urbem licentiates, and licentiates of
the College, and it shall be incumbent on each one to ascertain that
his name and residence are correctly entered thereon.
Every official letter or notice which shall be sent by the Regis-

trar or Bedell to any fellow, member, extra-urbem licentiate, or
licentiate of the College, addressed to him by his name, at his place
of residence as entered on the College List, shall be considered to

have reached liim, and he shaU be deemed to have sufficient notice
of the contents of such letter or notice, and shall be bound and
concluded thereby.

The rrdiminary Examination.

The preliminary examination will be held at the College in
March and September :—Tuesday and Wednesday, September 23,
and 24, 1862 ; Tuesday and Wednesday, March 24 and 25, and
September 22 and 23, 1863. Tuesday morning, ten to one, English
and Latin. English will i)iclude English Granunar and Compo-
sition. Latin will include selections from the following authors :

—

Sept., 1662 : Horatii Carmina, Lib. ii. ; Cornelius Nepos—^Vita

lultiadis. March^ 1863 : Virgilii ^neis. Lib. ii. ; Cicero deNatura
Deorum, Lib. L Sept., 1863 : Horatii Carmina, Lib. i. ; Cicero de
Senetute. Wetlnestlay morning, ten to one, English History and
Modem Geography ; Wednesday afternoon, two to five, Mathe-
matics and Natural Philosophy. Mathematics wiU include the
ordinary Rules of Arithmetic, Vulgar and Decimal Fractions,

Simple Efiuations, and the Fh-st Book of Euclid. Natural
Philosophy will include Mechanics ; Acoustics ; Hydrostatics,

Hj'draulics, and Pneumatics ; Optics. Such a knowledge of these
sulijects will be expected as may ue obtained from attendance on a
coui-se of lectures, or horn, elementary treatises on Physics, or

Natural Philosophy.
The examination will be conducted in writing ; but the examiners

are not precluded from questioning any candidate orally, if they
think fit

The Preliminary Examination must be passed previously to the
time of commencing studies at a medical school ; out in the case of

candidates who have commenced the prescribed course of medical
studies before the Ist day of October, 1861, the examination in
General Education may be passed at any time before the examina-
for the licence ; and in the case of candidates who shall have com-
menced the prescribed course of medical studies before the last day
of Septemljer, 1862, the examination in General Education must be
passed before the first day of October, 1862.
A candidate who shall fail to pass the examination will not be

readmitted to examination until after the kpse of six months.
Every candidate intending to present himself for the prelimi-

nary examination must give fourteen days' notice in writing to the
"Ecjpfitrar of the CoUcge ; and before he is admitted to the exami-
nation he must pay a fee of two guineas. Should he fail to pass
the examination, the fee will not be returned, but he may be
admitted to a subsequent Preliminary Examination without the
payment of an additional fee.

Testimonials of proficiency granted by the national educational
bodies, according to the following list, with such additions as may
from time to time be made, will be accepted by the examiners as
satisfactory, in Jieu of the Preliminary Examination conducted at
the College :—^A Degree in Arts of any University of the United
Kingdom, or of the Colonies, or of such other Universities as may
be specially reco^ised, from time to time, by the Medical Council

;

Wrord Besponsions or Moderations ; Cambridge Previous Exa-
* a* ; Matiiculation Examination of the University of Lon-

don ; Oxford MidiUe Class Examinations, Senior and Junior"
;

Cambridge Middle Class Exanuuatious, Senior and Junior* ; Durham
Middle Class Examinations, Senior and Junior* ; Durham Examina-
tions for Students in Arts, in their second and first years ; Durham
Registration Examination for Medical Students ; Dublin Uuiveraity
Entrance Examination

; Queen's University, Ireland, two years'
Arts' course for the Diploma of Licentiate in Arts ; Preliminary
Examinations at the end of A.B. Course ; Middle Class Examina-
tions ; Matriculation Examinations ; First Class Certificate of the
College of Preceptore ; an Examination established by any of the
bodies named in Schedule (A) of the Medical Act, approved by die
Medical Council.

Any certificate of proficiency in General Education which does
not affirm the proficiency of the candidate in Latin, will not be
deemed a sufficient proof of preliminary examination.

After September, 1865, the preliminary examination in th
subjects of General Education will cease to be conducti^d at th
College, and no other testimonials of proficiency than those grante
bj' the national educational bodies, approved by the Medical
(Jouncil, will, after that date, be accepted as proof of a sufficient

General Education.

The Professional Examination.

Students preparing for the Professional Examination for the
Licence are required either to register at this College, within
fourteen days from the commencement of each Session, or to
furnish proof, before admission to Examination, of having been
thus registered by one of the bodies named in Schedule (A) of tlie

Medical Act.

Every candidate, before he is admitted to Examination, wiU
bo required to sign a declaration, stating whether he has or has
not been rejected within three months by any of the Examining
Boards included in Schedule (A) of the Medical Act.

The examination is divided into two parts. The first part will be
conducted as follows :—On the first day from seven to ten, p.m., by
written questions on Anatomy and Physiology. Second day, from
seven to ten, p.m., by written questions on Chemistry, Materia
Medica, and Practical Pharmacy. Third day, no examination.
Fourth day, commencing at seven o'clock, ji.m., viva, voce, on the
subjects stated above. The second part will be conducted as

follows :—On the first day, from seven to ten, p.m., by written
questions on Midwifeiy and The Diseases Peculiar to Women.
Second day, from seven to ten, p.m., on The Principles and Prac-
tice of Medicine and Surgery. Third day, the candidate'.^ prac-
tical knowledge will be tested, by requiring him to examine
persons labouring under disease, either at the College or in the
wards of an hosiiital. Fourth day, commencing at seven o'clock,
p.m., viva voce, on the subjects stated above.

The first part of the I'rofessional Examination is to be under-
gone after the termination of the Second AVinter Session of Study
at a recognised Medical School, and the second part after an in-

terval of at least eighteen months from the first examination,
except in the case of Students who have commenced their Pro-
fessional Education before October 1861.

Any candidate who shall fail to pass either of these examinations
will not be re-admitted to examination until after the lap.se of six

months.
Every candidate intending to present himself for examination,

must give fourteen days' notice, in writing, to the Registrar of the
College, with whom all certificates and testimonials must be left

fourteen days before the day of examination.
Blank fonns of the required certificates of attendance on Hos-

pital Practice and on Lectures may be obtained on application at

the College.

The fee for admission to the first part of the examination is five

guineas ; the fee for admission to the second part of the examina-
tion is ten guineas ; and there is no further fee for the Licence.

Any candidate who has already obtained the degree of Doctor or
Bachelor of Medicine at an University, approved and recognised
by the College, after a course of study and an examination satis-

factory to the College, shall be exempt from the first part of the

Professional Examination lor the Licence.

Any candidate who has already obtained the Licence of the

Royal College of Physicians of Edinburgh, or of the King and
Queen's College of Physicians in Ireland, after a course of study

and an examination satisfactory to the examiners appointed by the

College, sliall be exempt from the first part of the Pi-ofessionol

Examination for the Licence.

Any " registered medical practitioner," whose qualification or

qualifications shall have been obtained before the first day of

January, 1861, having been, with the consent of the College, ad-

mitted a candidate for the Licence, will te examined on the Prin-

ciples and Practice of Medicine, Surgery, and Jlidwifery ; but he

will be exempted from such other parts of the Professional Exami-

* After January 1st, 1863, all Junior Middle Class Examinations will

bo excluded from the list.
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nations as his qualifications may seem to the examiners to render

in his case unnecessary.

The fee for admission to examination is fifteen guineas, and

there is no further fee for the Licence.

I

BOYAL COLLEGE OF SURGEONS OF ENGLAND.
Lincohi'a-inn Fields.

President—J. Luke, Esq.

Vice-Presidents—F. C. Skey and J. Hodjrson, Esqs.

The Council—W. Lawrence, Jos. Swan, J. H. Green, J. M. Amott,

J. Hodgson, C. H. Hawkins, T. Wonnald, J. F. South, G. W.
Mftckmurdo, F. Kiernnn, W. Coulson, G. Gulliver, R. Partridge,

J. Hilton, R. Quain, E. Cock, S. Solly, T. Tatum, A. Shaw, W.
Fergnsson, J. Adams, and T. Paget, Esqs.

Court of Examiners—President, J. Luke, Esq. ; Vice-Presidents,

J. Hodgson and F. C. Skey, Esqs. ; W. Lawrence, J. F. South,

J. H. Green, J. M. Arnott, J. Hodgson, T. AVormald, and F. Kier-

nan, Esqs.

Examiners in Midwifery—Drs. A. Farre, H. Oldham, and R. Lee.

Examiners for the Fellowship in Classics, Mathematics, and French

—G. Smith, G. G. Stokes, and I. Brasseur, Esqs.

Professor of Human Anatomy and Surgery—S. Solly, Esq.

Professor of Comparative Anatomy and Physiology—G. Gulliver,

£aq.
P-rofessor of Histology—T. H. Huxley, Esq.

Conservator of the Sluseum—W. H. Flower, Esq.

Librarian—Mr. J. Chatto.

Secretary—Mr. E. Belfour ; Assistant-Secretary, Mr. Trimmor.

Qerk—3Ir. T. M. Stone.

Preliminary General Education and Examination,

Candidates who have commenced their professional education on

or aflcr the 1st January, 1861, will be required to produce one or

other of the following certificates :—1. Of graduation in Arts at a

University recognised for this purpose. The following are the Uni-

versities at present recognised—viz., Oxford, C:imbridgo, Dublin,

London, Durham, and Queen's University in Ireland ; Calcutta,

Madras, and Bombay ; Canada—McGill College, Montreal ; and

Queen's College, Kingstown. 2. Of having passed an examination

for Matriculation, or such other examination as shall, in cither case,

from time to time be sanctioned by the Council of this College, at

a University in the United Kingdom, or at a Colonial or Foreign

University recognised by the Council of this College. The follow-

ing arc the examinations at present recognised under this clause

(No. 2), viz., Oxford—llesponsions or Moderations ; Middle-Class

Examinations, Senior and Junior (a). Cambridge—Previous Ex-

amination ; Middle-Class Examinations, Senior and Junior (a).

Dublin—Entrance Examination. London—Matriculation Exami-

nation. Durham—Examination of Students in Arts in their second

and first years ;
Middle-Class E.^aminations, Senior and Junior (a)

;

Registration Examination for Medical Students. Queen's Univer-

sity in Ireland—^Two years' Arts course for diploma of Licentiate

in Arts ; Preliminary Examinations at end of B.A. course ; Middle-

Class E.xaminations ; Matriculation Examinations. Queen's College,

Belfast—Preliminary Examination for non-Matriculated Students.

Edinburgh — Extra Professional Examination for Graduation in

Medicine. Calcutta, Madras, and Bombay—Matriculation Exami-

nations. McGill College, Montreal—Preliminary Examination in

General Literature. Queen's College, Kingston, Canada—Matricu-

lation Examination ; Preliminary Examination of Students in Medi-

cine. 3. Of having passed the preliminary examination of the

Royal College of Physicians of London. 4. Of havin" passed the

Ereliininary examination for the Fellowship of this College. 5. Of
aving passed the preliminary examination of the Faculty of Phy-

sicians and Surgeons of Glasgow. 6. Of having passed the first-

class examination of the Royal College of Preceptors. 7. Candidates

who shall not bo able to produce one or other of the foregoing cer-

tificates will be required to pass an examination, in English, Classics,

and Mathematics, conducted by the Board of Examiners of the

Royal College of Preceptors, under the direction and supervision of

the Council of this College.

The following are the subjects of the examination (No. 7.) during

the year 1862, viz.. Part 1.— 1. Reading aloud a passage from some
Englisli author. 2. Writing from dictation. 3. English grammar.
4. Writing a short Englisli composition, such as a description of a
place, an account of some useful or natural product, or the like. 5.

Arithmetic. No candidate will be passed who does not show a com-
petent knowledge of the first four rules, simple and coinpsund, and
of vulgar fractions. 6. Questions on the geogi'aphy of Europe, and
particularly of the British Isles. 7. Questions on the outlines of
English history, that is, the succession of the sovereigns and the

leading events of each reign. Part 2.—Papers will also be set on
the following eight subjects, and each candidate will be required to

(a) From and after the Ist Januaiy, 1863, certificates of having passed
any Junior Middle-Class Examiuatiou will not bo received, Latin not
being made compulsory.

offer himself for examination on one subject at least, at the option
of the candidate ; but no candidate will be allowed to offer himself
for examination on more than four subjects :—1. Translation of a
passage from the first book of Coesar's Commentaries, " De Bello
Gallico." 2. Translation of a passage from St. John's Qospel in

Greek. 3. Translation of a passage from Voltaire's " Histoiro dc
Charles XII." 4. Translation of a passage from the first two books
of Schiller's " Qeschichte des dressig-jiihrigen Krieges." Besides

these translations into English, the candidate will be required to

answer questions on the grammar of each selected subject. 5.

Mathematics. Euclid, books I and 2. Algebra to simple equations

inclusive. 6. Mechanics. The questions will be chiefly of an ele-

mentary character. 7. Chemistry. The questions will be on the

elementary facts of chemistry. 8. Botany and zoology. The
questions will be on the classification of plants and animals. The
quality of the handwriting and the spelling will be taken into account.

N.B. For the year 1863, decimals, Euclid, books 1 and 2, and
Latin will be added to the list of compulsory subjects in Part 1.

Professional Education.

I. Candidates who shall commence their professional education on

or after the 1st October, 1862, will not be allowed to register the

commencement of attendance on lectures or hospital practice before

they shall have passed an examination in general literature, in con-

formity with the regulation of the Council in relation thereto.

II. The tollowlng will be considered as the commencement of

professional education :—1. Attendance on the practice of a Hospi-

tal, Dispensary, or other Public Institution recognised by this

College for that purpose (6). 2. Instruction as the Pupil of a Mem-
ber of one of the Royal Colleges of Surgeons in the United King-

dom, or of the Faculty of Physicians and Surgeons of Glasgow (6).

3. Attendance on Lectures on Anatomy, Physiology, Chemistry, or

Natural Philosophy, by Lecturers recognised by this College.

The certificate of the commencement of professional study in any

one of the foregoing modes must be transmitted to the College

within one week of such commencement ; and a certificate of the

continuance of such attendance or instruction during the period of

six months must be transmitted to the College immediately upon

the termination thereof, in order that the same may be registered

for future reference.

III. Candidates will be required to produce the following other

certificates:—1. Of being twenty-one years of age. 2. Of having

been engaged during four years in the acquirement of professional

knowledge. 2. Of having studied Practical Pharmacy during 3 months

4. Of having attended lectures on Anatomy, delivered not less

frequently than four times in each week, during two winter sessions.

5. Of having performed Dissections during not less than two winter

sessions. 6. Of having attended lectures on Physiology delivered

not loss frequently than twice in each week, during two winter

sessions. 7. Of having attended lectures on Surgery during two

winter sessions. 8. Of having attended one course of lectures on

each of the following subjects—viz.. Chemistry, Materia Medica,

Medicine, and Midwifery 9. Of instruction and proficiency in the

practice of Vaccination. 10. Of having attended, at a recognised

hospital or hospitals in the United Kingdon or Colonies, the Practice

of Surgery, and clinical lectures on Surgery, during three winter (c)

and two summer (</) sessions. 11. Of having attended, at a recog-

nised hospital or hospitals in the United Kingdom or Colonies, the

Practice of Medicine, and clinical lectures on Medicine, during one

winter and one summer session.

N.B.—Blank forms of the required certificates may be obtained

on application to the Secretary, and all such certificates will be

retained at the College.

I. Certificates will not be received on more than one branch ot

science from one and tlie same lecturer ; but Anatomy and Dissec-

tions will be considered as one branch of science.

II. Certificates will not be recognised from any hospital in the

United Kingdom unless the surgeons thereto be members of one of

the legally-constituted Colleges of Surgeons in the United Kingdon ;

nor from any School of Anatomy and Physiology or Midwifery,

unless the teachers in such school be members of some legally-con-

stituted College of Physicians or Surgeons in the United Kingdom
;

nor from any School of Surgery, unless the teachers in such school

be members of one of the legally-constituted Colleges of Surgeons

in the United Kingdom.
III. No metropolitan hospital will be recognised by this College

which contains loss than 150, and no provincial or colonial hosintal

which contains less than 100 patients.

(b) Attention being paid in either of the foregoing cases to Practical

Phannacy.

(c) The winter session comprises a period of six mouths, and, in

England, comraenoes on the 1st of October and tennmates on the 31st

of March.

{(t) The summer session comprises a period of three months, and, in

England, commences on the 1st of May and temiiuates on the 31 st ot

Julv.
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rV". Tlie recognition of colonial hospitals and schools is governed

by the same regulations, with respect to number of patients and to

courses of lectures, as apply to the recognition of provincial hos-

pitals and schools in England.
v. Certificates of attendance, commenced subsequently to the

8th of December, 1859, upon the practice of a recognised pro-

Tinci^ or colonial hospital unconnected with, or not in convenient

proximity to, a recognised medical school, will not be received for

more than one winter and one summer session of the hospital

adance required by the regulations of this College ; and in such
' clinical lectures will not be required.

"1. Certificates will not be received from candidates who have

4ed in London, unless they shall have registered at the College

^r cards of admission to attendance on lectures and hospital

^vJTxe within fifteen days from the commencement of the session
;

.o\<?iin candidates who have studied in the provincial schools in

jSnjoo*}, unless their names shall be duly returned from their re-

spe.-5 e schools.

N.B.—At the registration in October, 1862, all candidates what-

ever, and at all subsequent registrations every candidate registering

for the first time, will oe required to produce, in addition to the

cards of admission to attendance on hospital practice and lectures

to which they shall have entered, a copy of their respective

registers of baptism, or other satisfactory certificate of the place

and period of their birth, in compliance with the recommendation

of the General Council of Medical Eilucation and Eegistration.

And those candidates who shall not have commenced their pro-

fessional education before the 1st of October, 1862, will be further

required to produce a certificate of having passed one or other of

the preliminary literary examinations recognised by this College.

VII. Those candidates who shall have pursued the whole of

their studies in Scotland or Ireland will be admitted to examination

upon the production of the several certificates required respectively

by the Colleges of Surgeons of Edinburgh and Ireland from candi-

dates for their diploma, together with a certificate of instruction

and proficiency in the practice of vaccination ; and in the case of

candidates who shall have pursued the whole of their studies at

recognised foreign or colonial universities, upon the production of

the several certificates required for their degree by the authorities

of such universities, together with a certificate of instruction and
proficiency in the practice of vaccination.

VIII. Members or licentiates of any legally-constituted College

of Surgeons in the United Kingdom, and graduates in Surgery of

any Universi'y recognised for this purpose by this College, will be

admitted to examination on producing their diploma, licence, or

degeee, together with proof of being twenty-one years of age, of

having been occupied at least four years in the acquirement of pro-

fessional knowledge, and of instruction and proficiency in the

practice of vaccination.

IX. Graduates in Medicine of any legally-constituted College or

University recognised for this purpose by this College, will be ad-

mitted to examination on adducing, together with their diploma or

degree, proof of being twenty-one years of age, of having been

occupied at least four years in the acquirement of professional

knowledge, and of instruction and proficiency in the practice of

vaccination.
Professional Examination.

This examination is divided into two parts. 1. The First or

Primary Examination, on Anatomy and Physiology, is partly

written and partly demonstative on the recently-dissected subject,

and on prepared parts of the human body. 2. The Second or Pass

Examination, on Pathology, Surgery, and Surgical Anatomy, is

partly written and partly oral. 3. The Primary Examinations are

neld in the months of January, April, May, July, and November,
and the Pass examinations generally in the ensuing week respec-

tively. 4. Candidates will not be admitted to the Primary, or

Anatomical and Physiological Examination, until after the termina-

tion of the second winter session of their attendance at a recognised

school or schools ; nor to the Pass, or Pathological and Surgical

Examination, until after the termination of the fourth year of their

professional education. 5. Candidates, being Graduates in Medicine
of either of the Universities of Oxford, Cambridge, or London,
will be required to present themselves for the Pass Examination in

Pathology and Surgery only. 6. ITie fee of Five Guineas paid by
each Candidate prior to his Primary Examination will not be re-

turned, but will be allowed in the fee on his admission as a
member. 7. A Candidate having entered his name for either the

Primary or Pass Examination, who shall fail to attend the meeting
of the Court for which he shall have received a card, will not be
allowed to present himself for examination within the period of
three months from the date at which he shall have so failed to

attend.

Cottegial Triennial Anatomical Prize, of Fifty Guineas.—The
subject of this prine is, " The Structural Anatomy and Physiology
of the Lymphatic Vessels and Glands (the Anatomical Distribution
not being required); the communications (if any) between the
LyrophaUcs and the Bloodvesseb to be demonstrated; and the

influence (if any) which the Lymphatic Vessels or Glands exercise
on the fluid they transmit, to be elucidated. The dissertation to
be illustrated by preparations and drawings."

Jacksonian Prize, of Twenty Guineas.—There arc two prizes for
the present year (1862), the subjects of which are, " The Relative
Value of the Treatment of Popliteal Aneurism by Ligature and by
Compression," illustrated by a reference to cases ; and " The
Healthy and Morbid Anatomy of the Tonsils and the appropriate
treatment of their Diseases," illustrated by preparations and draw-
ings." There are also two subjects for prizes for the ensuing year
(1863)—namely, " The Pathology and Treatment of Diseases of the
Larynx ; the diagnostic indications to include the appearances as
seen in the living person." The dissertation to be illustrated by
drawings and preparations; and "The Normal and Pathologic^
Anatomy of the various Synovial Bursa; connected with the Muscles
and Tendons of the Upper Extremity, and the treatment of their

Diseases," the dissertation to be illustrated by preparations and
drawings.

These prizes are to be written for under the following conditioBS

:

—Candidates to be Fellows or Members of the College, not on the
Council. The dissertations to be in English, and the number and
importance of original facts will be considered principal points of
excellence :—recited cases to be placed in an appendix. Each dis-

sertation to be distinguished by a motto or device, and accompanied
by a sealed paper containing the name and residence of the author,
and having on the outside a motto or device corresponding with that

on the dissertation. The dissertations to be addiessed to the Secre-
tary at the College. The manuscript prize dissertations and the
accompanying drawing and preparation will become the property of

the College. Those dissertations which shall not be approved, with
their accompanying drawings .wd preparations, will, upon authen-
ticated application within the period of three years, be returned,

together with the papers, unopened, containing the names and
residences of the respective authors. The unapproved dissertations

which shall remain three years unclaimed, with their accompanying
drawings and preparations, will become the property of the College,

at which period the papers containing the names of the authors

will be burnt, unopened, in the presence of the Committee.

The dissertations for the CoUegial Anatomical Prize must be
delivered at the College before Christmas day, 1864.

The dissertations for the Jacksonian Prizes for the present year

(1862) must be delivered at the College before Christmas day next.
The dissertations for tlie Jacksonian Prizes for the ensuing year

(1863) must be delivered at the College before Christmas day, 1863.

SOCIETY OF APOTHECARIES.
Blackfriars, E.C.

Master—C. W. Wheeler, Esq.

Wardens—H. Combe, Esq., and J. L. Wheeler, Esq.

Court of Examiners—Dr. Ansell, Chairman ; Drs. R. H. Robert-
son, R. King, G. Corfe, R. H. Semple, W. 0. T. Dyer, C. Tay-
lor, T. R. Wheeler, H. M. Rowdon, S. H. Ward, J. S. Stocker,
and F. C. Webb.

Secretary to the Court of Examiners—A. M. Randall, Esq.

Clerk to the Society—R. B. Upton, Esq.

Professor of Chemistry and Materia Medica, and Examiners for
the Society's Prizes in Materia Medica and Pharmaceutical
Chemistry—W. T. Brande, D.C.L., F.R.S.

Examiner for the Society's Prizes in Botany—J. D. Hooker, M.D.,
F.R.S., F.L.S.

Curator to the Botanic Gardens—Mr. T. Moore.
Bedell—Mr. J. C. Sargeant.

Every candidate for a Certificate of Qualification to Practise a»
an Apothecary, will be required to produce testimonials—1. Of
having passed a preliminary examination in Arts as a test of general

education. (This examination must be passed before the commence-
ment of professional studies, which is defined by the Medical

Council " to be the time of commencing studies at a medical

school.") 2. Of having served an apprenticeship or pupilage of

not less than five years to a practitioner qualified by tlie Act of

1815. (N.B.—This period may include the time spent in attending

Lectures and Hospital Practice.) 3. Of having attained the full

age of twenty-one years. (As evidence of age, a copy of the bap-
tismal register will be required in every case where it can possibly

be procured.) 4. Ot good moral conduct. 5. And of having pur-

sued a course of medical study in conformity with the regulations

of the Court.

Course of Study.—Every candidate whose attendance on lectures

shall commence on and after the 1st of October, 1861, must attend

the following lectures and medical practice during not less than

four winter and four summer sessions : each winter session to con-

sist of not leas than six months, and to commence not sooner than

the Ist nor later than the 15th of October ; and each summer
session to extend from th3 1st of May to the 31st of July.

FiBST Year.—Winter Session : Chemistry ; Descriptive Anatomy:
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Physiology.—Summer Session : Botany ; Materia Medica and The-

rapeutics ; Practical Chemistry, (a)

Second Year.—Winter Session : Anatomy and Physiology ;

Anatomical Demonstrations and Dissections ; Principles and Prac-

tice of Medicine ; Clinical Medical Practice.—Summer Session :

Midwifery and Diseases of Women and Children ; Clinical Medical

Practice.

Third Year.—^Winter Session : Principles and Practice of Medi-

cine ; Clinical Medical Practice and Morbid Anatomy.—Summer
Session ; Clinical Lectures ; Forensic Medicine and Toxicology ;

Clinical Medical Practice and Morbid Anatomy.

Fourth Year.—Winter Session : Practical Midwifery ;(6) Vac-
cination ; Clinic£il Medical Practice and Morbid Anatomy.—Summer
Session : Practical Midwifery ; Vaccination ; Clinical Medical Prac-

tice and Morbid Anatomy.

Those gentlemen whose attendance on lectures commenced before

the 1st of October, 1861, will be allowed to complete their studies

in conformity with the previous regulations of the Court, provided
they are registered.

Registration of Testimonials.—All Testimonials must be given on
a printed schedule, and the blanks therein must be filled up by the

lecturers themselves. Students ^viU be supplied with schedules at

the time of their first registration : in London, at the Apothecaries'
Hall ; in the provincial towns, from gentlemen who keep the
registers of the medical schools, and whose names may be known
on application to the Secretary of the Court.

All students in London are required personally to register the
several classes for which they have taken tickets ; and those only
will be considered as complying with the regulations of the Court
whose names and classes in the register correspond with their

schedules.

Tickets of admission to lectures and medical practice must be
registered in the months of October and May. Due notice of the
days and hours of such registrations will be given Irom time to

time.

The Court also require students at the provincial medical schools

to register their names in their own handwriting, with the registrar

of each respective school, within the first fifteen days of October,
and the first fifteen days of May.

Examination in Arts.

An examination in Arts will take place at the Hall three times
in the year. Due notice will be given of the time at which each

examination will be held. By order of the Medical Council, an
examination in Arts is compulsory on all gentlemen commencing
their studies on or after the 1st of October, 1861, and must be passed

previous to registration. Testimonials of proficiency in general

education will be received, as exempting from the examination in

Arts, at this Hall from the following national educational bodies,

and also from any of the licensing bodies under the Medical Act of

1858 :—A Degree in Arts of any University of the United King-
dom, or of the Colonies, or of such other Universities as may be
specially recognised from time to time by the Medical Council.

Oxford Kesponsions or Moderations. Cambridge Previous Exami-
nations. Matriculation E.xamination of the University of London.
Oxford Middle-class Examinations, Senior and Junior. Cambridge
Middle-class Examinations, Senior and Junior. Durham Middle-
class Examinations, Senior and Junior. Durham Examinations for

Students in Arts, in their second and first years. Durham Regis-
tration Examination for medical students. Dublin University
Entrance Examination. Queen's University, Ireland : two years'
Arts course for the diploma of Licentiate in Arts ; Preliminary
Examinations at the end of A.B. course ; Middle-class Examina-
tions ; Matriculation Exanunations. First-class Certificate of the
College of Preceptors.

Professional Examinations.

The Court of Examiners meet in the Hall every Thursday, where
candidates are required to attend at a quarter before four o'clock.

Every person intending to offer himself for examination must give
notice m writing to the Clerk of the Society on or before the
Monday previous to the day of examination, and must at the same
time deposit all the required testimonials at the office of the bedell,
where attendance is given every day, except Sunday, from ten until
four o'clock.

The examination of candidates is divided into two parts, and is
conducted partly in writing and partly viva voce.
The First Examination, which may be passed after the second

(a) By Practical Chemistry is intended a specific course of instruction
in the laboratory, with an opportunity of personal manipulation in the
ordinary processes of chemistiy, and of acquiring a knowledge of the
various re-agents for poisons.

(b) A certificate of attendance on not less than twenty cases will be
received from a legally-qualified practitioner.

summer session, embraces the following subjects :—Latin, of the
Pharmacopoeia and physicians' prescriptions

; Anatomy and Phy-
siology ; General and Practical Chemisti7 ; Botany and Materia
Medica.

Second Examination, after the fourth summer session (the five
years' pupilage being completed) :—Practice of Medicine and
Pathology ; Midwifery, including the Diseases of Women and
Children ; Forensic Medicine and Toxicology.

The examination of candidates for certificates of qualification to

act as assistant, in compounding and dispensing medicines, will be
as follows :—In translating physicians' prescriptions and the Phar-
macopoeia Londinensis ; in Phannacy and Materia Medica.

By the 22nd section of the Act of Parliament, no rejected can-

didate can be re-examined until the expiration of six months from
his former examination ; and no rejected candidate as an assistant,

until the expiration of three months.
Fees.—For a certificate of qualification to practise, six guineas ;

for an assistant's certificate, two guineas.

Prizes in Materia Medica and PTiarmaceutical Chemistry, and also

hi Botany,

Tlie Society of Apothecaries annually offer prizes for proficiency

in the knowledge of Materia Medica and Pharmaceutical Chemistry,

and also prizes for proficiency in the knowledge of Botany ; and all

medical students will be considered eligible as candidates for such

prizes, who have commenced the third winter session of their

medical study, and bring testimonials from their teachers of having

attended with diligence and regularity their Lectures and class

examinations.
The prizes will consist of a gold and sUver medal, in each of

these two branches of medical science.

The gold medal will be given to the candidate who distingvdshes

himself most in the examination ; and the silver medal to the can-

didate who does so in the next decree.

The examinations will be held in the months of August and
October respectively.

The examination in Botany will be held in the month of August.

The examination in Materia Medica and Pharmaceutical Chemistry ..

will be held in the month of October.

Medical students intending to offer themselves as candidates for

these prizes, are requested to observe the following regulations :

—

Every student intending to offer himself as a candidate must
send a written notice of his intention to the office of the Bedell, on
or before the first day of the month in which the examination is to

take place.

The notice is to be accompanied by evidence of the candidate

having entered on his third winter session, and by certificates from
his teachers of his having attended their respective Lectures and
class examinations with diligence and regularity.

ARMY MEDICAL DEPARTMENT.

6 Whitehall yard.

Director-General—Dr. Gibson, C.B., Honorary Physician to Her
Majesty.

Head of Sanitary Branch—Inspector-General Dr. Logan, C.B.,

Honorary Physician to Her Majesty.

Head of Medical Branch—Deputy Inspector-General Dr. Maple-
ton, F.R.C.P.

Head of Statistical Branch—Deputy Inspector-General Dr. Bal-

four, F.R.S.

Staff-Surgeons—W. Braybrooke, Esq., Dr. Crawford, and T. G.l

Fitzgerald, Esq.

Staff Assistant-Surgeon—W. H. Yates, Esq.

Chief Clerk—W. W. Bassano, Esq.

Senate of the Practical Army Medical School.—Dr. J.
B. Gibson, C.B., Director-General Army Medical Department

;

Sir J. R. Martin, C.B., Physician to the Council of India

;

Thomas Longmore, Esq., Deputy Inspector-General, Professor
of Military Surgery ; Dr. C. Morehead, Indian Medical Service,

Professor of Military Medicine ; Dr. E. A. Parkes, Professor of
Hygiene ; Dr. W. Aitken, Professor of Pathology ; Dr. A.
Anderson, Inspector-General of Hospitals, Principal Medical
Officer, Chatham.

qualifications and examination of candidates fob commis-

sions IN THE MEDICAL SERVICE OF HER MAJESTY'S ARMIES.

(By Royal Warrant, Oct. 17th, 1859.)

Every candidate presenting himself for admission to the com-
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petitire examination required for the Medical Service of the Armies
most be unmarried. lie must produce a birth certificate from the

district registrar, or a certificate of baptism, in which the date of

biitk ia stated. If neither of these can be obtained, an affidavit

from one of tl»o parents, or from «ome other near relative who can

attest the date ol birth, will 1)e accepted. The certificate or affidavit

must show that the oamlidate is not above twenty-six, nor under
twenty-one years of age. He must also produce certificates of moral

e(»Mlnct and' character, one of them from the parochial minister if

poesiUe.

He must make a declaration that he labours vmder no mental or

constitutional disease, nor any imperfection or disability that can
interfere with the most efficient discharge of the duties oi a medical
officer in any climate. He must also attest his readiness to engage
for general service immediately on being gazetto(L

He must possess a diploma in surgery, or a license to practise it,

&om the Royal College of Surgeons of England, Scotland, or Ire-

land ; or from the Faculty of Physicians and Surgeons of Glasgow
;

or from some other corporate body legally entitled to grant a
diploma in surgery or a license to practise it. He must besides,

and in addition to such diploma or licence, possess a degi-ee in
medicine or other legal qualification to practise medicine in Great
Britain or Ireland.

Degrees, diplomas, licences, and certificates of age and cliaracter,

must be lodged at the Army Medical Department for examination
and registiy, at least one week before the candidate appears for
examination.

On producing the foregoing qualifications, the candidate will be
examined in AJiatomy and Pliysiology ; Surgerj"- ; Medicine, in-
cluding Therapeutics, the Diseases of Women and Children, and
Pharmacy ; Comparative Anatomy, Zoolog)', and Botany, with
especial reference to Materia Medica. The examination in Medi-
eine and Surgery will be in part practical, and will include opera-
tiona on the dead body, the application of surgical apparatus, and
the examination of medical and surgical patients at tlie bedside.

Candidates who may desire it, mav be examined in the Elements
of Physics and in Physical Gteography.

After passing his preliminary examination, even^ candidate will
be required to attend one entire course of practical instruction at
the Aimy Medical School, before being admitted to liia examina-
tion for a commission, on Hygiene, Clinical and Military Medicine,
Clinical and Military Surgery, and Pathology of Diseases and
Injuries incident to Military Service. These courses to be of not
less than four months' duration.

At their conclusion tlie candidate wiU be required to pass an
examination on the subjects taught in the school.

During the period of his residenoe at the Army Medical School,
each candidate wiU receive an allowance of 5s. i)er diem with
quarters, or 76. per diem without quarters, to cover all costs of
maintenance. And he will be required to provide himself with
imiform—\'iz., the regulation undress uniform of an assistant-sur-

geoUj but without the sword.

NAVAL MEDICAL SEEVICE.

Admiralty Office, Scmerset Ilotise.

Dii«ct(n<-Oeneral of the Medical De])artment of the Navy

—

Sir John Liddell, C.B., M.D., F.R.S.

A candidate lor entry into the Royal Navy as assistant-rsnrgeon

•hall Hiake a written application to the Secretary of the Admiralty,
on the rf;ceipt of which he will be furnished mth a printed form
to be filled up.

No person is admitted as an assistant-surgeon in the Royal Navy
who does not produce a certificate of being reastered under the
Medical Act, and a Diploma from one of the Royal Colleges of
Surgeons of England, Edinburgh, or Dublin ; from the Faculty of
Physicians and Surgeons ofGlasgow ; from Tinnity College, Duldin

;

or from some other incorporate body l(^ally entitled to grant a
diploma in surgery; nor as a surgeon, unless he can produce a
ecitificate from one of the said colleges, faculty, or corporate body,
founded on an examination to be passed subsequent to his appoint-
ment of asbistant'sargeon, as to his fitness for the situation of
(UTceon in the Navy ; and in every case the person producing such
dipTviua and certificate shall undergo a further examination touch-
ing qualifications in all the necessary branches and points of medi-
eiae and miiigery, both at the time of his «>ntry and after serving
three years, to render himself eligible for sui^on. Previously to
the admission of assistant-surgeons into the Navy, it will be required
that they pro<luce proof of ]Ia^^ng received a preliminary classical
wyifeatiwi, and Utat they poasewt iu pa*Ucular a competent iaow-

ledge of Latin ; also that they are of good moral character, the
certificate of which must be signed by the clei-gj'inan of the parish or
by a magistrate of the district ; that they have'scrved an apprentice-
ship, or have been engaged for not loss than six months in practical
pharmacy ; that their age be not less than twenty uoi not more tlian

twenty-six years ; that they have actually attended a recognised
hospital for eighteen months subsequently to the nge of eighteen,
in wliich hospital the average number of patieut« is not less than
ItK) ; that they have been engaged in actual dissection of the
human body twelve months, flic certificate of which, from the
teacher, must stale the number of subjects or parts dissected by the
candidates ; that they have attended lectures, &c., at the recognised
Colleges of Physicians and Surgeons in tlie United Kingdom tto

periods not loss than hereunder stated ; observing, however, that

such lectures will not be admitted if the teacher shall lecture em
more than one branch of science, or if the lectures on Anatomy,
Surgery, and Medicine be not attended during winter sessions of

six months each.

Anatomy, eighteen months ; or General Anatomy, twelve months,
and Comparative Anatomy, six months.

Surgery ; General Surgery, twelve months ; or Military Suigeiy,
six months, and General Surgery, six months.

Theory of Medicine, and Practice of ditto, six months each. K
the lectures on the Theory and Practice of Medicine be given
in conjunction, then the period required is twelve months.

Ginical lectures (at an hospital as above) on the Practice of

Medicine and on the Practice of Surgery, six months each.

Chemistry, six months ; or lectures on Cliemistry, three months,
and Practical Chemistiy, tliroe months.

Materia Medica, six months.
Midwifery, six mouths.
Botany, tlu-ee months.

A TABULAR VIEW OF THE DAYS AND HOURS OF

THE INTRODUCTORY LECTURES

To he delivered at the different Medical Schools in the Metropoli).

Days and Honrs.
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THE STUDENTS' GUIDE.
A New and Improved Guide for Medical Students (Session 1862-63) containing all the

information respecting the various Schools and Hospitals.

ST. BARTHOLOMEW'S HOSPITAL AND OOLLEaE.

Winter Session.

Anatomy asd Physiology—Mr. Savory. Monday, Tuesday,
Thursday, and Friday, at half-past nine. One course, 51. 5s. ; two
courses, 71. 7s.

;
perpetual, 101. 10s.

Anatomy, DEscRiPTivi; and Suegical—^Mr. Skey and Mr.
Holden. Tuesday, Wednesday, Thursday, and Friday, at liaU-past

two. One coui'se, 5/. 5s. ; two courses, 71. 7s.
;
perpetual, 10/. 10s.

ANATOMlcUi Demonstrations—Mr. Callender and Mr. T. Smith.
Daily, from half-past ten to two. One course, 3/. 3s. ; two courses,

51. 53.

Chemistry—Dr. Frankland, Monday and Friday, at hall-past

ten ; Mr. Attfield (deni.), Wednesday, at ten. One course, 5L 5s.

;

perpetual, 71. 7s.

Medicine—Dr. Black, Monday, at half-past two ; Dr. Kirkes,
Tiifisday and Thmsday, at half-past three. One course, 5?. 5s.

;

perpetual, 71. 7s.

Surgery—Mr. Lawrence and Mr. Coote. Monday, Wednesday,
and Friday, at half-past three. One course, 51. 5s. ; two courses,

81. 8s. ;
perpetual, 71. 7s.

Hospital Practice—Physicians—Dr. Burrows, Tuesday, Thurs-
day, and Satunlay ; Dr. Farre, Monday, Wednesday, Thursday, and
Friday ; Dr. Jeaiteson and Dr. Black, Monday, Wednesday, Thurs-
day, and Friday, at half-past one. One course (six months) 12i. 12s.;

two courses (twelve months), 18/. 18s.
;

perpetual, 31/. 10s.

Assistant-Physicians—Dr. Kirkes, Tuesday and Friday ; Dr. Martin,
Monday and Thursday ; Dr. Edwards, Saturday ; Dr. Harris,

Wednesday, at eleven. Surgeons—Mr. Lawrence, Tuesday, Friday,

and Satui'day ; Mr. Skey, Monday, Thursday, and Satiu-day ; Mr.
Wormald, Mxmday, Thursday, and Saturday ; Mr. Paget, Tuesday,
Friday, and Saturday. One course (six months) 15/. 15s. ; two
courses (twelve months), 21/. : perpetual, 31/. 10s. Assistant-Sur-

geons— Mr. H. Ooote, Wednesday and Saturday ; Mr. Holden,

Kiday ; Mr. Savory, Friday ; Mr. Callender, Tuesday, at twelve.

Clinical Medicine—Drs. Burrows, Fan-e, and Black. Weekly.
Clinical Surgery—Mr. La\vrence, Mr. Skey, and Mr. Paget.

Weekly.
Clinical Midwifery, &c.—Dr. Greenlialgh. Weekly opera-

tions, Saturday, at half jwst one
;
post-mortem examinations, at

twelve.
Summer Session.

Materia Medica, &c.—Dr. Farre. Tuesday, Thursday, and
Saturday, at ten. One course, 5/. 5s.

;
perpetual, 6/. Gs.

Midwifery, &c.—Dr. Greenhalgh. Tuesday, Wednesday, Friday,

and Saturday, at half-past eight. One course, 5/. 5s. ;
perpetual,

6/. 6s.

Botany— Dr. Hiirris. Monday, Wednesday, and Saturday, at

nine. One coiuse, 3/. 3s.
;
perpetual, 41. 43.

Medical Jurisprudence—Dr. Martin. Monday, at eleven ;

Thursday and Friday, at ten. One course, 31. 3s. ;
perpetual,

41. 4s.

Practical Chemistry— Dr. Fraiddand. Monday, Tuesday,
Thursday, and Friday, from eleven to one. One course, 2/. 2s.

;

perpetual, 3/. 3s.

Comparative Anatomy—Mr. Callender. Tuesday and Friday,

at two. One course, 2/. 2s.
;
perpetual, 3/. 3s.

Pathology and Morbid Anatomy—Dr. Andrew.
Microscopical Anatomy—Mr. Savory.

Practical Pharmacy—Mr. Wood.
Operative Surgery (Demonst.)— Mr. Callender and Mr. T.

Smith. One course, 2/. 23.

Fee for all the Lectures required by the College and Hall,
52/. 10s.

Fee for ditto, and Hospital Medical and Surgical Practice, 99/. 15s.

_
Dresserships— Three months, twelve guineas ; six months,

eighteen guineas ; twelve mouths, twenty-five guineas.

In 1863 will he awarded seven scholarships, of the value ot from
20/. to 50/. The Wix Prize for the best essay " On the Connection
between the Study of Ancient and Modern Literature and the
Studies of Medical Science." The Treasurer's Prize for the best
Di.ssection and the best Practical Examination on Anatomy. The
Bentley Prize for the best Report of Surgical Cases. The Hichen's
Prize for the best examination in Bishop Butler's " Analogy of
Natural and Revealed Religion." The Foster Prize for the greatest

industry and skill in the dissecting-rooms.

CHARING CROSS HOSPITAL AND COLLEGE.

Winter Session.

Anatomy and Physiology—^Dr. Hyde Salter. Daily, except
Saturday, at half-past 3. One session, 4/. 4s. ; two sessions, 6/. 63.

;

full period, 71. 7s.

Anatomy, Descriptive and Suhoicai—Mr. B. Canton. Daily,

except Saturday, at nine a.m. One session, 4/. 43. ; two sessions,

6/. 63. ; full period, 71. 7s.

Anatomical Demonstrations — Dr. Goldsbro. Daily. One
session, 21. 2s. ; two sessions, 4/. 4s. ; full period, 4/. 4s.

Chemistry—Mr. C. W. Heaton. Tuesday, Thursday, and Satur-

day, at ten. One session, 5/. 5s. ; two sessions, C/. 6s. ; full period,

7/. 7s.

Medicine—Dr. Chowne and Dr. Willshire. Monday, Wednes-
day, and Friday, at half-past two. One session, 4/. 4s. ; two session^

6/. 6s. ; fidl period, 7/. 7s.

Surgery—Mr. Hancock. Monday, Wednesday and Friday, at

half-past twelve. One session, 3/. 3s. ; two sessions, 5/. 53. ; full

period, 6/. 63.

Hospital Practice—Physicians—Dr. Chowne and Dr. WUl-
shire. Daily, at one. One session (six months), 10/. 10s. ; two sessions

(twelve months), 15/. 15s. ; full period, 21/. Assistant-Physicians

—Dr. Hyde Salter and Dr. Headland, from twelve to two. Sur-

geons—Mr. Hancock and Mr. E. Canton. Daily, at one. One
session (six month.?), 10/. 10s. ; two sessions (twelve months), 15/.

15s. ; full period, 21/. Assistant Surgeons — Mr. Hird and ilr.

Barwell. From twelve to two.

Clinical Medicine—Weekly.

Operations, Saturday, at two.

Summer Session.

Materia Medica, &c.—Dr. Steggal. Monday, Wednesday, and
Friday, at nine. One session, 3/. 3s. ; two sessions, 51. 5s. ; full

period, 6/. 63.

Midwifery, &c. — Dr. Chowne. Monday, Wednesday, and
Thursday, at tliree. One session, 3/. 3s. ; two sessions, 5/. 5s.

; per-

petual, 6/. 63.

Botany—Mr. Syme. Monday, Wednesday, and Friday, at ten.

One session, 21. 2s. ; two sessions, 3/. 3s. ; full period, 41. 4s.

Medical Jurisprudence—Mr. Hird. Monday, Wednesday, and
Friday, at 4. One session, 21. 2s. ; two sessions, 3/. 3s. ; full period,

41. 43.

Practical Chemistry.—Mr. Heaton. Monday, Wednesday, and
Friday. One session, 21. 2s.

Natural Philosophy—Wednesday, Thorsday, and Friday, at a

quarter past eleven. One session, 3/. 3s.

Comparative Anatomy— Mr. BarweU. Tuesday, Thursday,

and Saturday, at half-past three. One session, 3/. 33. ; full period,

4/. 4s.

Pathology and Morbid Anatomy — Dr. Salter (with Phy-

siology).

Fee for all the Lectures required by the College and Hall,

44/. 2s.

Fee lor Ditto, and Hospital Medical and Surgical Practice,

68/. 7s.

Matriculated students are admitted free to the lectures npon

Diseases of the Eye, delivered by Mr. Hancock at the Royal West-

minster Ophthalmic Hospital. Dr. Salter gives, in the summer, a

course of Microscopical Demonstrations, free to matriculated

students. Free scholarships, medals, &c., are given. The fee for

matriculation is 2/. 2s., to be paid on entering. Medical tutor's class,

one session, 21. 2s. ; two sessions, 3/. 33.
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THE STUDENTS' GUWK—Contiiiuc^l

ST. OEOBOE'S HOSPITAL.

Winter Session.

AxATOMT AXD Physiologt— Dr. Wm. Ogle. Tuesday and

Saturday, at a quarter to three. One course, 61. 6s. ;
perpetual, 8/. 8s.

AxATOMT. Descriptive, and Surgical—Mr. Pollock and Mr.

Holmes. Monday, Wednesday, Thursday, and Friday, at.a quarter

to iiiKe. One course, 6/. 6s. ;
perpetual, Si 8s.

ASATOSUCAL Demosstratiojjs—Mr. Rouse and Mr. Naylor.

DaUy.
Chbmisirt—Dr. H. M. Noad. Tuesday, Thursday, and Satur-

day, at half-past eleven. One coui-se, 6/. 6s.
;
perpetual, 8/. 8s.

Medicine—Dr. Pitman. Monday, jAVednesday, and Friday, at

half-past eleven. One course, 6/. 6s. ;
perpetual, 61. 6s.

Surgery—Mr. Tatum. Monday, Wednesday, and Friday, at

four. One course, 41. 4s. ;
perpetual, 61. 6s.

Hospital Practice—Physicians—Dr. Page, Dr. Pitman, Dr.

Fuller, Dr. Barclay, and Dr. Lee (ace.) Daily, at one. One course

(six months), 8/. 8s. ; two courses (twelve months), 16/. 16s. : per-

petual, ioL 48. Assistant-Physicians—Dr. W. Ogle and Dr. Wad-
Lam. Surgeons—Mr. Tatum, Mi'.R C. Johnson, and Sir. P. Hewett.

Dailv, at one. One course (six months), 15/. 15s. ; two courses

(twelve months), 21/. Os. ;
penjetual, 52/. 10s. Assistant-Surgeons

—Mr. Pollock, Mr. H. Lee, and Mr. Holmes.
Clinical Medicine— . Tuesday and Saturday, at a

quarter to two.

Clinical Surgery— . Tuesday and Saturday, at a

quarter to two.

Clinical Midwifery, &c.—^Dr. E. Lee.

Operations on Thursdays, at one.

Summer Session.

Materia Medica, &c.—Dr. Barclay. Daily, except Saturday, at

half-past two. One course, 5/. 58. ;
perpetual, 61. 6s.

Midwifery, &c.—Dr. E. Lee. Monday, Wednesday, and Friday,

at nine. One course, 6/. 6s. ;
perpetual, 61. 6s.

Botany—Mr. M. T. Masters. Daily, except Saturday, at twelve.

One course, 3/. 3s. ; perpetual, 41. 4s.

Medical JcRl8PR^DE^•CE—Dr. Fuller. Monday, Wednesday,

Thursday, and Friday, at ten. One course, 3/. 3s. ;
perpetual, 4/. 43.

Practical Chemistry—Dr. Noad. Daily, at half-past nine. One
course, 41. 4s.

C<-- PARATivE Anatomy—Dr. Wm. Ogle (with Physiology.)

P '. hology and Morbid Anatomy—Dr. Ogle and Mr. H. Lee.

y .ROscopicAL Anatomy—Dr. Ogle. In winter.

Cj'Hthalmic Surgery—Mr. Tatum. In summer.

Dental Surgery—Mr. Viisey. In summer.
Practical Pharmacy— . One course, 12/. 12s. : per-

petual, 15/. 1 5s.

Operative Subgeey (Demonst.)—Mr. Holmes. In simimer.

One course, 4/. 48.

Fee for iillthe Lectures required hy the College and Hall, 59/. 16s.

Fee for ditto, and Hospital Medical and Surgical Practice, 90/.

Gentlemen may become Perpetual PupIlB by paying a compounding fee of One

Hundred Pounds. Ptriictuol Pupils are entitled to admission to the practice of

the Physicians and Surgtcns, to nil the licetlires. to compete for all prizes and exhi-

bitions to hold the a).iK,intments of Assistant Housc-Surgeon and House-Surgeon,

and to become Clinical Clerlis for two periods of three months each, and Dresser for

two similar periods.

Gentlemen will I* admitted t« the Hosjiital Practice and Lectures required for the

licence of the Koynl College of Pliysicians. for the Membership of the Royal CoHege

of Suiseons, and for the l.iciiice of the Society of Ai>othecaries, on the payment of a

fee of »0i. One-half of I his fee may be paid nt the commencement of the first Winter

Sesigion and one-half at the cnmniencunent of the second Winter Session. This fee

entitles'a pnpil to liold tlie office of Clinical Clerk and Dresser for three months each,

but does not admit him to compete for prizes and exhibitions, or for the offices of

A»iiitaDt House-Surgeonand llouse-Surgeon.

There Is a Maternity D<Tartmcnt for the delivery of married lying-in women at

their own homes. Vaccir.atlon is jierfonned every Thursday morning at ten

o'cloclt, and invtniction in vaccination given by the-Obstetrical Assistant. Fee, one

guinea.

Pupils entering to the Medical or Surgical Practice must hold the office of Clinical

AMistant or Iltcs-ser for iieriods of three months each ; and Perpetual Pupils will

luire the privilege of holding tlie office of Dresser for two periods of three montlis

each without additional fee. Tlie Dreaser of tlie Surgeon of the weclt boards at the

boapital frw: of eiiKiiisc. I'erjielual Pupils are eligible to !« Assistant House-Surgeon

foraiz months, and Houae-Surgeon for twelve mouths (without additional fee), when
nvperir qnaliiled for the office. The Obstetric Assistant resides and boards in the

boapital, and has an amiiial salary of 100^

ExHiBiTioR or Prizes.—Tlie "William Brown Eidiibition," of 401. per annum,

tenable for three years, for " the best general fitness for the exercise of the Medical

Proftaaion." For first yearn' students, a prize of twenty guineas at the end of the

aeaatoD for general medical proflciciicy. Prizes of twenty guineas each for the

encaangemeDt of clinical stuily, to Surgeons' and Physicians' pupils in their second

J»a»s nspMttrelj. Sir B. Brodie's Clinical Priie in Surgery for the best report of

not more than twenty surgical cases. The Lewis Powell Clinical Prize for the best

TOort of u.it more than twenty medical cases. The Thompson Medal for the liest

dMeal report of medical and snigtcal cases observed in the hospital danng the

pcecding twelve months. Sir Cbarles Chirke's Prize for good conduct.

A Cantor of the Pathological Museum is appoi nted annually on the recommenda-
tion of the Medical School Council, with a salary of Ml per annum.

Iwo Begiatan are appointed annually, each with salary of 20i. per annum.

QROSVENOR-PLACE SCHOOL.

(adjoining ST. oeouge's hospital.)

Winter Session.

-Aj^atomy and Physiology—Dr. Eichardson. Tuesday, Wed-
nesday, and Friday, at tlu'ee. One couree, 51. 5s.

;
perpetual,

6/. 6s.

Anatomy, Descriptive and Surgical—Mr. Shamian. Daily,

except Saturday, at nine. One course, 6/. 6s.
;
per^Jetual, 8/. Ss.

Anatomical Demonstrations—Mr. Tomes. Daily, from eleven

to four.

Chemistry—Dr. Wood. Thursday, Friday, and Saturday, at ten.

One course, 5/. 5s.
;
perpetual, 6/. 6s.

Medicine—^Dr. Leared and Dr. Chomeley. Monday, Wednesday,

and Friday, at 5 p.m. One course, 5/. 5s. ; perpetual, 6/. Cs.

Surgery—Mr. S. Wells, and Mr. W. Adams. Monday, Wednes-

day, and Friday, at four. One course, 51. 5s.
;
perpetual, 6/. 6s.

Summer Session.

Materia Medica, &c.— Dr. Baiubridge and Dr. Hawkesley

Monday, Wednesday, and Friday, at eight a.m. One course, 3/. 3s.;

perpetual, 41. 4s.

Midwifery, &c.—Dr. Bloxam and Mr. T. Bloxam, Monday, Wed-

nesday, and Friday, at nine. One course, 3/. 3s. ;
perpetual, 4/. 4s.

Botany—Dr. Bainbridge. Tuesday, Thursday, and Friday, at

nine. One course, 3/. 3s.
;
perpetual, 41. 4s.

Medical Jurisprudence—Dr. F. C. Webb. Monday Wednes-

day, and Friday, at twelve. One coiu-se, 3/. 38.
;
perpetual, 41. 4s.

Practical Chemistry—Dr. Wood. Monday, Wednesday, and

Friday, at 11. One course, 3/. 3s.

Comparative Anatomy—Mr. E. T. Hulme. Tuesday and

Thursday, at nine. One course, 21. 2s.
;
perpetual, 3/. 3s.

Pathology and Morbid Anatomy—^Dr. Eichardson.

Military Surgery—^Mr. Blenkins. One course, 1/. Is.; per-

petual, 2/. 2s.

Fee for all the Lectures required by the College and Hall,

36/. 15s.

We had not received the Notices, &c., in connection with the

above School at the time of going to press.



Sept. 17, 1862.] PRAUTICAL MEDICINE AND SURGERY. 211

THE STUDENTS' GmDIr-Contimced.

OUY'S HOSPITAL.

Winter Session.

Anatomy and Physiology—Dr. Pavy. Tuesday, Thursday,

and Saturday, at a quarter-past twelve. One course, 51. 5s.

Anatomy, Descriptive and Surgical—Mr. Poland and Mr.

C. Forster. Daily, except "Wednesday, at nine. One course, 51. 5s.

Anatomical Demonstrations—Dr. Moxon, Mr. Barkart, and
Mr. Fagge. Daily, from nine to four. One course, 5/. 53.

Chemistry—Dr. A. Taylor. Tuesday, Thursday, and Saturday,

at eleven. One course, 51. 5s.

Medicine—Dr. Owen Kees and Dr. Gull. Monday, Wednesday,
and Friday, at half-past three. One course, 51. 5s.

Surgery—Mr. Hilton and Mr. Birkett. Tuesday, Thursday,

and Saturday, at half-past three. One course, 51. 5s.

Hospital Practice—Physicians—Dr. Barlow, Monday and Fri-

day, at half-past one ; Dr. Owen Rees, Monday and Thursday, at

half-past one ; Dr. Gull, Wednesday and Saturday, at half-past one
;

Dr. Oldham (obst.), Tuesday and Thursday at half-past one. As-

sistant-Physicians—Dr. Habershon, Monday ; Dr. Wilks, Wednes-
day ; Dr. Pavy, Friday : out-patients at twelve ; Dr. Hicks (obs.),

Monday and Friday, at half-past one ; Mr. Cock, Monday, Thurs-
day, and Saturday, at half-past one ; Mr. Hilton, Monday and
Thursday, at half-past one ; Mr. Birkett, Monday and Friday, at

half-past one ; Mr. Poland. One course (six months), 151. 15s.

;

perpetual, 261. 5s. Surgeons—Mr. France (oph.), Wednesday and
Saturday, at halt-past one ; Mr. Poland, Mr. Bader, and Mr. Salter

(dent.) ; Thursday and Saturday, at twelve. Assistant^Surgeons

—

Mr. C. Forster, Wednesday, at twelve ; Mr. T. Bryant, Monday and
Thursday, at twelve ; Mr. Durham, Dr. Barlow, Dr. Owen Rees, and
Dr. Gull. One course (six months), 151. 15s.

;
perpetual, 261. 15s.

Clinical Medicine—Dr. Habershon, Dr. Wilks, Dr. Pavy, Mr.
Cock, Mr. Hilton, Mr. Birkett, and Mr. Poland. In summer.
Clinical Surgery—Mr. C. Forster, Mr. Bryant, and Mr. Dur-

ham. In summer.
Clinical Midwifery—Dr. Oldham and Dr. Hicks. Saturday,

at a quarter to nine, a.m.

Operations on Tuesdays, at half-past one ; on the eye, Wednes-
day, at half-past eleven.

For the entire of the Lectures and Hospital Practice—In the first

year, 401. ; second year, 401. ; and everj- succeeding year, 10/. ;
per-

petual to the whole, 1001.

Summer Session.

Materia Medica, &c.—Dr. Habershon. Tuesday, Thursday, and
Saturday, at three. One course, 41. 4s.

Midwifery, &c.—Dr. Oldham. Tuesday, Wednesday, Thursday,

and Friday, at a quarter to nine, a.m. One course, 51. 5s.

Botany—Mr. Johnson. Tuesday, Thursday, and Saturday, at

half-past eleven. One course, 41. 4s.

Medical Jurisprudence—Dr. A. Taylor. Tuesday, Thursday,

and Saturday, at ten. One course, 41. 4s.

Practical Chemistry—Dr. Odling. Monday, Wednesday, and
Friday, from ten to one. One course, 41. 4s.

Natural Philosophy—Mr. Fagge. Wednesday, at eleven.

Comparative Anatomy—Dr. Pavy and Dr. Moxon. Tuesday
and Thursday, at half-past twelve. One course, 41. 4s.

Pathology amd Morbid Anatomy— Dr. Wilks. Daily, at

half-past two ; in summer, Monday, at twelve.

Operative Surgery—Mr. Bryant. Monday, at three. One
course, 41. 4s.

Ophthalmic Surgery—Mr. Poland and Ml-. Bader. Wednesday
and Friday, at three.

Dental Surgery—Mr. Salter.

Practical Use of the Microscope—Mr. Durham.
Demonst. of Cutaneous Diseases—Dr. Gull. Tuesday at two.

Fee for all the Lectures required by the College and Hall, and
Hospital Medical and Surgical Practice, 90/.

House-Surgeons are appointed for three or six months. Clinical

clerks, dressers, ward clerks, dressers' reporters, obstetric residents,

and dressers in the eye wards, are selected according to merit. Two
dressers in rotation have the privilege of rooms and commons in
the hospital, free of charge. The obstetric clerks have the like
privilege. A resident House-Suigeon is appointed every six months
from those students who have obtained the College diploma. Six
scholarships, from 25/. to 40/. each, are awarded at the close of the
summer session for general proficiency.
Voluntary examinations will be held at four periods of the

student's course, as follows :—First : at entrance, on Tuesday, Oc-
tober 15th. It will comprise Elementary Classics, Ancient and
Modem History, and Mathematics. The candidate who shall most
distinguish himself wUl receive 25/. ; the second candidate, 20/.

;

and the third, 15/.—Second : at the end of July, in the first year,
on aU the subjects of the first years' course of study. One sum of
30/., and another of 25/., will be given according to proficiency.

—

Third : at the end of July in the second year, on the subjects which
form the course of study up to that time ; 35/. and 30/.—Fourth :

at the end of July of the third year, on all the subjects of the
curriculum ; 40/. and 35/.

KINa'S COLLEGE AND HOSPITAL

Winter Session.

Anatomy and Physiology—Dr. Beale. Monday, Wednesday,
Thursday, and Friday, at four. One course, 6/. Cs. ; perpetual,

9/. 9s.

Anatomy, Descriptive and Surgical—Mr. Partridge. Daily,

at nine. One course, 6/. 6s. ;
perpetual, 9/. 9s.

Anatomical Demonstrations—Mr. J. Wood. Daily, at nine.

Chemistry—Dr. Miller, Monday and Wednesday ; Mr. E. A.

Hadow, Thursday and Saturday, at a quarter past ten. One course,

71. 7s. ;
perpetual, 9/. 9s.

Medicine—Dr. Johnson, Tuesday and Saturday at four, Thurs-

day at five. One course, 7/. 7s. ;
perpetual, 71. 7s.

Surgery—Mr. Fei^sson. Monday, Wednesday, and Friday, at

five. One course, 5/. 5s. ;
perpetual, 71. 7s.

Hospital Practice—Physicians—Dr. Budd, Monday, Wednes-
day, and Friday, at half-past one ; Dr. Beale, Tuesday, Thursday,

and Saturday, at nine ; Dr. G. Johnson, Tuesday, Thursday, and
Saturday, at half-past one ; Dr. G. Farre (ace), Tuesday, Thursday,

and Saturday, at half-past twelve ; Dr. W. A. Guy, Monday, Wed-
nesday, and Friday, at one. One course (six months), 10/. 10s.

;

eighteen months, 15/. 15s. ;
perpetual, 21/. Assistant-Physicians

—

Dr. C. Evans, Monday, Wednesday, and Friday ; Dr. Duffln, Mon-
day, Wednesday, and Friday ; Dr. Thompson, Tuesday, Thursday,

and Saturday ; Dr. Liveing, Tuesday, Thursday, and Saturday, at one.

Surgeons—Mr. Fergiisson, Tuesday, Thursday, and Satiu'day, at

half-past one ; Mr. Partridge, Monday, Wednesday, and Friday, at

at half-past one ; Mr. S. Cart\vright, Surgeon-Dentist, Tuesday and
Friday, at ten. One course (six months), 15/. 158.; 21 months, 21/.;

perpetual, 26/. 5s. Assistant-Surgeons—Mr. Watson, Tuesday,

Thiu-sday, and Saturday ; Mr. J. Wood, Tuesday, Thursday, and
Saturday ; Mr. H. Smith, Monday, Wednesday, and Friday ; Mr.

Mason, Monday, Wednesday, and Friday, at one.

Clinical Medicine—Dr. Budd, alternate Mondays, at half-past

one ; Dr. G. Jol nson, alternate Tuesdays, at half-past one ; Dr.

Beale, Saturday, at nine.

Clinical Surgery — Mr. Fergusson, alternate Thursdays, at

half-past one ; Mr. Partridge, alternate Fridays, at half-past one.

Fees to Medical and Surgical Practice, 31/. 10s., or 36/. 15s.

Operations, Saturday, at half-past one.

Summer Session.

Materia Medica, &c.— Monday, Wednesday, Thursday, and
Friday. One course, 41. 4s. ; perpetual, 6/. 63.

Midwifery, &c.—Dr. A. Farre. Monday, Wednesday, Thurs-
day, and Friday, at nine. One course, 6/. 6s.

;
perpetual, 6/. 6s.

Botany—Mi\ Bentley. Monday, Tuesday, Thiu'sday, and Fri-
day, at a quarter past twelve. One couise, 3/. 3s. ; perpetual, 41. 43.

Medical Jurisprudence—Dr. W. A. Guy. Monday, Tuesday,
Wednesday, and Friday, at three. One course, 3/ 3s. ; perpetual,

41. 4s.

Practical Chemistry—Mr. 0. L. Bloxam. Daily, at a quarter

past ten. One course, 41. 4s. ;
perpetual, 8/. 8s.

Comparative Anatomy—Mr. T. R. Jones. Monday, Wednes-
day, and Friday, at twelve. One course, 3/. 3s.

;
perpetual, 41. 4s.

Pathology and Morbid Anatomy—Dr. Beale (with Physi-
ology). Tuesday, at four. One course, 21. 23.

Dental Surgery—Mr. Cartwright. Tuesday and Friday, at

nine. One course, 6/. 6s.
; perpetual, 8/. 8s.

Hygiene—Chapel, daUy, at ten.

Demonstrations op Cutaneous Diseases—Principal's Lec-

ture, Wednesday and Friday, at a quarter past one.

Fee for all the Lectures required by the College and HaU,
61/. 19s.

Fee for ditto, and Hospital Medical and Surgical Practice,

93/. 9s.

The physicians' assistants, the physician-accoucheur's assistant,

the clinical clerks, and the house-surgeons and di-essers, are selected

by examination from amongst those matriculated students of the

College, who are pupils of the hospital. No fee is paid for any of

these appointments.

The fees for matriculation amount to 51. 15s. 6d., and must be

paid on entrance. Registration fee at hospital, 10s. 6d.

Sc/io/ars/itps.—Warneford Scholarships : Two of 25/. per annum
for three years ; one of 25/. per annum, for two years. College

Scholarships : 1, one of 40/. per annum, for two yeai's ; 2, one of

30/., for one year ; 3, three of 20/., for one year. The Darnell

Scholarsliip of the annual value of 20/.

Prizes.—Two Medical Clinical Prizes, one of 3/. for the winter

session, and the other ot 21. for the summer session ; and two Sur-

gical Clinical Prizes of the same value. A prize of 3/. in each class,

summer and winter.
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THE SIUDEKTS' QJJJDIE,—Continued.

LONDON HOSPITAL.

Whiter Seasion.

Physiology.—Dr. A. Clark. Mondfty, Tuesday, and Thursday,

at four. One se^aion, 4/. 43. ; perpetual, Ql. 6s.

AsATOMT, DEscRiPTtVB AND SuRGiCAL.

—

M. J. AxUuus. Monday,

XiM^y, Thursday, and Friday, at a quarter past nine. One
Manon, bL 5s. ; perj)etual, 8L 8s.

AnatomicaIi Dbmossthations.—^Mr. J. Oouper and Mr. L. S.

Little. Daily from ten till three. One session, 51. 68. ;
perpetual,

SL8a.

Chemistry.—Dr. Letheby. Monday, Wednesday, and Friday, at

half-past ten. One session, ll. Ts. ;
perpetual, 71. 73.

Medicise.—Dr. N. Parker. Tuesday, Thursday, and Saturday,

at a quarter-past ten a.in. One session, 51. 5s.
;
perpetual, Gl. 68.

SpBGERY.—Mr. Curling and Mr. Hutchinson. Monday, Wednes-
day, and Friday, at three. One session, 51. 5s. ;

perpetual, 61. 6s.

Hospital Pb.^cticb.—Physicians—^Dr. Little, Dr. Fraser, Dr.

K-Davies, daily, at eight a.m. or one ; Dr. Eamshotham (Obst.),

Tuesday and Friday, at two ; Dr. Barnes (Assisfc-Obst.), Wednesdays
and Saturdays, at one. One session (six months), Ql. 63. ; twelve
months, 1 1/. 1 Is.

; perpetual, 21?. Assistant-Physicians—Dr. Parker,

Dr. A, Clark, Dr. HamskiU, and Dr. Down. Daily, at one. Con-
sulting Surgeon—Mr. Luke. Six months, 81. 8s. Surgeons—Mr.
Adams, Mr. Curling, and Mr. Critchett, daily, at one ; Mr. Barrett

(Dental), Tuesday and Friday, at eight a.m. One session (twelve
months), 12Z. ISs". ; ei"hteen months, 18/. 18s. ; three years, 26?. 5s.

Assistant-Surgeons—Mr. Hutchinson, Mr, J. Conper, Sir. Maunder,
and Mr. Little. Daily, at one.

Clikical Medicine.—^The Physicians.

Clikical Subgeby.—^The Surgeons.

Summer Session.

Materia Mbdica.—Dr. H. Davies. Tuesday, Wednesday, and
Friday, ,at a quaiter-past nine. One session, 3/. 3s.

;
perpetual,

4/. 4s.

Midwifery, &c.—Dr. Eamsbotham. Monday, Tuesday, Thurs-

day, and Friday, at three. One session, 4Z. 48. ;
perpetual, 61. 6s.

Botany.—Dr. Dresser. Monday, Wednesday, and Fridaj', at ten.

One session, Zl. 3s. ;
perpetual, 41. 4a.

Medical Jurisprudence.—Dr. Ramsbotham. Daily (ex. S.), at

quarter-past ten. One session, 31. 3s. ;
perpetual, 41. is.

Practical Chehistry.—^Dr. Letheby. Monday, Wednesday,
and Friday, at a quarter-pa?t eleven. One session, 21. 2s.; per-

petual, 3/. 'Ss.

CoiCFARATivE Anatomy.—Dr. J. L. H. Down. Thursday, at

nine. One session, 21. 2s.

Pathology and Morbid Anatomy.—Dr. A. Clark (with Physiol.)

P.-M. exam., two and half-past two p.m.

Histology and the Microscope.—Dr. A. Clark (in summer).

Ophthalmic Surgery.—^Mr. Critchett. Monday and Saturday,
at a quarter-past nine a.m (in summer).

Dental Scboeby.—^^Ir. Barrett. Tuesday, at ten a.m. One
session, 21. 2s.

Fee for all the Lectures required by the Colleges and Hall, 50?.

Fee for ditto, and Hospital Medical and Surgical Practice, 88?. 4s.

A resident medical officer, who resides and boards in the Hos-
pital, and leccives 75?., is appointed for twelve months, is eligible

for re-election lor . the further j>eriod of twelve months, and then
receives 100?. Two house-sui^eons, elected every three montliB,
leside in the liospitaL A resident accoucheur is appointed for six

months, free of all exjiense. An assistant medical ofBcer, chosen
from amongst the pupils, remains in the hospital day and niglit

for a montlx. Two surgical dressing pupils, in rotation day and
^'ight for a week. AH the foregoing are provided with commons.
Additional dresserships for twelve months are given annually. An
asstftaut-dentist is elected for three montlis. Post-mortem clerks
•» lel^ctcd from amongst the students. Two prosectors are selected
annnally from amongst tliose students who have passed the pre-
Uminary anatomicil examination at the College of Surgeons. Two
gold medal* are annually awarded to students attending the medicalma migical practice, who slmU have most distinguished tlieinselves.
IjlinicalJectare? uie given by the physicians and surgeons, and by

ST. MARY'S HOSPITAL.

Winter Session.

PhysiolooY—Dr. Broadbent. Monday, Tuesday, Thursday, and
Friday, at nine a.m. One session, 6?. 6s.

; ix;rpotual, 8?. 83.

Anatomy, Descriptive and Surgical—Mr Qascoyon. Mon*
day, Tuesday, Thursday, and Friday, at a quarter to tliree p.m.
One session, 6/. 6s.

;
perpetual, 8?. 8s.

Anatomical Demonstrations—Mr. Norton, Mr. Coombs, and
Mr. James Lane (oper. surg.) Daily. One session, 3?. 39.

Chemistry—Dr. Matthiessen. Tuesday, Thursday, and Satur-

day, at a quarter past ten a.m. One session, 5?. 5s.
;
perpetual,

7?. 78.

Medicine—Dr. Chambers and Dr. Sibson. Monday, Wednesday,
and Thursday at four p.m. One session, 41. 4s.

;
perpetual, 6?. (>s.

Surgery—Mr. Lane, Tuesday and Friday at four p.m. ; Mr. Sp.

Smith, Wednesday at three p.m. One session, 4?. 48.
;
perpetual,

6?. 6s.

Hospital Practice—Physicians—Dr. Alderson, Monday and
Tlmrsday at a quarter past one ; Dr. Chambers, Wednnsday and
Satunlay at a quarter past one ; Dr. Sibson, Tuesday and Friday at

a quarter past one ; Dr Tyler Smith (obst.), Tuesday and Satuiilay

xt halt-past one ; Dr. H. Jones, Monday and Thursday at half-past

twelve ; Dr. Sieveking, Tuesday and Friday at half-past twelve
;

Dr. Markham, Wednesday and Saturday at half-past twelve. One
session (si.v months), 7?. 7s.

;
(twelve months), 12?. 128.

;
pei-petual,

21?. Surgeons—Mr Coulson, Wednesday and Saturday at half-past

one ; Mr Lane, Tuesday and Friday at a quarter past one ; Mr Ure,

Monday and Thursday at a quarter past one ; Mr. Sp. Smith, Mon-
day and Thursday at half-past twelve ; Mr. H. Walton, Wednesday
and Saturday at half-past twelve ; Mr. J. Lane, Tuesday and Friday

at half-past twelve ; M. W. Cooper (opthalmic), Tuesday and Satur-

day at half-past one ; Mr Toynbee (aural), Monday and Thursday
at half-past one. Assistant-Surgeon—Mr. Sercombe (dental), Mon-
day and Thursday at half-past nine a.m. One session (six months),
9?. 9s.

;
(twelve mouths), 21?.

;
perpetual, 31?. 10s.

Clinical Medicine—Dr. Alderson, Dr. Chambers, and Dr. Sib-

son, twice a week, at two. One session, 3?. 3s.
;
perpetual, 4?. 4s.

Clinical Surgery—Mr. Coulson, Mr. Lane, and Mr. Ure, twice

a week, at two. One session, 3?. 3s.
;
perpetual, 4?. 4s.

Operations, Wednesday at half-past one
;
post-mortem examina-

tions at two.

Summer Session.

Materia Medica—Dr. Sieveking. Tuesday, Wednesday, Thurs-
day, and Friday, at eight a.m. One session, 4?. 4s.

;
perpetual,

6?. 63.

Midwifery, &c.—^Dr. Tyler Smith and Dr. G. Hewitt. Daily
(ex. S.) at nine. One session, 4?. 43.

;
perpetual, C?. 6s.

Botany.—Dr. C. Dresser, Monday, Wednesday, and Friday, at

twelve. One session, 3?. 3s.
;
perpetual, 4?. 4s.

Medical Jurisprudence—Dr. Sanderson. Monday, Wednes-
day, and Friday, at ten. One session, 3?. 3s.

;
perpetual, 4?. 48.

Practical Chemistry—Dr. Matthiessen. Saturday, from nine
to one. One session, 3?. 3s.

Katural Philosophy—Mr. G. R. Smalley. Thursday, at a
quarter past three. One se.ssion, 2?. 2s.

;
perpetual, 3?. .3s.

Comparative Anatomy—Mr Mivart. Tuesday and Tliursday at

ten. One session, 2?. 2s.
;
perpetual, 3?. 3s.

Pathology and Morwd Anatomy (with PHYSiOLOGY)-"Dr.
Broadbent
Ophthalmic Surgery—^Mr White Cooper. Tuesday at two.

One session, 2?. 23.

Aural Surgery—Mr Toynbee. Thursday at half-past two.
One session, 2?. 2s.

Dental Surgery—Mr Sercombe. One session, 2?. 2s.

Practical Pharmacy and Dispensing—Three months, three
guineas ; six months, six guineas ; twelve montlis, ten guineas.

Fee for all the Lectures, and Hospital Medical and Surgical Prac-

tice required by the Colleges and Halls, 89?. 5s.

Three resident medical officers arc appointed for twelve montli.s, and
an obstetric officer for .six months, who board free of expense fii tlie hos-

pital. Tliero ard'also four non-resident medical officers. All those ap-

pointments are awarded after competition, without additional fee.

All general students are required to jierform the duties of clinical

clerks and dressers during the last two yeiirs of their cuniculuni.
Prizes, ibc.—A Scholar.shi]) in Anatomy of the annual value of 25?. A

prize of 201. for students of llio first year. Prizes in each session, of the
average value of five guineas, for students of the first, secoml, and third

years. Prizes are also given in Comparative Anatomy, Natural Philo-

sophy, and Practical Anatomy. A prize of 41. 4s. for the host anatoini-

calpi'cparation.

Two prosectors are annually appointed, who each receive 61. and a

certificate.

.Students can receive instruction in Vaccination from Mr Gerrana ; fee

11. Is, Some lectures on the subject are given by Dr. Graily Hewitt.

Entrance fee to the hospital practice and lectures required for the exa"

nunation in J>cntal .Surgery by the OoUego of .Surseons, 521. 10s.

All the entrance fees miiy be ])aid by ilistalmciits, by arruigiumettt
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THE STUDENTS' GVIBH—Continued.

MIDDLESEX HOSPITAL. st. THOMAS'S HOSPITAL AND SCHOOL-

Winter Session.

Physiology—Mr. de Morgan, r.R.S. Monday, Wednesday, and

^Friday, at four. One session, 41. 4s. ;
perpetual, 61. 6s.

. Anatomy—Mr. Moore. Daily at twelve, except Saturday. One
session, 6/. 68. ; perpetual, 10/. 10s.

Anatomical Demonstrations— Dr. Liveing. Tuesday and
Tliiirsday, at three. One session, il. 4s. ;

perpetual, 6/. 63.

Chemistet—Mr. Taylor and Mr. Heisch. Monday, "Wednesday,

Friday, and Saturday, at eleven. One session, 6/. 6s. ; perpetual,

&. 8s.

Medicine—Dr. Stewart and Dr. Goodfellow. Tuesday, Thursday,

and Saturday, at nine. One session, 41. 4s. ;
perpetual, 6/. 6s.

Surgery—Mr. Shaw. Monday, Wednesday, and Friday, at nine.

One session, 41. 4s. ;
perpetual, 6/. 6s.

Hospital Practice—Physicians—Dr. Stewart, Dr. Goodfellow,

and Dr. H. Thompson, daily, at one ; and Dr. Priestley (obst.),

Wednesday and Saturday, at twelve. Assistant-physicians—Dr. F.

Weber, Dr. Murchison, and Dr. Greenhow. One session (six

months), 10/. 10s. ; two courses (eighteen months), 16/. 16s.
;

per-

toetual, 21/. Surgeons—Messr.s. Shaw, De Morgan, Moore, Henry,
Kunn, Solberg Wells (ophthalmic), and Tomes, F.R.S. (dental.)

One session (six months), 10/. 10s. ; two courses (twelve months),
12/. 12s.

;
perpetual, 21/.

Clinical Medicine.—Wednesday and Saturday, at three.

Clinical Surgery.—Monday and Friday, at three.

Operations on Wednesday, at one
;
post-mortem examinations at

two.

Summer Session.

"Materia Medica—Dr. H. Thompson. Monday, Wednesday,
and Friday, at nine. One session, 3/. 3s.

;
perpetual, 5/. 5s.

Midwifery—Dr. Priestley. Monday, Wednesday, and Friday, at

eight. One session, 3/. 3s.
;
perpetual, 5/. 53.

Botany—Dr. T. S. Cobbold. Tuesday, Thursday, and Saturday,

at half-past two. One session, 3/. 3s.
;
perpetual, 41. 4.s.

. Medical Jurisprudence— Dr. Greenhow and Mr. Henry.
Tuesday, Thursday, and Saturday, at nine. One session, 3/. 3s.

;

perpetual, 5/. Ss.

• Practical Chemistry—Mr. Taylor and Mr. Heisch. Tuesday
•and Friday, at half-past eleven. One session, 3/. 3s.

Comparative Anatomy—Dr. T. S. Cobbold. Wednesday and
Friday, at four. One session, 21. 2s.

Pathology and Morbid Anatomy—Mi-. Sibley and Dr. Mur-
ohisou. Tuesday and Thursday, at four. One session, 2/. 2s.

;

perpetual, 3/. 3s,

Histology and Microscope—Dr. W. W. Webb. Monday and
Wednesday, at three. One session, 3/. 33.

Ophthalmic Surgery— Mr. Solberg Wells.

Aural Surgery—
Pbaciical Pharmacy—^Mr. Devereux. One session, 8/. 8s. ; two

courses, 12/. 123.

prizes.

Written periodical class examinations wUI be keld in the course

cf each session, and must be attended by all general students.

To those students who have most distinguished themselves in all

the subjects of study embraced in these examinations, the following

prizes will be awarded :

First Winter Session—^A prize of the value of six guineas, and a

prize of the value of four guineas.

First Summer Session—A prize of the value of tlu'ee guineas,

And a prize of the value of two guineas.

Second Winter Session—^A prize of the value of six giiineas,. and
O prize of the value of four guLueas.

Second Summer Session—^A prize of the value of three guineas,

and a prize of the value of two guineas.
Certificates of Honour will also be given for proficiency in each

of the classes.

Ckyton Prize.—An annual prize, of the value of three guineas,

given by Oscar Clayton, Ese^., will be awarded for proficiency in
comparative anatomy.
Third Winter Session—^A prize of the value of six guineas, and a

prize of the value of foui' guineas for reports in clinical medicine
;

a prize of the value of six guineas, and a prize of the value of four
guineas, for reports in clinical surgery.

Certificates of Honour will also be given for good clinical reports.

The Governors' Prize, of twenty guineas will be awarded to the

student who, having tlistinguished hinuself generally by conduct
and acquirements in the school, shall present the best joint clinical

reports in medicine and surgery.

Winter Session.

Anatomy and Physiology—Dr. Brinton. Monday, Wednes-

day, and Saturday, at four.

Anatomy, Descriptive and Surgical—Mr. S. Jones. Daily

(ex. S.) at twelve.

Anatomical Demonstrations—^Mr. Eainey and Mr. Croft.

Daily, nine to three.

Chemistry—Dr. A, J. Bernayg. Tuesday, Thursday, and Satur-

day, at eleven.

Medicine—Dr. Peacock Tuesday, Thursday, and Saturday, at

two.

Surgery—Till'. Le Gros Clark. Monday, Wednesday, Thursday,

and Friday, at three.

Hospital Practice—Physicians—Dr. Barker, Dr. Bennett, Dr.

Goolden, Dr. Peacock, Dr. Brinton, Dr. Bristowe, and Dr. Barnes

(ace.) Assistant-Physicians—Dr. Clapton and Dr. Gervis (ace.)

Surgeons—Mr. South, Mr. Mackmurdo, Mr Solly, Mr. Le Gros Clark,

and Mr Simon. Assistant-Surgeon—Mr S. Jones. Daily, at eight.

Clinical Medicine—Dr. Barker, Dr. Bennett, Dr. Goolden, and

Dr. Bristowe. Monday and Wednesday at two.

Clinical Surgery—The Surgeons in rotation. Friday at two.

Clinical Midwifery, &c.—Dr Barnes.

Post-mortem examinations at half-past eight. Operations, Satur-

day, at a quarter past twelve.

Summer Session.

Materdv Medica, &c.—Dr. Bristowe. Monday at twelve ; Tues-

day, Wednesday, and Thursday, at two.

Midwifery, &o.—Dr. Barnes. Monday, Wednesday, Thursday,

and Friday, at a quarter past one.

Botany—^Dr. Clapton. Monday, Wednesday, and Friday, at

three.

Medical Jurisprudence—^Dr. Stone. Tuesday and Thursday
at twelve ; Saturday at eleven.

Practical Chemistry—Dr. A, J. Bernays. Friday at twelve ;

Saturday, ten to one.

Comparative Anatomy—Mr Ord. Tuesday and Thursday at

eleven.

Pathology and Morbid Anatomy—Mr. Simon.

Ophthalmic Surgery—Mr. Mackmurdo.

Dental Surgery—Mr Elliott. Tuesday and Friday at eleven.

Microscopic Demonstrations—Mr. Eainey. Saturday at twelve.

Fees for the entire of the Lectures and Hospital practice in the

first year, 40/. ; second year, 40/. ; and every succeeding year, 10/,

Perpetual to the whole, 90/. Special entries may be made to any
course of Lectm-es, or to Hospital Practice.

Fee for all the Lectures required by the College and Hall, and
Hoispital Medical and Surgical Practice, 90/.

prizes and appointments—1862-1863.

The Grainger Testimonial Prize, of the value of twenty pounds,

will bo awarded biennially to third or fourth years' Students, for

the best Physiological Essay, to be illustrated by preparations and
dissections.

The Cheselden Medal, founded by George Vaughan, Esq., is

awarded in respect of a Special Examination in Surgery and Sur-

gical Anatomy.
The Treasurer's Gold Medal is given annually for general profi-

ciency and good conduct to whichever student has passed thi'ough

his pujnlage in the most meritorious manner.
The Smith Prize of Five Pounds, founded by Newman Snuth,

Esq., for the best essay on " Neuralgia."

The House Smgeons and Resident Accoucheiir are chosen ac-

cording to merit from gentlemen who have obtained their profes-

sional diplomas : the foi-mer to hold office for six or twelve months ;

the latter for three or six. All are provided with Rooms and

Commons.
Two Hospital Registrars, at an annual salary of 40/. each, or one

at 80/., will be selected from gentlemen who have been cUstiu-

guished for merit, and have completed their studies in the School.

Students of each year are classed according to their respective

total merits in the examinations ; and all of the first class lu eacll

year receive certificates of honour.
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THE STUDENTS' CjJJID-E—Contimied.

UNIVERSITY COLLEGE AND HOSPITAL.

Winter Session.

Anatomy akd Physiology—Dr. Sharpey. Daily, at ten. One
£0ai8e, 6t ; perpetual, 9/.

Anatomy, Descriptive and Surgical—Mr. EUis. Daily, at
nine. One course, 71. 7a.

Anatomical Demonstrations—Mr. Ellis and Mr. B. Hill, M.B.,
F.R.C.S. Daily. One course, 41. 4s. This and preceeding course,
10/. 103.

f 6 ,

Chemistry—Dr. Williamson. Daily, except Saturday, at eleven.
One course, Ql.

; perpetual, 9/.

Medicine—Dr. Jenner. Daily, except Saturday, at four. One
course, 6/. 10s. ; perpetual, 8/.

Surgery—Mr. Erichsen. Tuesday, Thursday, and Friday, at
five. One course, 41. 10s.

; perpetual, Gl.

Histology and Practical Physiology—Dr. Harley. Monday
and Wednesday, at four. One course, 31
Hospital Practice— Physicians—Dr. Jenner, Dr. Garrod, Dr.

Reynolds, and Dr. Hai-e, at one and two ; Dr. Murphy (Acch.), thrice
weekly. Twelve months, 15/. 15s., or with Surgical Practice, 21/.
Surgeons—Mr. Quaiu and Mr. Erichsen, daily, at one and two

;

Mr. W. Jones (Oph.^, and Mr. Marshall, thrice weekly. Twelve
months, 15/. 15.?. Mr. Ibbetson, Dentist, Wednesday, at ten. One
uonrse, 6L Ss. Assistant-Surgeons—Mr. H. Thompson and Mr.
Streatfield (Oph.), weekly. Fees for the whole course (perpetual),
26/. 5s., or 36/. 15s. ^ ^ "

Clinical Medicine—Dr. Jenner and Dr. Garrod, fortnightly :

Dr. Reynolds, bi-weekly. 6 J .

Clinical Surgery — Mr. Quain, bi-weekly; Mr. Erichsen,

Cunical Midwipert, &c.—Dr. Murphy. Weekly.

Summer Session.

Materia Medica, &c.—Dr. Garrod. Daily, except Monday, at
eight. One course, 41.

; perpetual, 6/.

Midwifery, &c. — Dr. Murphy. Daily, except Saturday, at
Jwelve. One course, 6/. ; perpetual, 6/.

Botant—Mr. Oliver. Daily, except Saturday, at four. One
course, 2/. or 3/. ;

perpetual, 6/.

Medical Jurisprudence—Dr. G. Harley. Monday, Tuesday,
Thursday, and Friday at ten. One course, 3/. ;

perpetual, 41. 48.

Practical Chemistry—Dr. Williamson. Daily, except Satur-
day, at eleven. One course, 41.

Natural Philosophy—Mr. Potter. Monday, Wednesday, and
Friday, at a quarter past ten. One course, 41.

Comparative Anatomy—Dr. Grant. Daily, except Saturday,
at 3. One course, 41.

;
perpetual, 9/.

Pathology and Morbid Anatomy—Dr. W. Fox. Tuesday,
Wednesday, and Friday, at nine. One course, 3/.

;
perpetual, 41.

Logic (Required by the Army Board)—Dr. Hoppus. Tuesday,
Wednesday, and Friday, at a quarter past ten.

Ophthalmic Surgery—Mr. Wharton Jones. Tuesday and Thurs-
day. One course, 21.

Dental Surgery-Mr. Ibbetson, Tuesday and Thursday, at six.

One course, 11.

Operative Surgery—Mr. Marshall. Daily, at half-past seven,
a.in., and six. 51. 58., or 71. 78.

Practical Pharmacy—One course, 3/. 3s. ; six months, 51. 5s.

Fee for all the Lectures required by the College and Hall, 65/.

Fee for ditto, and Hospital Medical and Surgical Practice, 90/.

Examinations are held in each class at the end of the session.

Gold and sUver medals awarded.
A coiirse of practical instruction in operative surgery, bandaging,

&c., is given by Mr. Marshall, surgeon, in the summer term. Fee,
11. is.

Practical Pharmacy.— Instruction for three months, 3/. 3s.

;

aix months, 51. Ss.

At the end of every session there will be awarded a Filliter exhi-
bition of 30/., as a prize for proficiency in pathological anatomy

;

the Longridge exhibition of 40/., as a prize for general profiency
;

and the Atkinson Morley Scholarship, for the promotion of the
Btudy of sureery, 45/. for three years. Fellowes' Clinical Medals,
one gold and one silver, and further certificates of honour, awarded
for the best reports on medical cases. The Liston Clinical Gold
Medal, and further certificates of honour, awarded for similar
reports on surgical cases.

^Analytical Chemistry.—^The Birkljeck laboratory is open daily,
from nine a.m. to four p.m. Fee, exclusive of the expense of mate-
n^s—session, 26/. 5s. ; three months, 10/. 10s. ; one month, 4/. 48.

.
f^ysicians' assistants, house-surgeons, midwifery assistants, phy-

nciuii^ clerks, surgeons' dressers, and ophthalmic surgeons'
"^^"j,^*^ selected from the pupils without additional pay-
ments. ITie phygiciansi' assistants, obstetric assistant, and house-
wugeons, reside in the hospit.il, paying for their boar<l.

WESTMINSTER HOSPITAL.

Winter Session.
Anatomy and Physiology—Mr. Power. Monday, Wednesday,

and Friday, at tlu-ee. One course, 5/. Ss. ; two courses, 71. 7s.
Anatomy, Descriptive and Surgical—Mr. Holthouse. Daily,

except Saturday, at a quarter-past nine. One course, 5/. 5s. ; two, 71. 7s.
Anatomical Demonstration-Mr C. Heath and Mr. Teevan.

Daily, from ten to two. One course, 21. 2s. ; two courses, 3/. 3s.
Chemistry—Mr. F. Duprd. Tuesday and Thursday, at three ;

Friday, at half-past ten. One course, 5/. 5s. ; two courses, 71. 7s.

Medicine—Dr. Basham. Monday, Tuesday, Thursday, and
Friday, at, foui-. One course, 51. 5s. ; two courses, 71. 7s.

Surgery-Mr. B. Holt and Mr. Brooke. Monday, Wednesday,
and Friday, at five. One course, 5/. 58. ; two courses, 71. 7s.

Hospital Practice—Dr. Basham, Mondayand Tliursday, at half-

East one ; Dr. Fincham, Wednesday and Saturday, at lialf.past one ;

'r. Radcliffe, Tuesday and Friday, at half-past one. One course
(twelve months), 12/. 12s. ; two courses, perpetual, 21/. Os.

Assistant-Physicians—Dr. Marcet, Monday and Thursday, at one
;

Dr. Anstie, Tuesday and Friday, at one ; Dr. Latham, Wednesday
and Saturday, at one. Surgeons—Mr. B. Holt, Monday and Thursday,
at half-past one ; Mr. Brooke, Tuesday and Friday, at half-past one ;

Mr. Holthouse, Wednesday and Saturday, at half-past one ; Mr.
Clendon (surgeon-dentist.) One course (twelve month.s), 15/. 15s.

;

perpetual, 21/. Os. Assistant-Surgeons—Mr. Hillman, Monday and
Tliursday at one ; Mr. Power, Wednesday and Saturday, at one ;

Mr. Heath, Tuesday and Friday, at one.

Clinical Medicine—Dr. Basham, Thursday, attwo ; Dr. Fincham,
Saturday, at a quarter to one ; Dr. Radcliffe, Friday, at half-past one.
Clinical Surgery—Mr. Holt, Thursday, at a quarter to two ; Mr.

Brooke, Friday, at a quarter-past one ; Mr. Holthouse, Saturday, at 9.

Post-mortem examinations at two ; Operations, on Tuesday at 2,

Summer Session.

Materia Medica, &c.—Dr. Radcliffe. Monday, Thursday, and
Friday, at three. One course, 3/. 3s. ; two courses, 41. 4s.

Midwifery, &c.—Dr. F. Bird. Tuesday, Thursday, and Friday,
at four. One course, 41. 4s.. ; two courses, 6/. 5s.

Botany—Mr. Syme. Monday, Wednesday, and Friday, at half-
past eleven. One course, 3/. 33. ; two courses, 41. 4n.

Medical Jurisprudence—Dr. Fincham and Dr. Anstie. Mon-
day, Wednesday, and Friday, at three. One course, 3/. 3s. ; two, 4/. 4s.

Practical Chemistry—Mr. F. Dupre. Tuesday and Thursday,
at half-past nine. One course, 2/. 2s.

NATCRALPHiLOSoPHY-Mr.Brooke. Monday,at4. One course, 2/. 2s,

Comparative Anatomy—Mr. Power. Tuesday and Friday, at
nine. One course, 21. 28. ; two courses, 3/. 3s.

Dental Surgery—Mr. Clendon. One course, 21. 2s.

Practical Pharmacy—One course, 3/. 3s. ; two courses, 5/. 5s.

Fee for all the Lectures required by the College and Hall, 49/. 7s.

Fee for ditto, and Hospital Medical and Surgical Practice, 78/. 158.

prize-appointments and prizes.
House-Physician and House-Surgeon.—The offices of House-Phy-

sician and House-Surgeon, who, in the absence of the Physicians
and Surgeons, have the sole charge of the medical and surgical
patients respectively, are open to competition amongst gentlemen
who have been educated at the Hospital, and who are qualified to
practise under the Medical Registration Act, the successful com-
petitors being appointed by the House-Committee upon the re-

commendation of the Physicians and Surgeons. Candidates are
required to produce testimonials as to moral character, and certifi-

cates of having acted for six months as Clinical Clerk or Dresser—
as Clinical Clerk for the oflTice of House-Physician, as Dresser for
that of House-Surgeon. The House-Physician and House-Surgeon art
not only appointed without the payment of any fee, hit they are pro-
vided with board and lodging in the Hospital, free of expense.

Assistant House-Surgeon.—Is appointed without fee from among
the senior students by examination, and is required to attend at the
Hospital from ten am. to seven p.m. daily. Ho is provided with
commons at the Hospital table.

Clinical Clerks and Dressers.—These appointments are conferred
without fee, in rotation, upon the most diligent students. The
Clinical Clerk and Dresser of the week .are entitled to have luncheon
in the Hospital, free of expense.

Prizes.—The following prizes will be offered for competition to
the Students of the Hospital and Medical School :—I. Books (if the
value of three guineas for each of the Winter Courses ; and books to

the value of two guineas for each of the Summer courses, to be com-
peted for by students attending those classes.—II. Certificates of

Honour to the second-best candidate in each class.—111. A prize of

the value of five guineas, to be competed for by all students who
have not presented themselves for their final examinations before

any of the Examining Boards, the subject being Clinical Medicine.

—IV. A prize of similar value, and under similar conditions, for

Clinical Surgery.—V. A special prize will be given for Clinical

Midwifery by the Westminster Maternity Charity.—VI. A special

prize will be given by Mr. Clendon for Dental Surgery.—The
examinations for the Clinical Prizes will take place .at the end of

each Winter Session. »
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MEDICAL CORRESPONDENCE.

Art. 6280. Hooping-Cough ; Decoction op Shells of

Sweet Almonds ; Methodical Exhibition op Powdered
Belladonna-root.—In a recent number we alluded to sevei-al

remedies empirically recommended for hooping-cough. Dr.

Mignot, Physician of the Hospital of ChanteUe, speaks highly

of another, which we omitted in our enumeration—viz., the

decoction made with the shells of sweet almonds.

This beverage is, like other tisanes, taken in cupfuls, and

its taste resembles that of coffee ; it is prepared by boiling

the shells of from twenty to twenty-four sweet almonds in

two pints of water ; the decoction is then strained and
sweetened. This popular remedy has been extensively tested

in the district of Gannat, by Dr. Mignot, and this gentleman

has come to the conclusion that when the tisane is exhibited

at the beginning of the spasmodic stage of hooping-cough, it

checks the violence of the paroxysms, and deserves to be

considered in the light, not of a specific, but of a useful

palliative.

The results of Dr. Mignot's experience leave, therefore, the

field open to the researches of other therapeutists anxious to

discover an efficient remedy for hooping-cough. We have

ventured to express a doubt as to the curative power of bella-

donna ; but we are ready to acknowledge our error, if evidence

can be adduced satisfactorily demonstrating that any given pre-

paration of tliis plant arrests hooping-cough in its progress, and
we willingly give publicity to the following letter, forwarded

by Dr. VoUant, of Argenton-sur-Creuse, one of our most

valued contributors :

—

Sir,—In one of your recent numbers, allusion is made to

several new or revived remedies for hooping-cough, and you

stated (Art. 6251 and 6252) that these drugs have doubtless

afforded some relief, but that, like other would-be specifics,

without excepting Belladonna, they have not in any degree

shortened the duration of the complaint. I think that your

assertion is somewhat too positive with regard to belladonna,

and I maintain that when this plant is employed in a certain

manner, it not only diminishes the frequency and violence of

the paroxysms, but absolutely checks the progress of the

disease, and effects a cure as I have had frequent oppor-

tunities of ascertaining in several epidemics which have

fallen under my personal observation.

This object can, however, be attained only by the exhibition

of the root, and not of the leaves of the plant, the powder
prepared with the leaves being utterly worthless.

In a general manner, I prescribe the remedy as follows :

—

In the incipient stage, I exhibit the powder and syrup of

ipecacuanha as an emetic. When the characteristic paroxysms

appear, I prescribe the ensuing formula :

—

Pulv. radicis Belladonnse, gr. ij. ;

Pulv. sacchari albi, ^ijss.

Mix accurately, and divide into twelve powders, each of

which will contain one-sixth of a grain of the medicinal

agent. One powder to be taken in a spoonful of milk or

water, at night or in the morning, according to the hour at

which the fits return with most violence. The same dose is

repeated on the second day, usually with inconsiderable effect.

The dose is then doubled for three days in succession, when
the paroxysms invariably decrease in frequency ; an interval

of twenty-four hours is allowed to elapse between each dose,

and the treatment is concluded. The spasmodic stage lasts

but four or five days, and a cure may truly be said to have
been effected.

This medication is, to a certain extent, sketched out in

Akt. 4075 of your journal ; but Professor Trousseau, while

recommending the exhibition of belladonna in hooping-cough,
according to the rules laid down by Bretonneau for the use
of cinchona in intermittent fever, does not state that the root
is the part of the plant which alone is efficacious, and his
treatment lasts three weeks or a month at least. Now I dis-

tinctly assert that the powder prepared with the leaves of
belladonna is worthless, and to its exclusive use must be
attributed the unfavourable sentence which has been passed

on the entire plant. If the powdered root is used, the results

will be, on the contrary, most satisfactory, and all those who
will consent to give a trial to the plan I recommend, will

acknowledge that this valuable solanea is the true specific of

hooping-cough, but that for this very reason it must be ad-

ministered in a peculiar and appropriate manner.

VOLLANT, M.D.,

Argenton-sur-Creiwe (Indre).

SCIENTIFIC MISCELLANEA.

Art 6281. Puerpural Puriporm Absorption. Forma-
tion OP Numerous Abscesses ; Efficacy of Tannin.—We
stated on a former occasion that tannin has been prescribed in

intermittent fever as a substitute for sulphate of quinine, and
experience only can tell whether this remedial agent will also

succeed in circumstances of a different nature in which quinine

has proved beneficial. The following cases brought forward

by Dr. WoiUez, a physician of the hospitals of Paris, would

appear to show that tannin is possessed of curative properties

in puerperal pyaemia accompanied by metastatic abscesses.

Two years ago, Mr. WoUlez was consulted in the case of a

lady, who, six days after labour, became affected with puriform

absorption. Eeiterated rigors liad ushered in the disease,

which was, moreover, chaiucterised by alarming general symp-
toms, and abscesses which formed simultaneously in the limbs

and in the articulation of the lower jaw. As an epidemic of

erysipelas existed at the time, Messrs. GosseUn and Depaul,

who both were summoned in consultation, opined that it would
be improper to open the abscess with the knife, and -recom-

mended the exhibition of sulphate of quinine. So far from
improving the condition of the patient, this remedial agent

appeared distinctly to increase its gravity, and it occurred to

Mr. WoiUez to have recourse to tannin, which he administered

in doses of ten grains daily ; this medicine was persevered

in for six or seven weeks, when a complete cure was effected.

This instance of uterine phlebitis, and consequent puriform

collections in various parts of the body, apparently relieved by
the exhibition of tannin, induced Mr. Woillez to persevere in

his experiments, and he has quite recently communicated to

the Medical Society of Hospitals, a case in which the same
remedial agent would again seem to have been chiefly in-

strumental in bringing about a favourable issue.

On the 8th of January 1862, a woman, aged twenty, was
safely delivered at Hospital Saint-Antoine. On the sixth day
after her confinement, she was seized with violent and irregular

rigors, which recurred with considerable intensity on the

following days. The countenance was much altered, and of

a yellowish paleness. The respiration was difficult, the weak-

ness extreme, the pulse 108, the tongue dry, and the thirst

excessive. The abdomen was tympanitic, and slightly tender

on pressure in the neighbourhood of the womb. Fifteen

grains of sulphate of quinine were exhibited in the, course of

the day, in several smaU doses. On the third day, the 17th

of January, red patches appeared on the skin, and beneath

these, abscesses formed on the inner side of the wrist, and

at the lower and inner part of the calf of each leg. These

tumours were opened with the knife, and gave issue to healthy

pus, thus clearly establishing, in Mr. Woillez's opinion, the

existence of puriform absorption. He, therefore, discontinued

at once the quinine, and prescribed tannin as follows :

R Acid, tanuici, gr. x. ;

Mucilaginis, q. s. M.

Divide into four pills, to be taken in the coui-se of the day

in two doses, with food.

These pills, together with bark-wine and generous diet,
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were iinint-orruptixUy pewevei-ed in for ujjwarda of three

monthiS, on account of the formation of fresh abscesses, one

at the left ankle, preceded by shivering and local pain, which,

for a fortnight, prevented any movement of the foot, another

at the back of the ri^t trochanter nu^or, and a third in the

vicinity of the left tendo Achillis. Poultices Y'ore applied,

and an incision jjerformed in each ; they healed promptly,

the improvement of the patient suffered no fiu'ther interrup-

tion, and she was dismissed after four months' illness on the

Srd of May in a perfectly satisfactory condition.

In this case, Mr. Woillez also met with a momentous com-

plication, in the shape of inflammation of the loft lung,

characterised by dulness on percussion, tubar respiration, bron-

chophony, and abundant crepitus. This pneumonia, usually

considered as of the worst augury in puriform absorption,

promptly yielded to the application of a bUster to the chest,

and if we reflect on the unusual rapidity of the cure of the

pulmonary inflammation, and on the even more speedy cica-

trisation of the external abscesses after incision, it is diflicult

\o avoid coming to the same conclusion as Mr. Woillez—viz.,

hat these remarkable results must be attributed to the bene-

tfjal agency of the tannin.

As it is possible, however, that in this instance Mr. Woillez

may have had to do merely with a coincidence, it is proper

to postpone forming an opinion on the efficacy of the

gr^dy until it may have been fully demonstrated by further

2g/ ^ment. It must especially be remarked, that the tannin

Cl*recommended as a remedy for puerperal metro-perito-

Dr. R? disease in which Dr. Hervieux has shown that the
Clvj} utterly worthless. Mr. WoiUez conceives, on the

w^ly., of these two cases, that tannin especially counteracts
l/iiixiv^g

jjhlebitis, and the pysemia unconnected with peri-

hen the pain on pressure is insignificant, and when
exists, denoting extensive inflammation of the

abdominal serous membrane.

Abt. 6282. Efficacy of Alkaline Medicines in Rheu-
HATic Feveb.—This .system of treatment, new to French

practitioners, has been for some years the object of serious

inquiry in England, and Mr. Jaccoud, who describes it in the

last number of the Gazette Hehdomadaire, has resorted to the

method with results sufiiciently favourable to induce others to

give it a trial Dr. Golding Bird, Dr. Garrod, and Dr. Dickin-

son, are the three British physicians who have bestowed most

attention on the subject. Dr. Garrod indifferently employs

the bicarbonate of potash or of soda, while Mr. Dickinson

combines the use of the acetate with the exhibition of either

of the two other alkaline bicarbonates. A paper recently

communicated by the latter gentleman to the Medico-Chirur-

gical Society, states that the doses prescribed oscillate between

half an ounce and an ounce and a half in the course of the

day, the amount of the bicarbonate being usually double that

of the acetate ; for instance, half a drachm of acetate of

potash and one drachm of bicarbonate of soda every four or

aix hours, these salts being usually exhibited in a weak solution

of acetate of ammonia. Forty-eight cases of acute rheumatic

fever were thus treated at St. George's Hospital, and in order

to secure reliable results, no other medicines whatever were

administered. The average continuance in hospital of this

series of patients was twenty-five days, and in one instance

only did the heart appear to participate in the disease, and
that in a veiy slight degree, the only symptom observable

l)eing a s/stolic souffle, which supervened during the first

tweuty-four hours, and promptly disappeared. Previously to

Mr. Dickinson, Mr. Garrod had noted a marked abbreviation

of the duration of the affection, under the influence of this

mode of treatment, and he met with only three instances of

cardiac complication out of twenty-four. This is assuredly a

satisfactory proporti6ri,jesp€cially when compared to the sta-

tistics of Messrs. Bouillaudi Bamberger, and Friedreich ; but

Mr. Dickinson's returns are even more favourable, a circum-

stance which that practitioner places to the credit of the com-
bination of the acetate with the bicarbonate of potash. The
facta hitherto observed imply, therefore, that the exhibition
of alkaline salts shortens the average duration of acute rheu-
iMtM fever, and by diminishing the frequency of cardiac com-

plications reduces to the minimum amount the chances of
immediate or subsequent pei'il The influence of the medica-
tion on the return of the attacks, on their comparative gravity,

and on the general evolution of the disease requires some
further elucidation.

The question of doses is an important point in Mr. Dickin-
son's memoir. In small or moderate doses (from two to four
drachms, for instance), the alkaline salts display but little

efficacy with regard to the general duration of the symptoms,
or to the frequency of heart complications. The efficient

doses, as we have stated, vary from four to twelve drachms,
daily.

Mr. Jaccoud has tested this treatment at Hospital Beaujon,
in five cases of rheumatism, prescribing for each of the first two
days five drachms of bicarbonate of soda, and gradually in-

creasing that amount to eight and ten drachms, which were
persevered ia so long as the feverishness persisted. The
medicine was dissolved in two pints of infusion of dog's grass

{Chiendent), and taken in the course of twenty-four hours.

"So early as the third day," says Mr. Jaccoud, "we ob-

served a notable diminution in the fevorishnoss, very different

from the sudden slackening of the pulse, and the formidable

collapse occasionally induced by largo doses of nitrate of

potash. The frequency of the pulse fell by degress, and the

body returned gradually to its normal temperature ; we were,

however, most forcibly struck with one phenomenon—^viz., the

prompt diminution, not the disappearance, of pain."

We may conclude from these remarks, that although the

alkaline treatment may have no claim to be viewed in the light

of a specific curative method of rheumatic fever, still it may
be resorted to with a degree of confidence not diminished by
the fact of its perfectly innocuous and inexpensive character.

Art. 6283. Difficult Partueition Caused by the short-

ness OP THE Umbilical Cord.—Baudelocque asserts that the

shortness of the cord can cause no serious compKcatious in

labour, and yet when it is extreme, it may give rise for both
mother and child to certain risks, which are remarkably

illustrated in a case related by Dr. Aubinais, in the Journal
de la Bociete-de Medeeine de la Loire Jnferieure.

A lady residing in the City of Nantes, whoso previous

accouchement had presented no peculiarity, had been thirty

hours in labour ; the head presented, complete dilatation of

the OS uteri was effected, the liquor anuiii had escaped, uterine

action had sot in with energy, and yet delivery was postponed.

Dr. Eouillard, who was in attendance, was led by the follow-

ing circumstances to suspect unusual brevity of the imibUical

cord : during contraction a sensation of painful dragging was
experienced at the fundus uteri, and at the same time, while

the head of the foetus progressed, the womb seemed to assume

the shape of a hollow cup. At the conclusion of each uterine

effort, the head re-ascended, and the depression of the womb
ceased to be perceptible.

Mr. Eouillard for twenty-fours hours trusted to the efforts

of nature ; but at the expiration of that interval as labour

was stationary, he called in his son-in-law Dr. Aubinais, who
at once resorted to the use of the forceps. The instrument

was promptly applied, but after a few tractions, the patient

screamed and complained of violent pain in the fundus uteri.

The tendency to inversion was now evident, but Messrs.

Eouillard and Aubinais, nevertheless, jtersovored in the course

they had adopted, resolving at the same time on immediate

reduction of the viscus, if inversion followed their efforts.

Mr. Aubinais, therefore, resumed his methodical tractions, to

which he imparted somewhat greater power, when suddenly

the resistance ceased, and as the vulva was expanded, the head

was extricated with the utmost case. The cord had given

way at about an inch from the navel ; some slight ha>nionhage

followed, but as the child showed signs of vitality, a

ligature waa applied, only when respiration was regularly

established. Tlie womb was found to be partially inverted.

The after-birth had descended into the vagina, and aftcsr its

removal, copious flooding took place, causing imminent

syncope. Mr. Aubinais inserted his hand into the uterus,

and met with a vuluminous spheroid, formed by the inverted

portion of the oigan. He gently reduced the protrusion by
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pressure with the fingers, and this untoward circumstance had

no evil result beyond compelling the patient to keep her bed

for three weeks. The total lenghth of the cord was under

«ight inches, and the history of the case shows that Baude-

locques opinion as to the insignificance of the brevity of the

cord as a comphcation of labour, is of too general and sweep-

ing a character.

PRESCRIPTIONS AND FORMULAS.

Aet. 6284. Chronic Diarehcea; Efficacy op Eaw
Mbat.—Several little girls were lately pointed out to us in Mr.

Bouchut's wards, suffering from obstinate rliarrhoaa, for which

he exhibits raw meat as a remedy. Thus we noticed in St.

Mai-garet's ward, a child aged seven, who had been admitted

into the hospital for diarrhrea of long standing ; trisnitrate of

bismuth had unavaiUngly been resorted to. Mr. Bouchut

pronounced the case to be one of chronic enteritis, unconnected

M'ith tuberculosis ; he prescribed every day two ounces of raw

meat, and on the third day, the dejections became solid.

Another little girl, aged twelve, lying in the same ward, passed

five or six liquid motions in the day ; aU the remedies resorted

to hai.1 failed in checking the intestinal relaxation, and the

child was much emaciated. In this instance also, two ounces

of raw meat were prescribed each day, and in the course of

three weeks, the patient recovered her strength, and all the

outward appearances of health.

The nurse of the ward, an extremely intelligent person,

exhibits this somewhat repulsive description of food, some-

times in the shape of balls rolled in salt or sugar, according to

the child's fancy, or as a sandwich between two pieces of

bread covered with butter or jam. The little patients are thus

easily persuaded to take this pulp, the taste of which is not

disagreeable.

Aet. 6285. Lockbd-Jaw ; Extract of Indian Hemp.

—In the same ward, we also observed the sad case of a little

girl, three years of age, who was suffering from idiopathic

tetanus. Instances of this kind are not common in France
;

the disease had been ushered in by spasmodic contraction of the

maxillary muscles, and the stiffness when we saw the patient

was gradually extending to the neck and trunk ; the eyes

were convulsed, and respiration impeded.

It is not probable, that Mr. Bouchut's efforts wiU succeed

in averting a fatal issue, but we will state for the information

of our readers, the manner in which it was his intention to

exhibit Indian hemp.

R. Extr. Cannabis Indiffi, 5j- ;

Alcohol, 5j. ni.

Introduce every hour from five to ten droi)s of the tincture

into the throat, by means of a slender tube.

Cannahis indica is a powerful sedative of tetanic contrac-

tion ; when convulsive action is connected with meningitis,

it would, of course, be inappropriate and inefiftcacious.

Art. 6286. Symptoms of Intestinal Obstruction, result-

ing FROM Con.stipation ; Efficacy of Strychnia and Nux
Vomica.—In a debate on intestinal obstruction at the Societe

Medico-Pratique de Park, Mr. Homolle remarked that it was

requisite in this disease to endeavour to remedy this constipa-

tion by all possible means, even when the presence of a tumour,

not of a stercoral nature, has distinctly been ascertained. When
aperients have failed, the practitioner .should have recourse to

stimulants calculated to caU into action the muscular structure

of the intestine. In two cases of ob-scure origin, sufficiently

serious to suggest the propriety of the formation of an arti-

ficial anus, the necessity for this hazardous oiJeration was
averted by the following pre.scription ;

R Pulv. stryohnise, gr. J ;

Pulv. nucis voniicaa, gr. iss.

;

Magnesiie calcin., Jij. M.

Divide into ten powders ; one powder to be taken on the
first day, two on the second, and three on the third day. In

both instances the functions of the intestine resumed their

activity, and the symptoms of obstruction disappeared alto-

gether.

Art. 6287.

LEARNED SOCIETIES.

Academy of Sciences.—Mr. Boudin's memoir on the peiils

of consanguineous marriages has called forth other communi-

cations on the same subject, amongst which we must notice

a letter from Dr. Brochard, physician to the Deaf and Dumb
Asylum of Nogent-le-Eotrou.

This gentleman, who writes on the 7th of July, states that

during a period of fifteen years, fifty-five children, deaf-mute

from birth, have been admitted into the institution ; fifteen

of these subjects were the offspring of marriages between first

cousins, and the parents of one were second cousins. Mr.

Brochard is further acquainted at La Eert^-Bernard (Sarthe)

with a family consisting of eight children, four of whom are

deaf-and-dumb from birth, and all are the issue of marriages

between first cousins.

The case presents, moreover, this very singular circumstance,

that the birth of a deaf-and-dumb child has always alternated

with that of a child endowed with the sense of hearing and

subsequently of speech.

Of the sixteen deaf-and-dumb subjects at Nogenfc, but two

are only children. One of them, an extremely intelligent

girl, an only daughter, is also affected with congenital hemera-

lopia. The others have brothers and sisters generally healthy

and intelligent. One, however, has a deaf sister, and another

a deaf-and-dumb brother.

The parents are all healthy people of sound constitution.

Their own precedents, or those of their relatives, could in no

wise suggest the probability that they would give birth to

deaf-and-dumb children. In all these cases, therefore, Mr.

Brochard opines that the relationship existing between the

parents is the only tangible cause of the deaf-muteness of the

offspring

As we have before stated, however, this opinion has been

controverted, and in addition to Mr. Child's paper, two com-

munications, one from Mr. Sanson, the other from Mr. Isidore,

the chief Kabbi of the French Israelite Consistory, have

reached the Academy, calling into question the views advo-

cated by Messrs. Devay, Boudin, and Brochard.

Mr. Sanson merely adduces his own testimony in support

of the facts favourable to the results of consanguineous inter-

course of domestic animals, brought forward by Mr. Child.

Mr. Isidore's object is to confute certain parts of Mr. Boudin's

line of argument, from which it would appear that deaf-

muteness in the Israehte population is a frequent consequence

of the toleration of consanguineous marriages by the Mosaic law.

" This law," says Mr. Isidore, " permits intermarriages

between uncles and nieces ; but they are prohibited by the

civil law, and dispensations are obtained with considerable

difficulty. Alliances between cousins are allowed in all

countries with the slight differences of canonical objection,

which can always be raised without trouble.

" I am not in possession, any more than Mr. Boudin, of

perfectly trustworthy and unexceptionable data, as to the

total amount of the Israelite population in France ;
but ia

our Palis congregation, which amounts to 25,000 souls as the

lowest computation, I assert that it would be impossible to

find four deaf-and-dumb individuals. Some few weeks since,

three were inmates of the Institution of the Faubourg St.

Jacques. Two only now remain, both natives of Bordeaux
;

the third belonged to Rhenish Prussia.

"In general, 100,000 Jews are supposed to be disseminated

over the French Empire. Now, if we take as a basis the pro-

portion existing at Paris, we find that all France would barely

supply us with twelve or fifteen deaf-and-dumb Jews, a figure

very different from that brought forward by Mr. Boudin.

" I do not profess to tmderstand the statistical returns of

Dr. Liebreich, of BerUn, who, in a population of 10,000,

asserts the existence of twenty-seven deaf-and-dumb sub-

jects (a) ; still less can I account for Dr. EUiotson's strange

(a) Tlie figures arc not 27, but 2.7.



218 THE MEDICAL CIRCULAR : A JOURNAL OF [Sept. 24, 1862.

assertion that in no coxuitry is to be found so large a number
of cases of squinting, stammering, &c., as in England. These

opinions appear to me to be unfounded, and until a satisfactory

demonstration of their correctness has been brought forward,

I take the liberty of rejecting them in ioto.

" I am perfecUy aware that Mr. Eoudin, Mr. Elliotson, and

Mr. Liebreich, speak only in the interest of science, and that

their intentions cannot be suspected ; but these appreciations,

especially in the case of the Jews, are not without some

damger, and I consider it my duty to point out inadvertencies

which might have injurious effects. I do so with entire respect

for Mr. Boudin's personal and scientific character."

Academy of Medicine.—Mr. Reybard, of Lyons, read a

paper in which he strongly recommends the continued or

Gforer's suture in wounds of the abdomen and intestines.

Mr. Reybard begins the suture by securing one end of the

thread by a knot including a very minute portion of one of

the lips of the wound, and sews up the whole track of the

division by stitches placed as close to each other as possible.

They are tightened in such a manner as to cause the thread to

disappear altogether, and he cuts the extremity of the thread

on a level with the wound. The suture is, after a very short

inter^-al, followed by plastic exudation, which causes adhesion

of the intestine with the adjacent serous surface, and effectually

protects the injured part. The threads fall away into the

bowel in the course of ten days or a fortnight, the false mem-
branes are gradually absorbed, and when cicatrisation has

taken place, it would often be difi&cult to point out the precise

situation occupied by the injury.

It would appear from Mr. Reybard's experiments, that

whatever mode of suture be employed, nature effects the union
by apposition of the lips of the wound.
The serous surfaces artificially placed in contact with each

other by the surgeon, remain but a short time in this position

;

the connecting adhesions disappear, and the edges of the

wound at first protrude into the intestinal cavity, but soon
return to their natural situation and unite in a direct manner
with each other.

Apposition of the lips of the di-vision is, therefore, accord-

ing to Mr. Reybard, the natural and ine^vitable mode of cica-

trisation ; he, therefore, prefers the Glover's suture, the simplest

of all the procedures recommended, and one which imme-
diately effects the result which sooner or later must be pro-

duced.

The continued or Glover's suture is applicable, whether the

breach in the intestine be small, or the whole cylinder of the

bowel be di'vided, and may therefore be considered an effective

substitute for every kind of artificial invagination.

When the injured intestine protrudes through the external

wound, the difficulties of reduction may be decreased by
closing with a few ligatures a portion of the aperture in the

abdominal wall, if its extent be too considerable. The perils

of laborious reduction, and of the manipulation of the in-

testine, should not, however, be exaggerated. The author

relates in illustration the history of a case of severe abdominal
injurj', in which the protruding intestine, wounded in two
separate places, was reduced eight hours only after the acci-

dent, and with much effort and pressure
;
yet the patient re-

covered. Mr. Reybard then dwells on the effects of the

contact of air with the peritoneum, which he does not consider

to be 80 injurious as authors have asserted. The bowel, when
exposed, and not strangidated, instead of becoming the seat

of inflammation and gangrene, is soon protected by a sort of
cicatricial sheath, continuous with the integument, which
assumes, after a time, some of the characters of the latter.

The gra^vity of traumatic peritonitis is neither due to the
contact of air, or even to the violence of the inflammatory
action, but solely to the passage of the gaseous or liquid con-

tents of the intestine into the abdominal cavity. Peritonitis

caused by the mere contact of air with the serous membrane
materially differs in its progress, symptoms, and morbid secre-

tions, from peritoneal inflammation of idiopathic origin, or
consequent on intestinal incarceration. These remarks, to-
gether with the innocuous character of the suture, sufficiently
justify, in the author's opinion, the surgical treatment he re-
coQunends for wounds, for which practitioners in general

prescribe only internal remedies, of no avail for the preser-

vation of life. One of the arguments which he conceives to
be most favourable to the course he advocates, is that abdo-
minal wounds usually occur in young and vigorous individuals

on the field of battle, or after duels or affrays. In general,

therefore, the age and constitution of the subjects will be
found such as promote in the highest degree the success of all

surgical procedures, and, a fortimd, of a form of surgical in-

terposition not liable in any way to aggravate the perils of tho
injuries it is intended to remedy.

— Dr. Buez, an Assistant-Surgeon attached to the Expe-
ditionary Force in Mexico, forwarded an interesting letter on
the subject of Yellow Fever.

Mr. Buez has, during the last months, witnessed the progress

of that disease at Vera Cruz, and he conveys his impressions

as follows, to Mr. Michel L6vy.
" In a city so unhealthy as Vera-Cruz," says he, " yellow

fever prevails throughout the year in a sporadic manner, but
the well-known period at which it annually resumes an epi-

demic type, is from May to September, with varying degrees

of violence. This year, the scourge began its depredations so

early as March, and it is, perhaps, reasonable to attribute this

irregularity to the foreign occupation. The Spaniards were the

first victims, and although thanks to a protracted residence at

Havana, many appear now to be seasoned, they were very

severely tried.

" The fever was in general moderate, but accompanied by a

general tendency to adynamic symptoms.
" The patients, when admitted to hospital, complain at first of

violent headache, pain in the back, and a sense of general

lassitude in the extremities. This apparently insignificant

train of symptoms is, however, characteristic of yellow fever

The fever usually lasts from twenty-four to foiiy-eight hours ;

if it perseveres beyond this time, without any remission, the

case may be viewed as extremely serious. Vomiting soon sets

in, at first of bilious matter, but soon of a dark-coloured sub-

stance, and death follows without pain or consciousness. If

on the third, fifth, or sixth day, the feverishness subsides, the

patient falls into a very low, adynamic condition, and his

countenance closely resembles that of a person afiectod with

typhoid. A few cases of this kind have recovered, but it was
found extremely difficult to restore strength ; the convales-

cence was indefinitely protracted.

" The progress of the disease is not unfrcquently treacheroiis.

Many patients died without having presented tho three princi-

pal inauspicious features of the affection—^viz., vomiting,

ictervis, and suppression of urine."

The treatment adopted this year chiefly consisted in the

exhibition of purgatives, a method much recommended by
Mr. Belot, of Havana, Aperients, and especially castor oil,

are exhibited from the first, and frequently repeated ; tea is

prescribed as a diaphoretic. The supply of ice unfortunately

failed almost altogether, and ether and effervescent drinks are

inefficient substitutes to check the vomiting. Blood-letting

was very sparingly resorted to ; indeed, depletion produced no

good effects even on plethoric subjects.

Up to May 31, the mortality had been 22 per cent

— The President then requested Mr. Ndlaton to read the

speech he had delivered at Lyons, as the Representative of the

Academy, on the occasion of the solemn inauguration of the

statue of Bonnet. We reproduce vcrhatim this oration, in

which the useful labours of the late illustrious Professor are

reviewed and estimated with equal justice and conciseness.

" In France," says Mr. N^laton, " wit is essentially popular,

and too often exercised at the expense of judgment and

generosity ; it is the fashion, for instance, to turn academical

institutions into ridicule, and to charge them, if not absolutely

with ignorance, at least with addiction to prejudice and hos-

tility to improvement. Heaven forbid that I should attempt

to represent them as entirely free from error. Critics endowed

with more respect for truth than love for sarcasm must, how-

ever, acknowledge that academies ahvays receive with favour

conscientious communications, whatever their origin, and en-

courage above all original inquiries, so long as originality
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does not outstep the limits at which, it must receive another

name.
" Such being the qualities held in highest esteem by

academies, it was easy to foretell that they would not fail to

take Bonnet into favour ; endowed with a singular degree of

sagacity, with indomitable industry, and untiring perseverance,

of a most hopeful and earnest disposition, and at the same
time, a man of remarkable prudence and reserve, Bonnet
necessarily met in the academies with the most cordial and
flattering encouragement.

" Ho felt beforehand that such would be the case, and so

great was his confidence in their judgment, that shortly after

the conclusion of his studies, and yet already Surgeon-in-Chief

elect of the Hotel-Dieu of Lyons, he forwarded in 1835 to

the Academy of Sciences, a first memoir which eloquently

shows his ardent progressive tendencies, and his deep faith in

the power of surgical art.

" Surgery had but recently achieved one of its most glorious

conquests over disease and pain ; for an operation appalling

in its preparations, and often fatal in its results, a method had
been substituted, which in the simpler instances of its applica-

tion, scarcely deserves the name of operation. Yet Bonnet's
generous ambition remained unsatisfied even with this immense
progress ; he aspired further, and sought for the means of re-

placing crushing by liquefaction of the stone. His attempt
proved abortive, and others which have followed in the same
track, have been equally unfortunate ; but it will remain as a
profitable example, calculated to encourage and inspirit future

investigators, who will be enabled to reply to those who
believe the discovery of a solvent for vesical calculus to be a
dream, that a pathway pointed out by such a man as Bonnet,
cannot be without an issue.

" Previously to this first communication, Bonnet had pub-
blished several useful papers, with the co-operation of his

eminent master. Professor Trousseau, whose friendly support
and useful advice never faded him.

"From the year 1835 he continued to follow his own
peculiar bent with indefatigable perseverance. Not a single

year elapsed without his forwarding to the Academies and the

scientific periodicals, some new communication, the most un-

important of which embodied a useful and sometimes a pro-

lific idea. I do not intend, gentlemen, to allude to all Bonnet's

labours, but I must at least notice their general and leading

characteristics His chief object was the relief of

suffering' humanity. .... Like all Medical men equal to

their calling, Bonnet's constant i)re-occupation was to contend
with human infirmity. This was his first thought ; it per-

vaded all his works ; in the second place, he addressed himself
invariably to those infirmities which are the most serious, the
most obstinate, and have hitherto baffled all the efforts of art.

"His communication relative to the liquefaction of vesical

calculi, was followed by another on the Radical Cure of
Hernia, a problem which the most eminent surgeons have en-

deavoured fruitlessly to solve.

"Palliative remedies, and unavailing methods only, had
hitherto been applied to the treatment of varicose veins.

Bonnet determined on discovering a system of radical cure, and
more fortunate here in his researches, than in the case of
hernia, he not only succeeded in curing varicose dilatations

supposed to be beyond the resources of treatment, but also

laid the foundation of that method of cauterisation to which,
at a later period of his life, he gave such immense extension.
The surgical applications of sesquichloride of iron, another
great conquest due of the Lyons' School, has of course much
restricted the use of cauterisation in the treatment of varicose
veins, but the important discovery of Pravaz does not lessen
the credit due to Bonnet, and cauterisation still preserves a
considerable degree of importance in the management of several
diseases of the venous system.

" He next addi-essed himself to puriform absorption, and his
researches on this point will doubtless be productive of fruitful
results, for which we shall be indebted to his original investi-
gation.s.

" The desire of conquering difficulties supposed to be insur-
mountable, again induced Bonnet to inquire into the means
best oalcnlated to prevent the return of a terrible disease,

cancer, when an operation lias Ijeen judged necessary for its

removal.
" In this the Lyons Professor was unsuccessful, but he made

ample amends for his failure by the publication of his exten-
sive work on articular diseases, a magnificent production in
which shine aU the qualities of his inventive, ingenious, and
penetrating mind, and which alone would establish his title to
be considered a surgeon of the highest order. Here, again,

Bonnet's genius addresses itself to affections which before were
generally incurable ; by persevering inquiry, he detected the
cause of the habitual failure of the surgeon, and conceiving

that the condition di the diseased joints, serious in itself, was
further aggravated and maintained by the improper attitude

imparted to the limbs, he determined on removing this first

cause of the evd. Struck with the fact that the slightest

movement occasioned excruciating pain, he established as a
principle the absolute immobility of the joint, and, with a view
to its application, invented a series of mechanical contrivances

which might awaken the jealousy of the most skilful and
ingenious mechanist ; at a later period, he associated cauterisa-

tion with immobility, thus contending with defective nutrition

after having conquered pain.

" This was not enough ; a cure of the joint being effected,

it is necessary to restore its movements. For this purpose,

taking advantage of the highly useful distinction of elemental

and general movements, he imagined and reduced to a system
a series of operations, which occasionally permit the surgeon to

give back their original flexibility to limbs which articular

stiffness, and oven apparently complete ankylosis, appeared to

condemn to perpetual immobility.
" These works, which I have very insufficiently enumerated,

and the leading idea of which I have endeavoured to point out,

had been fully appreciated by the Profession at large, and by
the Academies. Eecompenses were presented to Bonnet : in

1840, he was named corresponding member of the Academy of

Medicine ; and, in 1854, the Academy of Sciences conferred

on him the same title. In 1857, the Academy of Medicine,

deeming that the rank of corresponding member was not in

harmony with the importance of Bonnet's labours, in token
of its esteem, presented him with the title of National
Associate.

" Despite the high academical honours thus bestowed on him,
Bonnet conceived that his efforts were not sufficiently appre-
ciated—the expression is incorrect, I mean sufficiently popu-
larised, and he determined on being himself their exponent
before a Parisian audience. He did me the honour of selecting

my lecture-room for the purpose, and I had the gratification of
introducing him to my pupils in the course of the year 1858.

" If, at his entrance into the amphitheatre, he had any doubt
as to the popularity of his name with the youth of the Paris

School of Medicine, he was speedily undeceived.
" Scarcely had I said :

' Gentlemen, I have the honour of

presenting to you Professor Bonnet, of Lyons,' when a cheer

was raised which must have shown to our illustrious guest
that his labours were as popular on the banks of the Seine as

on those of the Ehone.
" On the same day, I took leave of Bonnet, little suspecting

that we were to meet no more.
" On the following day, in the i^resence of physicians from

all parts of the world, ho delivered in my amphitheatre two
lectures, which permitted my usual audience to establish a
comparison, doubtless unfavourable to the Paris Professor. The
Paris Professor was nevertheless happy and proud of the triumph
of his colleague, a triumph which supplied one more proof
that Paris is jealous of no glory, more esj^ecially of that which
has been acquired by industry, and is beneficial to mankind.

" This success in no wise cooled Bonnet's untiring activity.

Faithful to a fault to the precepts laid down by himself in a

remarkable pamphlet on the Idleness of the Youth of the

Oimlent Classes, he returned home, not to enjoy his well-earned

honours, but to enter without repose upon a new undertaking,

which death alone interrupted
" I have alluded, gentlemen, but to the smallest part of the

remarkable quaHties which recommended Bonnet to the esteem,

the affection, and the respect of his fellow-countrymen ; and
yet what I have said would sufficiently explain the consterna-

tion which spread over this city on the sad morning of the Ist
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December, 1858, a feeling which was faithfully echoed in

Paxis.
" Groat was our sorrow when he wjis taken from us ; now

after an inten-al of nearly four years, and iu presence of that

atatae which will transmit to future generations the beloved

and respected image of Bonnet, our melancholy is softened by

consoling thoughts ; . . . whatever he the goodness or great-

ness of men they must pass away ; but their works, and the

iBccdIectiou of their good deeds remain behind them a valuable

inlieritance. Tliese works live by their own merits ; but the

lemembrance of good actions fades less in onr memory, when
the chisel of the artist has fixed in bronze or marble the

features of the illustrious dead. This is a truth which seems

to be more impressed upon our o^vn than upon preceding

generations. Our fathers erected statues but to historical

characters ; better inspired and more just, we perpetuate in

the same manner the memory of usefid men. Cuvier, Par-

mentier, Bichat, Fourrier, Mathieu de Dombasle, Geolfroy St.

HUaire, the Abb6 de I'Ep^e, Gay Lussac, Jacquard, Am6dee
Bonnet, all have their statues ; to-morrow Larrey wUl have
his (a). These noble memorials dispersed over France, are so

many good spirits whose mission is to encourage progress and
inspire virtue.

" More highly favoured than her sister cities, Lyons from
this day can boast of two of these beneficent spirits within
the area of her walls, thus giving to the world a great and
useful example. Let her persevere in this noble path as she

has persevered in the path of industiy, and this ancient city,

teeming with glorious recollections, which has a.stonished her
rivals by the magic productions of her looms, will, pointing

to the statues of Jacquard and of Anied^e Bonnet, show how,
on the banks of the Rhone, true glory is appreciated, and
virtue rewarded.

(a) The City of Tarbes is on the point of erecting a monument to the
memory of Larrey.
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EEGULATIONS OF UNIVERSITIES, &c.

UNIVERSITY OF EDINBURGH.
I. Three Medical Degrees are conferred by the University of

Edinburgh, viz., Bachelor of Medicine (M.B.), Master in Surgery
fC.M.), and Doctor of Medicine (M.D.) The Degree of Tklaster in

Surgery- is not conferred on any person who does not also, at the
game tnne, obtain the Degree of Bachelor of Medicine.

II. The preliminary branches of Extra-Professional Education
are English, Latin, Arithmetic, the Elements of Mathematics, and
the Elements of Mechanics', and the proficiency of students in these
branches is ascertained by examination, as far as possible, prior to

the oomnjencement of their Medical study.

III. No candidate is admitted to a Professional Examination who
hag not passed a satiljfactory examination on at least two of the fol-

lowing subjects, in addition to the subjects mentioned above :

—

Greek, French, German, Higher Mathematics, Natural Philosophy,
Logic, Moral Philosophy ; and the examination on these latter sub-
jects also takes place, as far as possible, before the candidate has
entered on Wt medical curriculum.

The Exiiniinations under Sections 2 and 3 are conducted by
Examiners in Arts, together with some of the Medical Examiners.

IV. A <li'grei- in Arts (not being an Honorary Degree) in any one
of the Universities in England, Scotland, or Ireland, or in any
Colonial or Foreign University, specially recognised for this purpose
by the Dniverwity Court, exempts from all preliminary exammation.
V. No one is admitted to the Degree of Bachelor of Medicine or

Master in Surgeiy, who has not been engaged in Medical and Sur-
gical study for four years,—the Medical Session of each year, or
Annm Medicus, being con»titute<l by at least two courses of not less
than 100 lectures each, or by one such course, and two courses of
not less than fifty lectures each ; with the exception of the Clinical
Courses, in which Lectures are to be given at least twice a-week
daring the prescribed periods.
VL Every candidate for the Degrees of M.B. and CM. must give

safficient evidence by Certificates :

—

L I'iiat he has studied each of the followinjt departments of
Medical Science, during courses of not less than 100 lectures, viz:

—

Ajnatomy, Chemistry, Materia Medica, Institutes of Medicine or
Hiysiology, Practice of Medicine, 8urgery, Midwifery, and the

Diseases peculiar to Women and Children ; two courses of Mid-
wifery, of tliree months each, being reckoned equivalent to a six
months' Courae, provided diilerent departments of Obstetric Medi-
cine bo taui;ht in each of the Courses, and General Pathology, or
\n schools where there is no such Course, a three months' Course
c Lectures on Morbid Anatomy, together witli a supplementary
Course of Practice of Medicine, or Clinical Medicine ; Practical
Anatomy, six months, Practical Cliomistry, three months; Prac-
tical Midwifery, three months at a Midwifery Hospital, or a certifi-

cate of attendance on six cases from a Registered Medical Practi-
tioner ; Clinical Medicine and Clinical Surgery, during Courses of
six months, or two Courses of three months ; Lectures being given
at least twice a-week ; Medical Jurisprudence, Botany, and Natural
History, including Zoology, during Courses including not less than
fifty Lectures.

2. That he has attended, for at least two years, the Medical and
Surgical Practice of a General Hospital, which accommodates not
fewer than eighty patients, and possesses a distinct Stafi" of Physi-
cians and Surgeons.

3. That he has been engaged, for at least three months, by ap-
prenticeship or otherwise, in compounding and dispensing drugs at

the laboratory of an Hospital, Dispensary, Member of a Surgical

College or Faculty, Licentiate of the London or Dublin Society of
Apothecaries, or a Member of the Pharmaceutical Society of Great
Britain.

4. That he has attended, for at least six months, by Apprentice-
ship or otherwise, the Out -practice of an Hospital, or the Practice

of a Dispensary, Physician, Surgeon, or Member of the London or
Dublin Society of Apothecaries.

VII. The studies of candidates for the Degree of Bachelor of
Medicine and Master in Surgery are subject to the following Regula-
tions :

—

1. One of the four years of Medical and Surgical study, required

by Section 5, must be in the University of Edinburgh.

2. Another of such four years of Medical and Surgical study must
be either in the University of Edinburgh, or in some other Univer-

sity entitled to give the Degree of Doctor of Medicine.

3. Attendance during, at least, six winter months on the Medical
or Surgical Practice of a General Hospital, which accomodates at

least eighty patients, and during the same period, on a Course of
Practical Anatomy, may be reckoned as one of such four years, and
to that extent shall be held equivalent to one year's attendance on
Courses of Lectures, as above prescribed.

4. One year's attendance on the Lectures of Teachers of Medicine
in the Hospital Schools of London, or in the School of the College
of Surgeons in Dublin, or of such Teachers of Medicine in Edin-
burgh, or elsewhere, as shall from time to time be recognised by the
University Court, may be reckoned as one of such four years, and to

that extent shall be held as attendance on Courses of Lectures, as
above prescribed.

5. Candidates may, to the extent of four of the Departments of
Medical study required by Section 6, Sub-section 1, attend in such
year or years of their Medical and Surgical studies, as may be most
convenient to them, the Lectures of the Teachers of Medicine speci-

fied in the foregoing Sub-section 4.

6. All candidates, not students of the University, availing them-
selves of the permission to attend the Lectures of Extra-Aca-
demical Teachers in Edinburgh must, at the commencement of
each year of such attendance, enrol their names in a book
to be kept by the University for that purpose, paying a fee of the
same amount as the Matriculation fee paid by the Students of the
University, and having, in respect of such payment, a right to the

use of the library of the University.

7. The fee for attendance on the Lectures of an Extra-Academical
Teacher in Edinburgh, with a view to graduation, must be of the
same amount as that exigible by Medical Professors in the Uni-
versity.

VIII. Every Candidate inust deliver, before the thirty-first day
ofMarch of the year in which he proposes to graduate, to the Dean
of the Faculty of Medicine—(1.) A Declaration, in his own hand-
writing, that he has completed his twenty-first year ; and that he
will not be, on the day of graduation, under articles of Appren-
ticeship to any Surgeon or other master :—(2.) A statement of his

Studies, as well in Literature and Philosopliy as in Medicine,

accompanied with proper Certificates :—(3.) A Thesis composed by
himself, to be approved by the Medical Faculty.

IX. Each Candidate is examined, both' in writing and viva voce

—first, on Chemistry, Botanj^, and Natural History ; secondly, on
Anatomy, Institutes of Medicine, and Surgery ; and, thirdly, on
Materia Medica, Pathology, Practice of Medicine, Clinical Medicine,

Clinical Surgery, Midwifery, and Medical Jurisprudence. The
Examinations on Anatomy, Chemistiy, Institutes of Medicine,
Botany, and natural History, are conducted, as far as possible, by
Demonstrations of objects placed before the Candidates ; and those

on Medicine and Surgery in part by Clinical Demonstrations in the

Hospital.
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XVIII. The Degree of Doctor of Medicine may be conferred on
any Candidate who has obtained the Degree of Baclielor of Medicine
and is ot the age of twenty-four years, and has been engaged,
subsequently to his having received the Degree of Bachelor of
Medicine, for at least Two Years in attendance on an Hospital, or

in the Military or Naval Medical Services, or in Medical and Surgical

Practice
;
provided always that the degree of Doctor of Medicine

shall not be conferred on any person, unless it be a Graduate in

Arts of one of the Universities of England, Scotland, or of such
other Universities as are above specified, or unless he shall, before
or at the time of his obtaining the Degree of Bachelor of Medicine,
or within three years thereafter, have passed a satisfactory Exami-
nation in Greek, and in Logic or Moral Philosophy, and in one at

least, of the following subjects—namely, French, German, Higher
Mathematics, and Natural Philosophy.
XIX. The Medical Examiners of all Candidates for Graduation

in Medicine are the Professors in the Faculty of Medicine, and, in

addition, three persons appointed annually by the University
Court.

XX. The provisions of these Statutes came into operation on
February 4, 1861.

XXI. Persons who began their Medical Studies before February
4, 1861, are entitled to graduate under the system in force before
or after that date, accordiji_j as they may comply with the regula-
tions in force in the University before or afler that date.

UNIVERSITY OF CAMBRIDGE.
Chancellor—The Duke of Devonshire.
High Steward—Lord Lyndhurst.
Vice-Chancellor—G. Phillips, D.D.
Registrar—H. R. Luard, M.A.
Professors—Regius Professor of Physic : H. J R Bond, M.D.

Professor of Chemistry : G. D. Liveing, MA.
Professor of Anatomy: William Clark, M.D.
Professor of Botany : C. C. Babington, M.A., F.K.8.
Downing Professor of Medicine : W. W. Fisher, M.D.
Linacre Lecturer on Physic : G. E. Paget, M.D.
Lecturer on Surgery and Anatomy : G. M. Humphry, M.D.
Lecturer on Chemistry : G. D. Liveing, M. A.

New Regulations, confirmed Feb. 17th 1859.

For the degree of Baclielor in Medicine.—Five years of medical
study are required, with the exception of medical students who
have graduated as Bachelors of Arts, in whose case four years of
medical study are deemed sufficient.

Of the time required to be spent in medical study, six terms to
be spent in the University, commencing not earlier than after the
expiration of the first three terms of residence, provided that four
tenns so spent shall suffice in the ca.se of any B.A. who shall have
taken an honour in the Mathematical, Classical, Natural Sciences,
or Moral Sciences Tripos.

_
Two examinations take place for the degree of Bachelor of Medi-

cine. The first examination may be passed by the student after
the completion of three years of medical study, and the second
after the completion of the cour.se of medical study.

The course of study previous to the first examination consists of
one course at least of lectures on each of the following subjects :

Chemistry (including manipulations), Botany, Elements of Com-
parative Anatomy, Human Anatomy and Physiology, Pathologv,
Materia Medica and Pharmacy ; and the practice of dissection
during one session at least. The certificates must show that the
l^tures on Pathology were attended subsequently to those on
Chcii.i.strjr and Human Anatomy and Physiologv, and the lectures
on Materia Medica and Pharmacy subsequently to those on Chemis-
tiy and Botany.

As evidence of medical study in the University, every student is
required to produce certificates of diligent attendance in each tenn
on courses of lectures on some two of the follo^ving subjects :—
Chemistry, Botany, Human Anatomy and Physiology, Comparative
Anatomy, Materia Medica and Pharmacy, Pathology ; or of diligent
aUeudance in each term on a course of lectures on some one of
those subjects, and also on the medical practice of Addenbrooke's
xiospital Lertificates to be deemed satisfactory if the lectures be
delivered either by a professor of the University, or by a graduate
of the University approved by the Senate.
The first examination is in Chemistry, Botany, Elements of Com-

parative Anatomy, Hunwn Anatomy and Physiology, Materia
Medica and Pharmacy, Pathology; Celsus, the Aphorisms and
^jpidemics of Hippocrates, Aretajus on the Causes and Si-ns of
Uisease. "

Previous to the second examination the student is required to
produce certificates of having attended one course at least of lec-

tures on Clinical Medicine, Clinical Surgery, Medical Jurisprudence,
and Obstetrical Medicine.
The second examination is in Pathology and the Practice of

Physic, Clinical Medicine, Medical Jurisprudence, and the medical
treatment of surgical and obstetrical diseases.

The first and second examinations for the degree of M.B. take
place each twice annually : first, in the week immediately succeed-
ing that in which the division of the Michaelmas term falls

;

secondly, in the week immediately succeeding that in which the
division of the Easter term falls. The examinations to be con-
ducted principally by ^vritten questions and answers.
The candidate for the degree of M.B. is required to produce cer-

tificates of having attended hospital practice during three years.
The student of medicine, whether B.A. or not, may be admitted

to the degree of Bachelor of Medicine in the eleventh term after
the completion of his first term of residence.
The inauguration of Bachelors of Medicine and perfecting of

their degree in every year is ou the day of the Magna Comitia.

For the deijree of Doctor in Medicine.—All persons are required
to produce certificates of having been engaged in medical study
during five years.

Masters of Arts to produce the same certificates of attendance on
lectures and hospital practice, and pass the same examinations, as
are required for the denree of M.B. ; except persons who have
obtained honours in the Natural Sciences Tripos, and passed with
distinction the examination in Botany, Cheiiiistry, or Comparative
Anatomy. Candidates possessing such certificates will not be
required to be examined again in those subjects.

Medical study out of the University will in all cases be under-
stood to mean study at some well-known school of medicine which
has been recognised by the Board of Medical Studies.

Royal College of Surgeons of England. — The following
are the Hospitals and Schools of Surgery and Medicine from which
Certificates of Professional Education for the Fellowship will be
received for 1862-6.3:—Hospitals.—London.—St. Bartholomew's,
St. Thomas's, Westminster, Guy's, St. Georgia's, London, Middlesex,
University College, Charing-cross, King's College ; St. Mary's
Paddington. English Provincial.—Bath United Hospital, Bedford
General Infirmary

; Birmingham.—General Hospital, Queen's Hos-
pital

;
Bristol Infirmary ; General Hospital ; Cambridge—Adden-

brooke's Hospital ; Derbyshire General Infirmarj-, Devon and
Exeter Hospital, Gloucester General Infirmary, Hants County
Hospital, Hull Infirmary, Kent and Canterbury Hospital, Leeds
General Infirmary, Leicester Infirmary ; Liverpool— Royal In-
firmary, Northern Hospital, Southern Hospital ; Manchestei- Royal
Infirmary, Newcastle-upon-Tyne Infirmary, Norfolk and Norwich
Hospital, Northampton General Infirmary, Nottingham General
Hospital ; Oxford—Radclifle Infirmary ; Salisbury General In-
firmary, Salop Infirmaiy, Shefiield General Infirmary, Staffordshire
General Infirmary, Sussex County Hospital, Worcester Infirmary.
Dublin.—Richmond, Dr. Steevens's, City of Dublin, Mercer's
Meath, Jervis street, St. Vincent's, Adelaide. Irish Provincial.
Belfast General Hospital ; Cork—North and South Infirmaries

;

Galway—County Infinnary and Town Hospital. Edinburgh.—^
Royal Infirmary. Scotch Provincial.—Glasgow Royal Infirmary,
Aberdeen Royal Infirmary. Schools.—London.—St. Bartholomew's
St. Thomas's, Guy's, St. George's, London, Middlesex, University

,

College, King's College, Westminster, Charing-cross, Grosvenorplace,
Kinnerton street, St. Mary's. English Pi-ovincial-Birmingham

—

Royal School of Medicine and Surgery, Sydenham College ; Bris-
tol--qid Park Medical School ; Hull and East Riding School of
Medicine, Leeds School of Medicine, Liverpool Infirmary School
of Medicine, Manchester Royal School of Medicine and Surgery,
Newcastle-upon-Tyne College of Medicine, Sheffield Medical In-
stitution, York School of Medicine. Dublin.—Royal College of
Surgeons, Trinity College, Apotliecarie.s' Hall, Carmichael School
of Medicine, Dublin School of Medicine, Original School of Medi-
cine, Peter street, CeciUa street Medical School, Dr. Steevens's
Hospital. Irish Provincial. — The Queen's Colleges of Belfast,
Cork, and Galway, the several Schools recognised bv the Royal
College of Surgeons in Ireland. Edinburgh.—University. Scotch
Provincial.—Gla.sgow University. Aberdeen. — King's College,
Marischal College, and University. The several Schools recognised
by the Royal College of Surgeons of Edinburgh. Schools and
Hospitals in the British Colonies.—The Medical Colleges of Bengal
and Madras, the Grant Medical College of Bombay, the Church
University of Toronto, Melbourne Hosjiital, Australia. In Foreign
Countries.—Paris, Montpellier, Strasburg, Berlin, Vienna, Heidel-
burg, Bonn, Gottingen, Wurzburg, Leyden, Liege, Pavia, Pisa,

Stockholm, Copenhagen, New York, Philadelphia Harvard Uni-
versity, Boston.

(Continued at page 223.)
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THE MEDICAL CIRCULAR.

WEDNESDAY, SEPTEMBER 2i, 1862.

THE SCHOOLS.

Five hundred youths will arrive iu London this session to

enter upon the study of medicine. In every instance, pro-

bahly, the School or Hospital has been already selected, and

any advice we could give, therefore, upon the merits of the

several Schools, would be of little practical purpose. Some
Hospitals are distinguished above others for opportunities of

studying particular departments of the profession ; the London
Hospital, for example, is i^articularly strong in surgery ; Guy's

is well known for its museum ; and St. Bartholomew's offers a

good field for the cultivation of all branches of medical science.

Then, again, particular men give celebrity to particular Hos-

pitals, as Fergusson to King's College, and Erichsen to the

North London. St Thomas's has established a new claim to

the choice of students by its situation in the Surrey Gardens,

which certainly offer a more agreeable and salubrious arena for

study than the over-crowded localities in the centres of which
many of the other Hospitals are placed.

Wherever he enter, the student must give himself heartily

to his work Let him leam practically. If he be attending

the Materia Medica class, let him examine the drugs them-

eelves ; if the anatomical class, let him be unceasing in his

dissections. The Practice of Medicine and Surgery cannot be

learned from books, but must be studied at the bedside. Let

him be quite sure of tliis. He may leam curt answers to curt

questions from manuals, but he cannot learn disease as a fact

by poring at night over those treacherous aids to study. It is

easy to conceive that a man may write a very fine manual, and

yet be quite ignorant of practical medicine ; so also a youth

may leam every word that the other has written, and yet not

be able to diagnose a disease when he sees it. Be then a dili-

gent attendant in the dissectlag room, the wards, and the

dead-house, where alone the science and art of Medicine can

be effectually acquired.

There is now too much lecturing ; but this the student can-

not help; he must therefore turn to the best account the

opportunities that offer, and conscientiously apply himself to

the pursuit on which he has entered.

IS ALCOHOL F00D1
The question put in this heading is now exciting grave

interest, not only among the Profession, but also among the

public. "We find the newspapers discussing it, and pndeavour-

ing to enlighten their readers upon the physiological argu-

ments which it involves
;
yet the Profession itself is divided

in judgment, and opinions the most contradictory are expressed

upon the subject Dr. Inman read a paper at the recent

meeting of the British Medical Association, in support of the
view that alcohol was food ; on the oth^r hand, Mr. Higgin-
bottom read another paper at the same meeting to show that

alcohol was not much, if any, better than a poison. Between
two such authorities who shall decide ?

Mr. Higginbottom says : " It is now generally admitted
that alcohol is not an aliment ; and from daily observation
for moi-o than half a century, I do not consider it a medicine
in the tme sense of the word." We think that Mr. Higgin-
bottom jumps at his conclusion when he complacently assumes
that "it is now generally admitted that alcohol is not an

aliment," and this week wo report the case of a patient who,

the writer states, " took no food whatever " for some months
before her death, except such as she derived from inordinate

quantities of alcohol and laudanum. Tlien as to alcohol being

a medicine, Mr. Higginbottom denies its claim to be so called,

because the term medicine is " derived from ' medeor ' to

cure," and during his " long practice he has not kno-\vn or seen

a single disease cured by alcohol." This is a specimen of the

fieductive mode of Medical inquiry that is not likely, we think,

to prove very satisfactory.

These quotations' show that Mr. Higginbottom has very

strong opinions upon this subject,—opinions derived from a

long and successful practice. He says,—speaking of the pre-

valence of typhoid fever in a village in Derbyshire,—" it was

observed that a number of the rich died, who had been treated

with the artificial stimulus of wine, and that the poor lived,

who had little else but natural stimulants, pure air, pure water,

and simple diet. The fact was so apparent that it was a

saying in the villages, " The Doctors were blamed for killing

the rich, and the Almighty praised for curing the poor !" It

is an equally remarkable fact as reported to us by Dr. Letheby,

that typhoid fever, which has been unusually prevalent this

summer in the City of London, has been fatal chiefly among

the rich or well-to-do classes. Some years since, our attention

was drawn to the comparative mortality among poor fever

patients, deprived of all domestic comforts and kept on a

minimum dietary of which alcohol formed no part, and others

supplied with all the stimulants which modern science deems

necessary for their cure, and the advantage was so obviously in

favour of the first description of patients, that we were both

surprised and puzzled by the results. So far these observa-

tions confirm Mr. Higginbottom's, but still the general question

of the action of alcohol in the animal economy remains to be

settled.

We hope that this investigation will be carried out both

2)hysiologically and practically, by competent and unbiassed

men, so that we may have some definite and reliable con-

clusions presented to us for our guidance at the bedside.

SUMMARY OF THE WEEK.

THE ASSOCIATION JOURNAL.

We are glad to perceive that the Editor of the Association's

print has ceased from his vulgar abuse of the ' Lancet ' and

ourselves, because, forsooth, in the interests of legitimate

medical journalism, we chose to remind the members of that

body of a few plain truths. Now that this pugnacious.

Editor has cooled down a little, let us admonish him that

nothing shows the weakness of a cause so much as calling

names, and nothing is more ungentlemanly. We can overlook

a great deal in a man who is, as it were, fighting for the sup-

port of a cause which involves his daily bread, but no excuse

can be found for one in the position of a gentleman using low

language and the weapons of the low. To abuse a triumphant

attorney in a failing lawsuit is an old dodge, and we suppose

our contemporary thought it might succeed in a medical

difference ; but we question whether any one of his many
masters can approve of his conduct—no gentleman can.

Plain, straightforward truths have been revealed to the mem-
bers of the Association generally ; unpalatable they may have'

been, but not one has been, or can be, refuted. The Associa-

tion at this moment is insolvent. If it were to wind up ita

affairs to-morrow, the hat must go round for contributions to

pay its debts. It had not, at the last meeting, 1,500 subscri-
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bing members, though 2,000 names might have been on the

books. Sir Charles Hastings candidly stated that there were

500 defaulters who neither would nor could be made to

pay their subscriptions. The journal is a joint-stock

speculation, in which every member is a partner,

and is individually liable for its debts. But he can be reached

only through the Court of Chancery. One gentleman, on

being reminded of his responsibility, and that the printer, or

even the editor, could sue him at any time for any claim he

might have on the Association, took fright, and sent in his

resignation ingtanter. We suspect that many more will do

the same, when they become aware of their liability. Not-

withstanding the assertions of the Journal to the contrary,

we say emphatically, the Association is rotten at the core.

Sir Charles Hastings never hesitates to admit that without the

Journal it would cease to exist, and with the Journal they are

getting deeper and deeper into debt. The hat will soon have

to be sent round again, and if it return empty, the aid of the

Court of Chancery will be sought under the powers of the

Joint-Stock Winding-up Act, unless Sir Charles will bene-

volently put his hand in his pocket, and pay off the deficiency.

A KEMARKABLE OPERATION FOR OVARIOTOMY.

Considerable excitement has been caused iu metropolitan

circles by the occurrence of an accident of a very remarkable

nature in connexion with an operation for ovariotomy. A
woman was admitted into St. George's Hospital for an ova-

rian tumour, which had existed for about nine months. She

had been tapped twice, and had aborted once between the

tappings. Under these circumstances, Mr. Pollock determined

to perform the operation of ovariotomy. He made the usual

incision, discovered a multljocular tumour, tapped the largest

cyst, and having tied the pedicle with two ligatures, one of

wire and the other of whip cord, severed it and removed the

tumour. So far well. But there happened to be another

tumour. The operator saw it, handled it, and made up his

mind to remove that too. He accordingly tapped it, and to his

astonishment there flowed forth some clear fluid and venous

blood. The startling fact was then apparent that the operator

had tapped the uterus ! A further examination proved that it

contained a dead fatus. Of course the operation was not car-

ried to the usual conclusion ; the wound was closed, and the

operator formed a very serious prognosis. His fears were jus-

tified, for the woman aborted on the same evening, gradually

sank, and died during the second night.

It is needless to say that this unfortunate accident has

created an abundance of talk, and is likely to occupy a memo-
rable place in the history of ovariotomy. The wonder is, not

that the fact of pregnancy was not diagnosed previous to the

operation ; for such an oversight might easily occur in the

early months of gestation ; but that after the tumour was re-

moved and the operator had the womb under his eye and hand,

he could not distiuguish that important organ. Bystanders at

such operations will in future cry, " Look out for the utenw 1"

HOSPITAL STATISTICS.

The Council of the Statistical Society have undertaken the

duty of collecting and arranging the medical statistics of the

London Hospitals, and have published in the 'Statistical

Journal ' the results of their firet year's labour. We find that

the total number of the in-patients treated in all the Hospitals

during the year was 3.5,506, and that the average rate of mor-

tality was 9.5 per cent. There was a great difi'erence, as we
have pointed out on a previous occasion, between the death-

rate of the medical and that of the surgical cases, the average

in the former cases being 12.9 per cent., and in the latter only

5.6 per cent. The several hospitals, however, exhibit very
different rates of mortality, the average among medical cases at

St. Bartholomew's being so high as 18.7 per cent., St. GeorceV

10.9, and the Metropolitan Free only 7.9. It is very import-

ant to know the causes of this difi'erence of mortality. What
has treatment or dietary to do with these results ? Or is it

exclusively due to the class of cases received f We append a

table of the death-rate at each of the Hospitals for 1861 :

Per cent.

St. Bartholomew's 10.7

Guy's 9.4

St. Thomas's 9.7

London 8.4

St. George's 8.3

Middlesex 11.7

St. Mary's 10.1

Westminster 9.6

King's College 10.7

University 11.2

Royal Free 6.0

Charing-cross 8.3

Metropolitan Free 68
Great Northern 8.2

EEGULATIONS OF UNIVERSITIES, &c.

(Continued from page 221.)

UNIVERSITY OF DURHAM.

Warden—The Venerable Charles Thorp, D.D., F.R.S.

Reader in Medicine—Denis Embletou, M.D., F.R.C.S.

Lecturer in Chemistry—T. Richardson, M.A.
Registrar—The Rev. T. Chevallier, B.D.

Students who matriculate are enabled to proceed to a licence in

medicine, and then to the degrees of Bachelor and Doctor of Medi-
cine and of Master in Surgery.

Regulations relating to Medical Students, passed in Convocation, iu

Easter Term, 1861.

1. No one shall be held to be a student in medicine who has not
been registered in a register kept for that purpose. No one shall

be so registered unless he has passed the registration examination, .

or such other examination as the Warden and Senate shall deem
equivalent.

2. No grace for a licence in Medicine sh\ll be granted, unless

the petitioner is of the age of twenty-one years, has spent four

years in medical study since his registration at one or more of the
following places—namely, Durham, Newcastle-upon-Tyne, or in
some other medical school approved by the University, and has
passed two public examinations. No one shall be admissible to the
first and second of these examinations unless he has spent four

years at least in medical study as above prescribed. No one shall

be admissible to either of these examinations unless he has pro-
duced satisfactory testimonials of conduct, and such certificates of

attendance on Lectures and hospital practice as the Warden and
Senate snail require.

3. No grace for the degree of Bachelor in Medicine shall be
granted, unless the petitioner is a Licentiate in Medicine, and
is of the standing of twenty- one terms (seven years) at least from
the date of his registration or matricidation. No one, who is not
a Bachelor of Arts, shall be admissible to the degree of Bachelor
of Medicine, imless ho has kept three terms by residence at Dur-
ham, and has jiassed both the final examination for the degree of
Bachelor of Arts, or an equivalent to it, and also the examina-
tion for the degree of Bachelor of Medicine. The Warden and
Senate shall have authority to arrange for medical students an
examination equivalent to that for the degree of Bachelor of Arts;

by substituting for the theological part of it an examination in.

Hippocrates, Galen, or such other ancient medical author or

authors as they may think fit.

4. No grace for the degree of Doctor of Medicine .shall be
granted unless the petitioner is a Bachelor of Medicine of twenty-

four terms at least (eight years) standing from his registration ov

-

matriculation, nor unless he has performed such exercises as tb?

Warden and Senate require. This regulation shall be held to"

apply to those who arc already Bachelors of Medicine.

5. No grace for the degree of Master in Surgery shall be granted

unless the person is of the age of twenty-one years, has spent four

years in medical and surgical study since his registration as a

student in medicine, in some one or more of the following places

—

namely, Durham, Newcastle-upon-Tyne, or other medical school
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npi«ove<l by the University, and has pB8setl two public

tious. The first of ihese cxaiuinatioiis shall be the firet

exanuna-
firet examiua-

tion appoiiitetl for students in medicine. The second shall be

partlr the same as that appointed for students in medicine, and
partly difftient from it. No one shall be admissible who has not

spent fourjeai-s at h-ast in medical and surgical study, as above
prescriVfd, and passed the first examination. The second examina-
tio»-fcr the dt^rree of Master in Surgery may or may not be passed

at the same time with the second exauiiuatiou for a licence in

Medicine.

Regulations relating (o Persons now Students in Medicine at the

Kttocastle^po»-T^e &:kool of Medicine.

Any student in medicine who has pursued his medical studies in

the Newcastle-npon-Tyne College of- Medicine before the 1st day
of August, 1861, and has been matriculated at the University of
Durhiuu before the same date, shaVl be entitled to count the time
thus spent at Newcastle as if it had been spent after registration,

pro\-ided he passes one of the ordinary registration examinations
before the 31st of OctoWr, 1862.

Any student in medicine, wlw has spent two or more years in
medical study at the Newcastle-upon-IVne College of Medicine
before the 1st day of August, 1861, and has been matriculated
at the University of Durliam before the same date, shall be ad-
missible to the second and final examination for a licence in
Medicine, or for the degree of Master in Surgery, without having
passed the first examination, provided he has passed one of the
ordinary registration examinations before the 31st of October,
1862, and has completed four years of medical study since his ad-
mission as a medical student at Newcastle.
The registration examination at Durham shall be held twice

yeiU'ly, shortly before the winter session, and shortly before the
summer session of the Medical School of Newcastle-upon-Tyne.
The exact day shall be fixed in each case by the Warder.
Every one who passes the registration examination shall receiv&tt

certificate, signed by the examiners, for which he shall pay the
sum of 1/. The Warden shall have authority, in case of urgency,
to appoint an extraoiilinary registration examination at any time.
Any one who receives a certificate at an extraordinary registration
examination shall, instead of the usual fee of U., pay the sum
of 2?.

Subjects of Examination for the Reyixtration of Medical Students
at DKrham, iu September, 1862, and 'in Api-U, 1863.—The History
contained in St. Matthew's Gospel. English Oramnuir and writing
from dictation. Arithmetic, including Vulgar and Decimal Frac-
tions. History of the reign of Elizabeth. To draw from memory
an outline map showing the coast line, the chief ranges of moun-
tains, and the principal rivers, of some of the following countries,
to be selected by the examiners, in the geography of which ques-,
tions will also be set : Great Britain, Ireland, Italy. Translations
with grammatical questions, from some one of the following sub-
jects, to be selected by the candidate : Caisar, de Bello Galileo,
b. iv. ; Cicero, de Amicitia ; Virgil, first book of the jEneid ;

Horace, first book of the Odes. Any candidate may, if he please,
offer himself for examination in some one or more of the three fol-

lo-vving subjects :—-1. The first book of Euclid. 2. The first book
of Xenophon's Anabasis in Greek, and Greek Grammar. 3. Vol-
taire's History of Charles XII. iu French, and French Grammar.

Candidates who wish to be exandned in any of these subjects,
must give notice of the subjects wliich he selects, ten days before
the examination.

THE STUDENT S' GUIDE
(Continued from our last Number.)

BIRMINGHAM SYDENHAM COLLEGE.

Winter Session.

Anatomy aito Physiology—Dr. Jordan. One session, 4,1. 4s.

:

perj>etual, 9/. 9s.

AxATOMY, Descrittive akd Suhgical—Mt. Elkington, Mr.
Jones, and Mr. Johnsoa One session, 41. 4s.

; perpetual, 71. 7s.
Principles and Practice of Medicine—Dr. Fletcher and Dr.

BosseU. One session, 4t 48.
; perpetual, 71. 7s.

Principles and Practice of Surgery—Mr. Baker aad Mr
Bolton. One session, 41. 4s.

; perpetual, 71. 7s.

ScBuicAL Pathology—Mr. Pemberton.
Denial Phvsiology and Surgery—^Mr. Howkins.
^teEiiisTBY—Dr. Hill One session, 41. 4s. ; perpetual, 71. 7g.

Summer Session.

Midwifery, and the Disbasks or Women and Children—
Dr. Elkington. One session, 3/. 3s. ; perpetual, 41. 4s.
Materia Mbdica and Theeapeuticb—Mr. Bassett. One session,

41. 4s. ; perpetual, "/. "s.

Practical Chemistry—Dr. HiU. One session, 21. 2s.
Botany, Structural and Systematic — Mr Westcott. One

eearion, 31. 3b.
;
perjMjtual, 41. 4s.

Forensic Medicine—Dr. Hill and Mr. Swain. One session,
31. 38. ; peqtetual, 41. 4s.

Classics and Mathematics—Mr. Bates.
fompoeition fee for all the Lectures required by the College and

Hall, 42/. Perpetual fee to all the Lectures, 50/. Entrance fee.
21. 2s. ; Medical tutor, 2i 2s.

The Medical Tutor will amist the Students in the subjects of their
Lecture and m the Dissecting Room. He will also hold classes
daily for the i>ractical mstruction of the junior students.

Climcal courses will be given by those Lecturers who are attached
to the Tanoue public institutions of the town.

Prizes will t* awarded in each class, iinder fixed regulations ; and
a Council Prize will also be given for general proficiency.
Some of the Lecturers will receive Students in their houses ; and

Parent* ox Guardians arc requested to communicate with the Prin-
cijial iH-t'ore placing Students in lodgings.

1 rt'r'^f'l^
entering Sydenham College are requested to furnish

»r^ " "**>?« nad a sufficient preliminary education, of being of

^cST ''''*^'*''' »°<1 ^ required to observe the bye-laws of

BIRMINGHAM QUEEN'S COLLEGE.

Winter Sessio7t.

Anatomy and Physiology—Dr. Lawson. One course, 41. 4s.

Anatomy, Descriptive and Surgical—Mr. F. Jordan. One
course, 41. 43.

Anatomical Demonstrations—Mr. F. Jordan and Dr. Foster.
One course 41. 4s.

Chemistry—Mr. Anderson. One course, 41. 43.

Medicine and Pathology—Dr. Wade. One course, 41. 4a.

Surgery—Mr. Sands Cox. One course, 41. 4s.

Hospital Practice—Queen's Hospital—Physicians—Dr. Wade,
Dr. A. Fleming, Dr. Sutton ; Dr. Foster (Asst.) One course (six

months), 6/. 6s. Surgeons—Mr. W. S. Cox, Mr. J. F. West, Mr.
Gamgee ; Mr. F. Jordan (Asst.) One course (twelve months), 10/. lOs.

Mr.Berry, Mr. Clay, Mr. Suckling (obst.) One course (three years),

Summer Session.

Materia Medica, &c.—Dr. Divers. One course, 41. 4s.

Midwifery, &c.—Mr. Clay and Dr. Suckling. One course, 41. 4s.
Botany—Dr. Hinds. One course, 41. 4s.

Medical Jurisprudence—Mr. Postgate. One course, 41. 41.

Practical Chemistry—Mr. Anderson. One course, 3/. 3s.

Comparative Anatomy—One course, 31. 3s.

Dental Physiology and Surgery—Mr. Parker.
Ophthalmic Medicine and Surgery—Mr. Hunt.
Clinical Medicine—Dr. Wade, Dr. Fleming and Dr. Sutton.
Clinical Surgery—^Messrs. Cox, West, and Gamgee.
Fees for all the Lectures required by the College and Hall, and

for Hospital Medical and Surgical Practice, 68/. 5s.

Scholarships and Prizesfor strictly Professional Knowledge.—The
Wameford Scholarships : Four scholarships of lo;. each, held for
two years, conferred for diligence and good conduct. The Warne-
ford gold medals, two prizes for essays of a religious as well as
scientific nature. Dr. Wade's prize of 51. 5s. for Clinical Reports in
Medicine. Professor Sands Cox's i)rize of 6/. 5h. for regulw attend-
ance on surgical practice and clinical lectures, and the best report
of Surgical cases. A silver medal is also given annually by the pro-
fessors for superior answering in each class.

BRISTOL MEDICAL SCHOOL.

Anatomy and Physiology—Dr. Martyn and Dr. Fripp. Mon-
day and Saturday, at a quarter-past-nine, and Wednesday, and
Friday, at a quarter-past ten. One course, 5/. 6s. i perpetual,
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THE STUDENTS' GVlD^Er—Continmd.

Anatomy, Descriptive and SuRGiCAi^Mr. Coe and Mr.

Leonard. Monday, Tuesday, Thursday, and Saturday, at a quarter-

past ten. One course, 5/. 5s.
;
perpetual, 9/. 9s.

Anatomical Demonstrations—Mr. F. Lansdown, Mr. Winter,

and Mr. Atchley.

Chemi.stry—Mr. Herapath. Tuesday, "Wednesday, Thursday,
and Friday, at a quarter-past nine. One course, ol, 5s. ; perpetual,

8^. 8s.

Medicine—Dr. Brittan. Monday, Wednesday, and Friday, at a
quarter-past eight. One course, 4/. 4s.

;
perpetual, 6/. 6s.

Sdrgeey—Mr. Prichard. Tuesday, Thursday, and Saturday, at

a quarter-past eight, a.m. One course, -U. 4s.
;
perpetual, 6/. 6s.

Hospital Practice—Physicians—Bristol Royal Infirmary, and
Bristol General Hospital. Daily, at half-past eleven to two. Sur-

geons—(See Additional Information on Schools.)

Slimmer Session.

Materia Medica—Dr. Burder. Daily (sxcept Saturday), at 9
a.ni. One course, Al. 4s.

;
perpetual, Ql. 6.

Midwifery—Dr. Swayne. Daily, except Saturday, ten. One
course, il. 4s. ; perpetual, 6Z. 6s.

Botany—Mr. T. E. Clark. Monday, Tuesday, Thursday, and
Friday, at ten. One course, Zl. 3s.

;
perpetual, bl. 5s.

Medical Jurisprudence—Mr. W. M. Clarke and Mr. Herapath
(Toxicology). Monday, Tuesday, Thursday, and Friday, at nine.

One course, Zl. 3s.
;
perpetual, bl. 53.

Practical Chemistry—Mr. Herapath. Daily, except Saturday,

at 8 a.m. One course, Zl. 3a.

Clinical Medicine.—Weekly.'
Clinical Surgery.—Weekly.
Fees for all the Lectures required by the College and Hall,

except Practical Chemistry, ill. 5s.

Fee for all the Lectures and for Hospital Medical and Surgical
Practice, 87^. 5s.

Prizes are awarded after competition amongst students of the

first, second, and third years' respectively. The interest of 500Z.

will be given to the prizeman of the third year, who shall have
been educated at the infirmary, and can produce certificates of good
conduct and moral character. The prizeman of the third year,

who shall have been educated at the General Ho-spital, will receive

in addition to the School prize, the sum of twenty guinea?, given

by the Comnuttee of that institution.

Bristol General Hospital.—130 beds. Physicians—Dr. S.

Martyn, Dr. Geo. F. Burder, Dr. H. E. Fripp. Surgeons—Mr. R. W.
Coe, Mr. W. Michell Clark, Jitr. F. Poole Lansdown, Mr. Henry
Marshall. Physician-Accoucheur—Dr. J. G. Swayne. Resident-

Surgeon—Dr. R. C. B. Holland.

Medical or Surgical Pi-actice—Si.x months, 6?. ; one year, lOZ.;

perpetual, 20/. Libi'ary fee, one guinea per annum. Dressersliip

or clinical clerkship, five guineas for six nionths. Two scholarships

of 15Z. each are awarded annually, and a prize of twenly guineas is

given to the hospital student who is successful in the third year's

competition at the School. Dressers reside in the Hospital in weekly
rotation free of expense.

Bristol Royal Infirmary.—This hospital contains 242 beds.

Physicians—Drs. Brittiin, Fairbrother, E. L. Fox, and Beddoe.

Surgeons—Messrs. Green, Prichard, Bernard, II. A. Hore, and C.

Leonard.

Fees.—Surgeon's pupil, first year, 12/. 12s. ; two years, 21/. ; three

years, 26/. .53. Dresser (extra fee), 12/. 123.; two years, 21/.; three

years, 26/. 5s. Physicians' pupil, six months, 8/. ; one year, 15/.

;

eighteen months, 20/. ;
perpetual, 25/.

Each physician appoints a clinical clerk without extra fee. Each
pupil is required to pay an entrance-fee to the Infirmary of 5/., and
a subscription of 1/. Is. per annum to the library.

Dressers reside in the house for one week in rotation to attend on
casualties.

Prizes.—Suple prize : A gold medal, value 5/. 5s., and 71. 7s. in
money annually, to successful camlidates, medical and surgical.

Clark's prize : Interest of 500/. annually to the prizeman of his

third year's examination at the medii al school, if educated at the
Bristol Royal Infirmary.

CAMBRIDGE UNIVERSITY.

Winter Session.
Anatomy and Physiology—Dr. Humphry. Daily at one.

Sessional course, 5/. 5s.

Anatomical Demonstrations—Dr. Humphry. Daily, at one.
Sessional course, bl. 5s.

Chemlstry—Professor Liveing. Monday, Tuesday, Thursday,
and Friday, at twelve. Sessional course, 3/. 38.

Medicine—Dr. Bond. Daily (except Saturday), at nine a.m.
Sessional course, 3/. 3s.

Surgery—Dr. Humphry. Monday, Tuesday, Thursdayjand
Friday, at twelve. Sessional course, 3/. 3s.

Hospital Practice—Addenbrooke's Hospital.—Physicians—Dr
Bond, Dr. Paget, and Dr. Haviland. Surgeons—Mr. C. Lestourgeon,
Mr. J. Hammond, and Dr. Humphry. Sessional course, (six
month.s), 8/. 8s. ; twelve months, 10/. lOs.

; perpetual, 15/. 15.

Summer Session,

Materia Medica—Dr. Fisher. Monday, Tuesday, Thursday,
and Friday, at ten. Sessional course, 2/. 2s.

itiDWiFERi'—Mr, Lestoui-geon. Sessional coiu'se, 21. 2s.

Botany—Professor Babington. Monday, Wednesday, and Fri-

day, at one. Sessional course, ]/. Is.

Practical Chemistry—Professor Liveing.

Comparative Anatomy—Dr. Clark. Monday, Wednesday, and
Friday, at one. Sessional course, 3/. 38.

Pathology and Morbid Anatomy—Dr. Bond. Monday, Tues-

day, Thursday, and Friday, at nine.

Clinical Medicine—Friday.

Clinical Surgery—Thursday.

Attendance on the lectures and practice at Addenbrooke's Hospital

is recognised by the Universities of Cambridge and Loudon, and- by
the College of Surgeons and tlie Society of Apothecaries, for one

year.

HULL AND EAST RIDING SCHOOL OF MEDICINE,

Winter Session.

Anatomy and Physiology—Mr. R. M. Craven. Daily, at eight

a.m. Sessional course, 5/. 53. ;
perpetual, 8/. 8s. (Pathology).

Anatomy, Descriptive and Surgical—Dr. King. Daily, at

five. Sessional course, 41. 4s.
;
perpetual, 6/. Os.

Anatomical Demonstrations—Dr. King.

Chemistry—Mr. Walton. Tuesday, Wednesday, Thursday, and
Friday, at eight p.m. Sessional course, 5/. 5s.

Medicine—Dr. Daly. Dady, at three. Sessional course, 5/. 53.

;

perpetual, 71. 7s.

Surgery—Mr. J. H. Gibson. Tuesday, Thursday and Saturday,

at four. Sessional course, 3/. 3s.
;
perpetual, 5/. 5s.

Hospital Practice—Hull General Hospital—Physicians—Sir

H. Cooper, Tuesday, and Friday ; Dr. Owen Daly, Wednesday and
Saturday, from twelve to two. Surgeons—Dr. W. J. Lunn, Mon-
day and Thursday ; Mr. R. M. Craven, Tuesday and Friday ; Dr.

K. King, Wednesday and Saturday from twelve to two.

Summer Session.

Materia Medica—Mr. Arden and Mr. Holden. Dally, at

eight a.m. Sessional course, 5/. 5s. ;
perpetual, 71. 7s.

Midwifery—Mr. H. Gibson. Daily, at seven a.m. Sessional

course, 41. 4s.; perpetual, 6/. 6s.

Botany—Mr. Niven. Monday, Wednesday, Friday, and Satur-

day, at three. Sessional course, 3/. 3s.

Medical Jurisprudence—Dr. Munroe. Monday, Wednesday,
Friday, and Saturday, at three. Sessional course, 3/. 3s.

Practical Chemistry—Mr. Walton. Sessional course, 2/. 2s.

Histology—Dr. Munroe.
Clinical Medicine—Sir H. Cooper and Dr. Daly. Twice

weekly. Sessional course, 1/. Is.

Clinical Surgery—Dr. Lunn, Mr. Craven, and Dr. King.
Twice weekly.

Fee for all the Lectures required by the College and Hall, exclu-

sive of Chemistry, 42/.

Fee for ditto, and Hospital Medical and Surgical Practice, 64/ Is,

LEEDS SCHOOL OF MEDICINE.

Winter Session.

Anatomy and Physiology—Mr. Ikin and Mr. Wheelhouse.
Monday and Tuesday, at twelve. First course, 41. 43. ; second course,

3/. 3s.

Anatomy, Descriptive and Surgical—Mr. W. N. Price and
Mr. Wheelhouse. Tuesday, Thur.sday, and Saturday, at twelve.

First course, 6/. 6s. ; second course, bl. 5s.

Anatomical Demonstrations—Mr. Teale, Jun.
Chemistry—Mr. Scattergood and Mr. Reynolds. Monday,

Wednesday, Thursday, and Friday, at six. First course, 4/. 4s.;

second course, 3/. 3s.

Medicine—Dr. Chadwiok, Dr. Heaton, and Dr. Hardwick,
Monday, Tuesday, Wednesday, and Thursday, at five. First course,

5/. 5s. ; second course, 3/. 3s.

Surgery—Mr. Nnnneley and Mr. S. Hey. Monday, Wednestlay,

and Friday, at eight p.m. First course, 41. 4s. ; second course, 3/. 3s,

Hospital Practice—Leeds General Infirmary. Physicians—

Dr. Cbadwick, Dr. Heaton, and Dr. Hardwick. Surgeons—Mi-.

Smith, Mr. T. P. Teale, and Mr. Hey.

Summer Session.

Materia Medica, &c.—Mr. Bishop. Daily (ex. S.), at half-past

five. First course, 41. 43. ; second course, 21. 2s.j
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MiDvnFERT, &c.—Mr. "femith and Mr. TV. N. Price. Daily, at

aeren a.m. First course, -U. 4s. ; second course, 2/. 2s.

Botany—Mr. W. Hall. Monday, Tuesday, Thursday, and Friday,

at ten. First course, 3/. 3s. ; second coui-se, 1/. Us. 6d.

Medical Jciusprudesce—Dr. P. Smith. Tuesday and Friday,

at three. JiKt course, 3/. 3s.; second course, li. Us. 6d.

Ifced,

at )r the

C sair

Jicine. '^^

L'LuSic

EMisTRT—Mr. Scattergood. Monday and Thursday,

ourse, 2^ 2s.

Medicine and Suboert—Mr. Nunneley.

DiciSE—Dr. Chadwick and Dr. Hcaton, twice

^iilwick and Mr Siuith, ditto.

^jROERY—Mr. Teale and Mr. S. Hey.
Fees for all the Lectures required by the College and Hall, except

Pract. Chein., 42L

Three clinical clerkships and dresserships are at the disposal of

the Physicians and Surgeons to the General Infirmary, and are

gratuitous.

Clinical lectures are given on ophthalmic and aural practice at

the Eye and Ear Infirmary, by Mr. Nunneley.
Pliysicians : Dr. Geo. Wilson, Dr. P. Smith, Dr. Hardwiok. Sur-

geons : Mr. W. R. C.iss, Mr. Henry Chorley, Mr. C. G. Wheelhouse.
Resident Medical Officer and Secretary : Mr. Biddle. Assistants :

Messrs. Braim and Hainsworth. Dispenser : Mr. Peacock.

LIVERPOOL ROYAL INFIRMARY.

Winter Session.

Anatomy and Phtsiolooy—Mr. Fletcher and Dr. Waters.

Daily, at half-past eight and (ex. Saturday) half-past nine a.m.

Courses reqim-ed, 81. 8s.

Anatomy. Descriptive and Surgical—Mr. Fletcher and Dr.

Waters. Daily, at half-past eight and (ex. Saturday) half-past nine.

Courses required, bl. 8s.

Anatomical Demonstrations—Dr. Graham. Courses required,

5/. 6s.

Chemistry—Dr. J. B. Edwards. Tuesday, Thursday, and Satur-

-dav, at four. Courses required, 5/. 5s.

Medicine—Dr. Cameron. Daily, at five (ex. Saturday) Courses
required, 5/. 5s.

Surgery—Mr. Long. Four days weekly, at six. Courses re-

quired, 5/. 5s.

HosplTAi^ Practice—Liverpool Royal Infirmary. Physicians

—

Dr. Vose, Dr. TunibuU, and Dr. Inman. Ten to one. Courses re-

quired, six months, 10/. lOs. ; twelve months, 18/. IBs. Surgeons

—

Jlr. Stubbs, Mr. Lung, and Mr. Bickersteth. Ten to one. Courses

required, three years, 36/. 15s.

Summer Session.

Materia Medica—Dr. J. B. Nevins. Daily, at eight a.m.

Courses required, 4/. 4s.

Midwifery, &c.—Mr. Batty, Dr. Qrimsdale, Dis. of Children.

Botany—Dr. Colling%vood. Tuesday, Wednesday, Thursday, and
Friday, at half-past nine. Courses required, 3/. 3s.

Medical Jurisprudence—Dr. E. Whittle. Four days, at three.

Courses required, 3/. 33.

Practical Chemistry—^Dr. Edwards. Monday and Thursday,

at six. Courses required, 3/. 3s.

Pathology and Morbid Anatomy—Dr. Gee. Wednesday, at

three. Courses required, 1/. Is.

Ophthalmic Sur«eby—Dr. R. H. Taylor. Tuesday and Friday,

at two. Courses required, U. Is.

Dental Sukoeby and Mechanics—Mr. Snape.

Fee for all tlie Lectures required by the College and Hall, 45/.

Ditto, and for Hospital Medical and Surgical Practice, 81/. 15s.

Students are admitted to the Medical and Surgical practice of the

Liverpool Royal Infinnarj-, from ten a.m. to one p.m. daily. The
•certificates are received bv the University of London, the Royal
College of Physicians of London, tlie Royal College of Surgeons
of England, the Worshipful Society of Apothecaries, &c.

The Liverpool Royal Infirmary contains 226 beds, and operating

and lecture theatres ; and a good museum of healthy and morbid
anatomy is atUiched to the School.

Clinical lectures are delivered by the Physicians and Surgeons

of the Infirmary.

Six Dressers and six Clinical Clerks will be elected quarterly, by
selection and examination, from amongst the house and out-pupils

of the Infirmary, from the students attending the School in their

second or third sesiiion, and from all Medical pupils who have
-entered on their third year of professional education. The office

will be tenable for two successive periods. Pupils of the Infirmary
ate admitted to leam Pharmacy in the shop for six months.
Clinical wards have been set aside for select cases, and a clinical
*nze instituted for annual competition.

Fee* for Medical and Surjjical practice—^For sixmonths, 10/. lOs.

;

for the firet year, 18/. 18». ; for the second, 12/. 12s. ; for the third,

13/. 10s. ; for three years, 36/. 15s.

Four apprentices are admitted for five years to reside and boaid
in the house, for 60 guineas per annum ; and for one, two, or three

years, upon payment of 70, 130, or 190 guineas. These sums in-

clude library and lecture fees, but not hospital practice.

For further particulars apply at the Infirmary.

Students aie admitted to the practice of the Lock Hospital at-

tached to the Royal Infirmary ; fee, 3/. 3s. per annum ; six months,
2/. 2s.

To the Lying-in Hospital, Myrtle street, by permission of the

Committee, without fee. Students may have Midwifery cases

assigned to them under the superintendence of the Medical

Officers.

Eve and Ear Infirmaiy, 3/. 3s. for three months.
Children's Hospital, Hope street, 3/. 3s. for six months, 5/. 5s. per-

petual. Dental practice, 1/. Is. per annum, 1/. Us. 6d. perpetual.

Rainhill County Asylum, 4/. 4s. for three months.

MANCHESTER ROYAL SCHOOL OF MEDICINE.

Winter Session.

Anatomy and Physiology—Mr Turner and Mr. W. Smith.

Tuesday, Wednesday, and Thursday, iit twelve. One course, 41. 4s.

Anatomy, Descriptive and Surgical—Mr. Lund. Tuesday,

Wednesday, Thurscky, and Fiiday, at a quarter to nine. One
course, 4/. 4s.

Anatomical Demonstrations—Mr. Fred. Heath and Dr.DeviUe.

Chemistry—Mr. D. Stone. Tuesday at one, Wednesday at two,

Friday at half-past twelve. One course, 4/. 4s.

I^edicine—Dr. H. Browne. Monday at one, Wednesday at two,

Friday at one. One course 4/. 43.

Surgery—Mr. G. Southam. Monday, Tuesday, and Thursday,

at two. One course, 41. 4s.

Hospital Practice : Manchester Royal Infirmary—Physicians

—

Drs. Ainsworth, E. Wiliinson, Eenaud, Watts, Browne, and Robert.

Daily, ten to twelve. Full period, 31/. 10s. Surgeons—Messrs. Gor-

don, Ransome, Beever, Smith, Dumville, and Southam. Daily, ten

to twelve. Full period, 21/.

Summer Session.

Materia Medica—Mr. A. Somers. Tuesday and Wednesday at

twelve, and Friday at half-past twelve. One course, 41. 4s.

Midwifery, &c.—Mr Greaves. Monday, Wednesday, Thursday,

and Friday, at nine. One course, 41. 4s.

Botany—Mr. Grindon. Monday, Wednesday, and Thursday, at

two. One course, 3/. 3s.

Medical Jurisprudence—Mr. G. M. Hin-ison. Monday and
Wednesday at one, and Friday at half-past one. One course, 41. 4s.

Practical Chemistry—Mr. D. Stone. Tuesday and Thursday,

at one. One course, 3/. 3s.

Pathology and Morbid Anatomy—Dr. W. Roberts. Monday
and Thursday, at twelve. One course, 41. 4s.

Ophthalmic Surgery—Mr. Hunt. Monday, at a quarter to

nine ; Mr Lund (in winter), Saturday, at a quarter to nine. One
course, 2/. 2s.

Clinical Medicine—Physician, Royal Infirmary. Wednesday,
at eleven.

Clinical Surgery—Surgeon, Royal Infirmary. Tuesday, at

eleven.

Fee for all the Lectures reqtJired by the College and Hall, 42/.

Fee for ditto, and for Hospital Medical and Surgical Practice, 53

guineas, including fee for dresserships.

Three scholarships offered for competition : one of 20/. for third

year's students ; one of 15/. for second year's students ; and one of

10/. for first year's students, for general proficiency. Also, prizes

for first, second, and third year's students, from 1/. Is. to 5/. 5s.

NEWCASTLE COLLEGE OF MEDICINE.

Winter Sessio7i.

Anatomy and Physiology—Dr. Erableton. Twice a week, at

a quarter to nine, a.m. One course, 41. 43.

Anatomy, Descriptive and SurgicaI/—Dr. M'Nay. Four days

a week, at nine. One course. 41. 4s.

Anatomical Demonstrations—Mr W. Murray. Daily, from

ten to four.
, . -ci

Chemistry—Dr. Richardson, Mi-. E. J. J. Browell, and Mi-. A. i.

Marreq,o. Monday, Tuesday, 'Thursday, and Friday, at four, p.m.

One course, 41. 4s.

Medicine—Dr. Charlton. Monday, Wednesday, and Friday, at

five p.m. One course, 4/. 4s.

Surgery— Dr. Heath. Monday, Wednesday, and Friday, at

seven. One course, 41. 4s.
.

Hospital Pbaciice: Newcastle Infirmary— Physicians— Di.
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White, Dr. Charlton, Dr. Embleton, and Dr. Humble. Each twice

weekly, at eleven. Surgeons—Sir John Fife, Dr. Heath, Mr. An-

nandale, and Dr. Gibb. Daily, at half-past nine. One course (six

months), 51. 5s.
;
(twelve months), 71. 7s.

;
perpetual, 17/. 17s.

Summer Session.

Materia Medica and Therapeutics — Dr. Humble. Daily,

at five. One course, 31. 3s.

Midwifery, &c.—Dr. Frost, Dr. Dawson, and Dr. Gibson, Daily,

at eight, a.m. One course, 31. 3s.

Botany—Mr. Thornhill and Mr H. B. Brady. Monday, Wednes-
day, Thursday, and Friday, at nine, a.m. One course, 3/. 3s.

Medical Jurisprudence— Dr. Donkin. Monday, Tuesday,

Thursday, and Friday, at .six, p.m. One course, 31. 3s.

Practical Chemistry—Dr. Richardson and Mr. E. J. Browell.

Daily, from ten to five. One cour.se, 31. 3s.

Pathology and Morbid Anatomy—Dr. Fenwick and Dr. Gibb.

Wednesday, at four, p.m. One course, 3/. 3s.

Military Surgery—Sir John Fife.

Operative Surgery—Dr. Heath. One course, 31. 3s.

Fee for all the Lectures required by the College and Hall, 461. 4s.

Fee for ditto, and Hospital Medical and Sui-gical Practice, 64Z. Is.

Medical ScholarMps in the University of Durham.—^Four scholar-

ships of 251. a year each, tenable each for four years by students

pursuing their medical studies in the University, or at Newcastle,
and not of sufficient standing to proceed to a licence in Medicine.

Two non-resident clinical clerkships and four dresserships are con-

ferred for merit.

SHEFFIELD MEDICAL INSTITUTION.

Winter Session.

Anatomy and Physiology—Dr. Keeling. Daily. One course,

41. 4a.

Anatomy, Descriptive and Surgical—^Mr. Skinner and Mr.
Allanson.

Anatomical Demonstrations—Mr. H. Walker. Daily. One
course, '21. 2s.

Chemistry—Dr. Bingley. Daily. One course, 61. 6s.

Medicine—Dr. Bartolom^. Daily. One course, 41. 4s.

Surgery—Mr. Barber and Mr. Favell. Three days weekly. One
course, 31. 3s.

Hospital Practice : Sheffield General Infirmary—Physicians

—

Dr. C. Thomson, Dr. Bartolomo, and Dr. Elam. Surgeons—Mr. H.
Jackson, Mr. Barber, and Mr. W. H. Favell. Twelve months,

lO;. 10s. ;
perpetual, 15/. 15s. ; 211.

Summer Session.

Materia Medica—Mr Kemp. Daily. One course, 41. 4s.

Midwifery, &c.—Mr. Arden. Daily. One course, 3/. 3s.

Botany—^Mr. Birks. Daily. One course, 3/. 3s.

Medical Jurisprudence—Mr. Griffiths. Daily, at eight, p.m.

One course, 3/. 3s.

Practical Chemistry.—Dr. Bingley.

Operative Surgery—Mr. Barber.

Clinical Medicine—Dr. Bartolome
Clinical Surgery—Messrs. Jackson, Barber, and Favell,
Fee for all the Lectures required by the College and Hall, except

Practical Chemistry, 421.

YORK SCHOOL OF MEDICINE.

Winter Session.

Anatomy and Physiology—Mr. Allen and Mr. Hornby. Daily
at half-past three. One course, 6/. 6s.

;
perpetual, lOl. 10s.

Anatomical Demonstrations— Mr. Hornby and Mr. North.
Monday, Wednesday, Friday, and Saturday, at nine. One course,
4J. 4s.

; perpetual, 71. 7s.

Chemistry—Mr. Proctor. Tuesday, Wednesday, and Fridsy, at
seven, p.m. One course, 51. 5s. ; perpetual, 71. 7s.

Medicine—Dr. Swaine. Daily (except Saturday), at half-past
ten. One course, 5/. 5s.

;
perpetual, 8/. 8s.

Surgery—Mr. Hey and Mr. Keyworth. Monday, Wednesday,
and Friday, at half-past four. One course, 3/. 3s.

;
perpetual, 51. 5s.

Hospital Practice : York County Hospitol—Physicians—Dr.
Simpson and Dr. Shann. Daily, twelve to two. One course
(eighteen months), 12/. 12s.

; perpetual, 15.. 15s. Surgeons—Mr.
Hey and Mr. Husband. Daily, twelve to two. One course (one vear),
121. 12s.

; perpetual, 15/. 15s.

Summer Session.
Materia Medica—Mr. O. A. Moore. Daily, at half-past nine.

One course, 51. 5s.
; perpetual, 71. 7s.

Midwifery—Mr. J. Allen and Mr. Anderson. Daily, at eight,
a.m. One course, 3/. 3s.

;
perpetual, 5/. 5g.

Botany—Mr. Ball. Daily, at five. One course, 21. 12s. : per-
petual, 41. 41.

)
' i-

Medical Jurisprudence—Mr. Procter. Four days weekly, at
ten. One course, 21. 12s.

; perpetual, 41. 4s.

Psychological Medicine—Dr. Tuke. Friday, at four.

Clinical Medicine—Drs. Simpson, Shann, and Swaine. Twice
weekly.

Clinical Surgery—Mr. Husband. Thursday, at seven, pjn.
Fee for all the Lectures required by the College and Hall, 421.

Fee for perpetual attendance on both the medical and surgical

practice of the York Coirnty Hospital, twenty-five guineas. Pupils

entering to the surgical practice are allowed to dress the patients In

their turn, without additional fee. Pupils entering the surgical

practice, or attending the surgical lectures, will be allowed to attend

the practice of the Ophthalmic and Ear Institution without addi-

tional fee.

York Dispensary — Physicians — Drs. Simpson, Shann, and
Swaine. Surgeons—Messrs. Dodsworth, W. Matterson, Moore, and
North.

Surgeons to the Ophthalmic Institution—Messrs. Reed and Paley.

Surgeon to the Ear Institution—Mr. O. A. Moore.

UNIVERSITY OF EDINBURGH.

Winter Session.

Anatomy, Demonstrations, &c.—Dr. Goodsir. Tuesday, one

and 4. Fee, 8?. 8s.

Chemistry—Dr. Lyon Playfair. Tuesday, at ten. Fee, 41. 4s.

Materia Medica—Dr. Christison. Tuesday, at nine. Fee, 41. 4s.

Physiology (Institutes of Medicine)—Dr. Bennett. Tuesday,

at eleven. Fee, 41. 4s.

Pathology and Pathological Anatomy—Dr. Henderson.

Tuesday, at four. Fee, 4!. 4s.

Medicine—Dr. Laycock. Tuesday, at three. Fee, 41. 4s.

Surgery—Mr. Miller. Tuesday, at ten. Fee, 41. 4s.

Midwifery, &c.—Dr. Simpson. Tuesday, at eleven. Fee, 41. 4s.

Medical Jurisprudence—Dr. D. Maclagan. Fee, 41. 4s.

Natural History— Prof. AUman. Tuesday, at two.

Dietetics and Pharmacy—Dr. Christison (with Materia Medica).

Tuesday, at nine.

Hospital Practice—Edinburgh Royal Infirmary—Physicians :

Dr. Bennett, Dr. Simpson, and Dr. Laycock. Daily, at twelve.

—Surgeon : Mr. Syme. Daily, at twelve.

Clinical Medicine—Dr. Bennett and Dr. Laycock. Tuesday-
and Friday, at twelve. Fee, 31. 3s.

Clinical Surqert—Mr. Syme. Monday and Thursday, at

twelve. Fee, 31. 3s.

Summer Session.

Botany—Dr. Balfour. Eight o'clock. Fee, 41. 43.

Histology—Dr. Bennett.

Medical Jurisprudence—Dr. D. Maclagan. Eleven o'clock.

Fee, 41. 4s.

Comparative Anatomy—Mr. Goodsir. Fee, 21. 2s.

Practical Chemistry—Dr. Lyon Playfair. Fee, 31. 3s.

Natural History—Mr. Allman. Two o'clock. Fee, 41, 4s.

Medical Psychology and Insanity—Dr. Laycock.

Matriculation.—Every student, before entering with,any Pro-

fessor, must produce a matriculation ticket for the ensuing session.

Tickets will be issued at the Matriculation Office in the College,

every lawful day, from ten till four o'clock. Enrolment in the

general album is the only legal record of attendance in the

University.

Library.—The library will be open for the purpose of giving-

out books to students, either on loan or for reference, in the hall

appropriated for that purpose, every lawful day during the Winter
Session from ten o'clock, a.m. till four o'clock, p.m., except on
Saturdays, when it will be shut at one o'clock precisely.

Every student applying for books must present to the Librarian,

his matriculation ticket for the session, with the ticket of at least

one Professor.

Every book taken out must be returned within a fortnight, un-
injured.

N.B.—Information relative to the curricula of study for degrees,,

examinations, &c., may be obtained, on application to the Secretary,

at the College.

A table of fees may be seen in the Matriculation OfBce, and in

the reading-room of the Library.

EDINBURGH, SURGEON'S HALL.

Winter Session.

Anatomy, Demonstrations, &c.— Dr. J. Struthers. Daily, at

eleven and four. First course, 71. 9s. ; second course, 61. 8s.

Chemistry—Dr. S. Macadam. Daily, at ten. First course^

31. 5s. ; second course, 21. 4s.
;
perpetual, 5/. 5s.

Materia Medica—Dr. M. 'Thomson. In summer, at ten. First

course, 31. 6s. ; second course, 21. 4s.
;
perpetual, 5/. 5s.

Physiology (Institute of Medicine)—Dr. Sanders. At eleven..

First course, 31. 5s. ; second course, 21. 4g. ;
perpetual, 51. 5s.
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PatholoOt and Pathological Anatomy—Dr. R HalJane. At

fowr (Saturday at eleven. First course, 3i. 68. j second com^, 2/. 4».

;

perpotual, 5/. 5s.

MKmciNE—Dt.W. T. Oninlner and Dr. W. Begbie. At three.

First coiirse, 3/. 5s. ; second course, iL 4s. ; perpetual, 5/. 6s.

SrROERT—Mr. Spenee, Dr. P. H. AVatson, and Mr. Edwards. At

ten. First course, St. 5s. ; second course, 21. 4s. ;
perpetual, 5/. 5s.

Medical JuRisPRiTDBNCE—I>r. Littlejohn. At two. First course,

3/. 5s. ; secoml course, 2/. 48. ;
perpetual, bL 5s.

Natural Philosopht—Mr. W. Lees. At one. First course,

2?. 2s.

Diseases of Children—Dr. Keiller.

Hospital Practice : Edinburgh Royal Infirmary—Physicians—

Dr. W. T. Oairdner, Dr. W. Begbie, Dr. Sanders, Dr. J. M. Duncan,

and Dr. Haldane. At twelve. Surgeons—Mr. J. Spencc, Dr. J. D.

Gillespie, and Mr. Walker (Ophth). At twelve. Assista.nt-Surgeons

—Dr. John Struthei's and Dr. P. H. Wat«on. Fii-st course Csix

months), 3/. 3s. ; second course (twelve months), 51. 5s.
;
perjietual,

10/. at one payment.
CuxiCAi Mkdtcisb—Drs. Gairdner, Begbie, Sanders, and Dun-

can (and in Siuumer). Tuesday and Friday, at twelve. First course,

2L 5s. ; second course, 21. 4s.
;
perpetual, t>l. 5s.

Clinical Scroert —Mr. SpeBce (and in Summer). Monday and

Thursday, at twelve. First course, 31. 58. ; second course, 21. 4a. ;

peri>etual, 6/. 6s.

Summer Session.

Botany—^Mr. Bayldon.
Histology—^Dr. Sanders.

Medical Jurisprudence—^Dr. Littlejohn. At eleven. First

course, 3/. 6s.

Comparative Anatomy—^Dr. J. Struthers. First course, 21. 2s.

Practical Chemistry—^Dr. S. Macadam and Dr. S. Thomson.
Nine to five. First course, 31. 3s. ;

Natural Peolosophy— Mr. W. Lees. At one. First course,

S/. 2s.

Medical Psychology and Insanity—Dr. Skae. At two.

Midwifery—Dr. Keiller and Dr. J. M. Duncan. At ten. First

coui-se, 3?. 5s.

Dietetics and Hygiene—Dr. S. Jackson and Dr. G. Stewart.

A.t half-past nine. First course, 3/. 5s.

In the summer Dr. Begbie lectures on the History of Medicine
;

Dr. P. H. Watson on Venereal Diseases ; Mr. Edwards on Surgical

Appliiinces ; Dr. Haldane on Pathological Anatomy ; Dr. Hustand

on Vaccination ; and Dr. A. Robertson on Diseases of the Eye.

Edinburgh Dental Dispensary, Cockbum street.—Consulting

Surgeons—Professor Ooodsir, F.R.S., James Spence, F.R.O.S.E.

Consulting Surgeon-Dentist—Robert Nasmyth, F.R.C.S.E. Surgeon-

Dentists—F. B. Imlach, F.R.C.S.E., Dr. J. Smith, F.R.C.S.E., Dr.

OiT>hoot, Chas. Hutchins, Es(i., Dr. Roberts, Dr. Hogue.

Edinburgh Eye Infirmary, 140 George street.—Number of

l^ed", 6. Surgeons—Mr. B. Bell and Dr. P. H. Watson. Average
number of patients, 9(X). Open daily at 1.

Edinburgh New Town Dispensary, 17 East Thistle street.

Consulting Physician—Dr. Maclagan. Consulting Surgeon—Dr. J.

Duncan. Acting Medical Officers—Drs. J. A. Hunter, Edwards,

Watson, Dyeer, Scoresby Jackson, and Grainger Stewart. Phy-
eicians-Accouchetir—Drs. Dumbreck, Pagan, J, Y. Simpson, and T.

G. Weir. Apothecary—^Mr. Milne. Secretary to Managers—Dr.

T. G. Weir. Secretary to Medical Officers—Dr. Jas. Hunter.

ILverage number of patients prescribed for at the Dispensary during

the past year, 4,981 ; out-patients, 2,788. Six months, 31. 33.

Edinburgh Royal Public Dispensary and Vaccine Insti-

tution.—Medical Officers—Drs. Pattison, Haldane, Somerville,

W. T. Gairdner, Husband, Wright, Sanders, Littlejohn, Wilson, and
Messrs. Spence Ritchie, and Paw. Apothecary and Cupper—Dr.

Gordon. Physicians-Accoucheur—Drs. Keiller, Wright, and J. M.
Duncan. Vaccinator—Dr. Husband. Medical Secretary—Dr.
Pattison. Average number of patients, 10,356.
Edinburgh Royal Maternity Hospital.—Number of beds,

26. Consulting Physicians—Drs. J. Y. Simjxion and J. Moir. Phy-
eicians—^Dr». A. Thomson, T. G. Weir, A. Keiller, and A. Wood.
Consulting Surgeon—Dr. A. Zeigler. Ordinary Surgeon—Dr. Jas.

Dunsmure. Jas. Bucliarum, S.S.C., Secretary. Ticket, 1/. 3s.

Royal Infirmary, Edinburgh.—No fees are payable for any
medical or surgical appointment. Four resident physicians and
three reimlent matgcoiui are from time to time appointed ; they live

in the hou»e free of ohatge. Candidates must ue legally qualified
to praotise. The appointment is for six months. Non-resident
clinical clerks are appointed by the physicians and surgeons. Each
•l^eon i^pointa from four to nine dressers for six months.
«««tont» in t^ pathological departm^it are appointed by the

GLASaOW UNIVERSITY.

Anatomical Demonstration, &c.—Dr. A Thomson. At eleven,

two, and ten. One course, 31. 3s.

Chemistry— Dr. T. Anderson. At ten. One couise, 3/. 3s.

Materia Mbdica—Dr. Easton. At eleven. One course, 3/. 3s.

Physiology (Inst, of Medicine)—^Dr. Buchanan. At lour.

One course, 31. 3».

Medicine—Dr. Macfarlane. At ten. One course, 3/. 3s.

Surgery—Mr. Lister. At ten. One course, 3/. Ss.

Midwifery, &c.—Dr. Pagan. At three. One comse, 31. 3s.

Medical Jurisprudence—Dr. Rainy. At twelve. One course,

3/. 3s.

Natural History—^Dr. Rogers. At twelve. One course, 3/. Ss.

Natural Philosophy—Mr. W. Thompson. At nine and eleven.

One course, 41. 48.

Lectures on the Eye—Dr. Mackenzie. At six. One course,

21. 2s.

Hospital Practice—Glasgow Royal Infirmary. Physicians

—

Drs. Tannahill, Bell, Fraser, Ritchie, and Orr, at half-past eight.

Surgeons—Dr. Lyon, Dr. Morton, Dr. G. Buchanan and Mr. Lister
;

at half-past eight. Assistant-Surgeons—Dr. Dewar and Dr. G. H.

B. M'Leod. One year, bl 5s.
;
perpetual, lOl. 10s.

Clinical Medicine—The Physicians. Monday and Thursday

at nine.

Clinical Subgeky—The Surgeons. Tuesday and Friday at

nine.

Summer Session.

Botany—Dr. W. Amott
Medical Jueispbudence—^Dr. Rainy. At twelve. One course.

31. 3s.

Practical Chemistry—Dr. Anderson.

Natural History—Dr. Rogers.

Medical Psychology and Insanity (Operative Sui-gery)—Dr
Lister.

Bursaries tenaUe hy Medical Students—"Fha Brisbane Bursary, of

501. yearly, held for four years by a student of Medicine, who is a

Master of Arts. The Walton Bursary of 20/. yearly, held by a

medical student (a native of England being preferred) for four

years. The Armagh Bursaries, three in number, amounting each

to 26/. yearly, for three years, open to students of divinity, law

and medicine, who have taken the degree of M.A.

GLASGOW, ANDERSON'S UNIVERSITY.

Wiriter Session.

Anatomy, Demonstrations, &c.—Dr, G. Buchanan. At five and
one. One course, 41. 4s.

Chemistry—Dr. Penny. At ten and eleven. One course, 21. 26.

Materia Medica—Dr. Morton. At four. One course, 21. 2s.

Physiology (Institute of Medicine).—Dr. E. Watson—At twelve.

One course, 21. 2s.

Medicine—Dr. A. Anderson. At three. One course, 2/. 2s.

Surgery—Dr. G. H. B. M'Leod, At two. One course, 21. 2s.

Midwifery, &c.—Dr. J. Paterson. At ten. One course, 21. 2s.

Hospital Practice : Glasgow Royal Infirmary—^Physicians—Drs.

Bell, Ritchie, Fraser, and Orr. Daily, at 1 alf-past eight, ourgeons

—Drs. Lyon, Morton, G. Buchanan, and Mr. Lister. One course

(one year), 5/. 58. ; third, 1/. Is.
;
perpetual, 10/. 10s.

Clinical MedIcine—The Physicians. At nine.

Clinical Surgery—The Surgeons. At nine.

Summer /Session,

Botany—Dr. Bell. At half-past seven, a.m. One course, 21. 2s.

Medical Jurispeudencb—Dr. Cowan. At one. One course,

21. 2s.

Natural Philosophy—^Dr. J. Taylor. At eleven. One course,

21. 2s.

Midwifery—Dr. J. Paterson. At ten. One course, 21. 2s.

Fee for aU classes and hospital practice, 40i.

Glasgow Eye Infirmary. — Consulting Surgeons—Drs. H.

Rainy and A. Anderson. Surgeons—Drs. Mackenzie and W. Brown.

Assistant-Surgeon—Dr. G. Rainy. House-Siu'geon—Dr. T. Reid.

Hour of visit, one p.m. Student's fee for six months' attendance,.

21. 2s. To those attending, or who have attended, the Lectures oa
the Eye in Glasgow University, 1/. Is.

Glasgow Royal Infirmary.—Physicians—Drs. Bell, Ritchie,

Fraser, and Scott Oit. Surgeons—Drs. Lyon, Morton, G. Buchanan,

and Mr. Lister. Surgeons to Out-patients—Drs. M'Leod and

Dewar. Pliysician to Out-])atients—Drs. Cowan and Steven.

Resident Superintendent—Dr. Thomson. Fees—First year, 51. 5s.

;

second year, 5/. 5s. ; tliiid year, 1/. Is. Perpetual to the practice

and clinical lectures, 10/. 10s.
;
practical pharmacy, 3/. :Js. The

office of Physicians' and Sui-geons' Assistant, held for two vears, is

open to all students of the third year. The Assistants are boarded

in the hospital for 22/. lOs. per timuiu. Dressers to the Surgical
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wards and Assistants to the Dispensary are appointed for three
months without fee.

Glasgow Lying-in Hospital, North Portknd street (formerly
St. Andrew's square). This hospital contains 24 beds. The number
of women delivered in connection with the hospital exceeds 1 000
annually. Surgeon—Dr. J. G. Fleming. Physician—Dr. j! G.
Wilson. House-Surgeon—Dr. Flemington. Student's fee for six
months' attendance (including certificate), one guinea.

ABERDEEN UNIVERSITY.

Winter Session.
Anatomy, Demonsihaiions, &c.—Dr. Lizars. At twelve. One

•course, 31. 3s.

Pbaciical Anatomy—Dr. Lizars and the Demonstrator. From
ten to four. One course, 21. 2s.

Chemistry—Mr. Brazier. At three. One course, 31. 3s.
Materia Medica—Dr. Harvey, At nine. One course, 31. 3s.
Physiology (Inst, of Medicine)—Dr. Ogilvie. At 4. One course,

31. 3s.

Medicine—Dr. Macrobin. At three. One course, 3/. 3s.
Surgery—Mr. Pirrie. At one. One course, 3/. 3s.
Midwifery, &c.—Dr. Dyce. At four. One course, 31. 3s.
Medical Jurisprudence—Dr. Ogston. At nine. One course,

oA 38.

Natural History—Mr. Nicol. At two. One course, 31. 3s.
Natural Philosophy—Mr. Thomson. At nine and ten. One

course, 31. 3s.

Hospital Practice—Aberdeen Royal Infirmary—Physicians—
Vis. Dyce, Kilgour, Nicol, and Williamson. Daily at ten. Sur-
geons—Mr. W. Keith, Mr. W. Pirrie, Mr. D. Kerr, Mr. D. Fiddes.
Daily, at ten.

Clinical Medicine—Dr. Kilgour. One course, 21. 2s. ; subse-
quent, 11. Is.

Clinical Surgery—Mr. Keith. One course, 21. 2s.. ; subse-
quent, 1/. Is.

• Summer Session.
Botany—Dr. Dickie. At eight. One course, 3/. 3s.

_ Practical Anatomy and Demonstrations—Dr. Lizars and the
Demonstrator. At noon. One course, 2i 2s.
Practical Chemistry—Mr. Brazier. One course, 31. 38.
Zoology, with Comparative Anatomy—Mr. Nicol, F.R.S.E. At

MBe a.m. One course, 31. 3s.

Histology—Dr. Ojjilvie and Mr. J. Thomson. From one to
three. One course, 21. 2s.

Natural Philosophy—Mr. Thomson. One course, 21. 2s.

The Aberdeen Royallnfirmary (280 beds) is open daily at ten.
The Aberdeen General Dispensary, Vaccine, and Lying-in Insti-

tution is open to the student on application to the Medical oflScers.
The Aberdeen Lunatic Asylum contains about 280 patients.

Consultin"-Physician—Dr. Macrobin. Physician and Superin-
tendent—Dr. Robert Jamieson. A course of clinical instruction
IS given in the summer by Dr. Jamieson. Fee for the course of
three months, 21. 2a.

Aberdeen Lunatic Asylum. — Consulting Physician: Dr.
Macrobin. Resident-Physician: Dr. Robert Jamieson. It con-
tains above 300 patients. A limited number of pupils are per-
mitt«l to witness tlie practice. A course of clinical instruction in
the Nature and Treatment of Insanity is given during the summer
session, by Dr. Jamieson. Fee, 21. 2s.

UNIVERSITY OF DUBLIN.

Winter Session.
Anatomy and Physiology, and Comparative Anatomy—Dt

M'Dowel. Daily, at one ^aturdays excepted).
Practical Anatomy—Drs. Barton and Bennett. Daily, at twelve

(Saturdays excepted).

Theory and Practice op SuRaERT—Prof. Smith. Thursday,
rnday, and Saturday, at three.

Institutes of Medicine and Pathology—Prof. Law. Wed-
nesday, Thursday, Friday, and Saturday, at ten.
ALvTERLi Medica and Pharmacy—Prof. Osborne. Wednesday,

Thursday, Friday, and Saturday, at eleven.

Thm's^k -Tt^wo ' ^^J°^"- Monday, Tuesday, Wednesday, and

niEB TLS'Ttrr'"' ^''''^'- '''^'^'' '"'^'^y' ^^'-

Summer Session.
Botany—Prof Harvey.
Medical Jurisphudbnci,—Prof. Brady.
Practical Chemistry—Prof. Apjohn.

•
^'j'^,'.'i':'''es from this School are received by aU licensing bodies

in MeOicme and Surgery.

The fee for each course is three guineas ; a reduction of one-sixth
13 made to perpetual pupils paying in advance for aU the Lectures.

Dr. Barton will commence the course of lectures on PracticalAnatomy iipon Monday, the 27th of October, at twelve.
The Dissecting rooms, which are furnished with every appliance

whereby the study of Practical Anatomy may be aided, will be
opened upon the 1st of October. Dissections will be superintended
throughout the session, and every assistance given to the pupils, by
the Professor of Anatomy and Physiology, by the Lecturers on Prac-
tical Anatomy, and by the Demonstrators, one or more of whom
wiU constantly attend in the dissecting room.
The Scholarships, founded by the Board of Trinity College, value

respectively 20/. per annum for two years, and the Exhibitions,
founded by the Professors of the School, will be examined for in
April and in June.

Sir Patrick Dun's Hospital will be visited at nine, a.m., daily, by
the Clinical Professors, and Clinical Lectures delivered twice in each
week during the winter session^ as' also during the months of May,
June, and July.

The Library of the College of Physicians is open on every Tues-
day and Friday at three o'clock, for the delivery of books to students
subscribing 10s.

Dublin Lying in Hospital, Rutland square.—Consulting-Sui
geon : Mr. J. W. Cusack. Consulting -Physician : Dr. C. W. Croker.
Master : Dr. John Denham. Assistants : Dr. J. R. Kirkpatrick and
Dr. John Cronyn. Secretary : J. G. Strickland, Esq. The diploma
(which is recognised as a qualification in midwifery) is to be ac-
quired by six months' attendance on the practice and lectures of
the hospital, and by passing an examination before the Master and
Assistants. The lectures are reco^ised by all the licensing bodies.
The pupils of this hospital are privileged to attend the Cow-pock
Institution, Sackville street and York street. Attendance for six
months : Intern pupil, 21/. ; Extern pupil, 10/. 10s. Fee on Diploma,
10s. 6d. The winter course of theoretical and clinical instruction
will commence in November.
Westmoreland Lock Hospital, Townsend street, Dublin.

—

Extern Surgeon : Mr. T. Byrne, A.B., M.B. Resident Surgeon

:

Mr. R. Emerson, L.R.C.S.I and E. Pupils admitted to a course of
clinical instruction.

DUBLIN ROYAL COLLEGE OF SURGEONS.

Anatomy and Physiology—Dr. Jacob. Daily, except Monday,
at twelve.

Anatomy, Descriptive and Surgical— Dr. Bevan and Mr.
Morgan. Daily, at twelve.
Practical Anatomy and Dissections-Dr. Mapother, Mr.

Croly, Mr. Stoney, and Mr. M'Allister.
Chemistry—Dr. Barker. Monday, Wednesday, and Friday, at

one.

Practical Chemistry—Dr. Barker.
Materia Medica and Pharmacy—Mr. Macnamara.
Botany and Zoology—Dr. Mitchell.
Hospital Practice—City of Dublin Hospital Daily, at 9.
Clinical Lectures—Three times weekly.
Surgery-Mr. Hargrave and Dr. Power.
Midwifery, &a—Dr. Sawyer. Tuesday, Thursday, and Satur-

day, at four.

Medicine—Dr. Benson. Monday, Wednesday, and Friday, at
three.

Mbdiacl Jurisprudence—Dr. Geoghegan.
Comparative Anatomy—Dr. Jacob.
Military Surgery-Mr. Tuffnell.
Logic—Dr. J. Murray.
Peas—Course, 21. 2a. in all the classes (except Militaj-y Surgery,

3/. 3s. ; and Comparative Anatomy, free).

DR STEEVENS' HOSPITAL AND MEDICAL COLLEGE,
DUBLIN,

Anatomy and Physiology—Mr. Hamilton, at ten. First course,
3/. 3s.

'

Anatomy, Descriptive and Surgical—Mr. Symes, at twelve.
First course, 71. 7s.

Practical Anatomy and Dissections—Mr. Symes and Mr
Hyde.
Chemistry—Dr. Aldridge, at twelve. First course, 3/. 3s.

Practical Chemistry—Dr. Cameron. First course, 31. 3s.

Materia Medica and Pharmacy—Dr. Gordon, in Summer.
First course, 3/. 3s.

Botany and Zoology—Dr. T. W. Grimshaw, in Summer. First
course, 31. 3s.

Natural Philosophy—Dr. Cameron, in Summer.
Hospital Practice—Dr. Steevens' Hospital. Daily, at half-

yast eight.
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CiisiCAii Lectuees—Mr. Collis and Mr. Wilmot, at eleven.

Plrst coxirsc, 3t 3s.

SrRoEBT—Dr. Hardy, thrice weekly. First course, 3t 3a.

Midwifery, &c—Dr. Freke and Dr. Burke, at elevea First

c^iurse, 3/. 3s.

Medicine—^Dr. PoUock, in Suimuer.
Medical Jcrisprudesce—Dr. Hamilton, iu Summer.
Comparative Axatomy—Mr. Savage.

Physicians : Dr. Croker, Dr. Freke, and Dr. Bmke. Surgeons :

Mr. C'olles, Mr. Wilmot, and Mr. R Hamilton. Resident Surgeon :

Mr. Symes. Operations on Saturday, at ten.—Fees : Six months'

attendance, 71 78. ; nine months, 91. 9s. Lectures and Hospital

Practice for Collie and Hall, 63 Guineas.

DUBLIN, CARMICHAEL SCHOOL AND RICHMOND
HOSPITAL.

Axatomy asd Physiology—Mr. Curran. Daily, at twelve.

Anatomy, Descriptive and Surgical.—Dr. Cruise. Daily, at

one.

Practical Anatomy and Dissections—Mr. Sjwemc and Mr.
CGrady.
Chemistry—Dr. Davy. Tuesday, Thursday, and Saturday, at

two.
Practical Chemistry—Dr. Davy. Tuesday, Thursday, and

Saturday, at two.
Materia Medica and Pharmacy—Dr. Frazer.

Botany and Zoology—Dr. Campbell.
Hospital Practice — Richmona, Whitworth, and Hardwicke

HoepitaLs.

Scroert—Dr. R. MTDonnell. Monday, Wednesday, and Friday,

at eleven.

Midwifery, &c.—Dr. Jennings. Tuesday, Thursday, and Satur-

day, at three.

Medicine—Dr. Mayne. Monday, Wednesday, and Friday, at

two.
Medical Jcrisprcdence—Dr. O'Reilly.

Comparative Anatomy—Mr. Curran.
Fee for each course, 3/. Ss., except Comparative Anatomy, free.

DUBLIN CATHOLIC UNIVERSITY.

Anatomy and Physiology—Mr. T. Hayden and Dr. Cryan.

Daily, except Saturday, at one.

Anatomy, Descriptive and Surgical—Dr. R. Cryan. Daily,

except Saturdav, at twelve.

Practical Anatomy and Dissections—Dr. H. Tyrell and Mr.

P. Hayes. D'ily, from seven to seven.

Chemistry—Dr. W. K. Sjillivan. Tuesday, Thursday, and
Saturday, at two.

Materia Medica and Pharmacy—Dr. Quinlan. Tuesday,

Thursday, and Saturday, at twelve.

Institutes of Medicine and Pathology—Dr. R. D. Lyons.

Tiiestlay, Thursday, and Saturday, at three.

Natural Philosophy—Mr. H. Hennesey.
Surgery—Mr. A. Ellis. Monday, Wednesday, and Friday, at

three.

Midwifery, &c.—Dr. Byrne. Monday, Wednesday, and Friday,

at two.

Medicine—Dr. R. D. Lyons. Tuesday, Thursday, and Saturday,

at three.

Medical Jurisprudence—Dr. Macswiney. Monday, Wednes-
lay, and Friday, at twelve.

Comparative Anatomy—Air. T. Hayden and Dr. R. Cryan.
Logic—Dr. B. D. Dunne.
Fees—Qualified matriculated students, free ; non-matriculated

students, 21. 2s. each course.

BELFAST QUEEN'S COLLEGE.

Anatomy and Physiology—Dr. P. Redfem. Daily, except
Saturday, at two. First course, 3/. ; Second course, 21.

Anatomy, Descriptive and Surgical—Dr. P. Redfem.
Practical Anatomy and Dissection—Daily, except Saturday,

at twelve. First course, 3/.

Chemistry—Dr. T. Andrews. Daily, except Saturday, at three.

First course, 21. ; second course, ]/.

Practical Chemistry—Dr. T. Andrews. Monday, Wednesday
and Friday, at eleven. First course, 21.

Materia Medica and Pharmacy—Dr. J. S. Reid. Monday,
Tuesday, Wednesday and Thursday, at four. First course, 21.

;

second course, U.
RxTANT and Zoology—Dr. W. Thomson. Monday, Tuesday,

Wednesday, and Friday, at one. First course, 21. ; second course,
UIOb.

Natural Philosophy— Dr. Stevelly. Monday, Wednesday,
and Friday, at one. Firet course, II. 10s.

Hospital Practice—Belfaist General Hospital.
Surgery—Dr. A Gordon. Monday, Tuesday, Wednesday, and

Thui-sday, at one. Firet course, 21. ; second course, 1/.

Midwifery—Dr. W. Burden. Monday, Wednesday, Tliursday,
and Friday at three. First course, 21. ; second course, 11.

Medical Jurisprudence—Dr. J. C. Fergusson. Monday, Tues-
day, Wednesday and Friday at four. First course, 21. ; second
course, 11.

Comparative Anatomy—Dr. J. F. Hodges. Tuesday at three,

Saturday at one. First course, 21. ; second course, 11.

Logic—Tuesday, Wednesday, Thureday and Friday at one.

CORK QUEEN'S COLLEGE.

Anatomy and Physiology—Dr. J. H. Corltett. Daily, except

Saturday, at one. First course, 31. ; second course, 21.

Anatomy, Descriptive and Surgical— Dr. J. H. Corbett.

Daily, except Saturday, at twelve.

Practical Anatomy and Dissections—Dr. J. H. Corbett and
Dr. Shinkwin. Daily, at twelve. First course, 3/.

Chemistry—Dr. J. Blyth. Monday, Wednesday, and Friday.

First course, 21. ; second course, 11.

Practical Chemistry—Dr. J. Blyth. Monday, Tuesday, Wed-
nesday, and Thursday. First course, 31.

Materia Medica and Pharmacy—Dr. PurceU O'Leary. Mon-
day, Tuesday, Thursday, and Friday, at two. First course, 21,

;

second course, 11.

Botany and Zoology—Mr. J. R. Green. Monday, Wednesday,

and Friday. First course, 21.

Natural Philosophy—Mr. J. England. Tuesday, Thursday,

and Saturday. First couree, 11. 10s.

Hospital Practice—North and South Infirmaries.

Surgery—Dr. D. B. Bullen. Monday, Wednesday, and Friday,

at three. First course, 21. ; second course, 1/.

Midwifery—Dr. J. R. Hai-vey. Monday, Wednesday, and Fri-

day, at four. First couree, 21. ; second course, 11.

Medicine—Dr. D. C. O'Connor. Tuesday and Thursday, at

three ; Saturday, at one. First couree, 21. ; second coiuse, 11.

Medical Jurisprudence—Mr. Harcy. Tuesday, Thursday, and
Friday, at three. First course, 21.

Comparative Anatomy—Dr. Blyth. First course, 21.

Logic—Mr. G. S. Reid. First course, 11.

GALWAY QUEEN'S COLLEGE.'

Anatomy and Physiology—Dr. C. C. King. Daily (ex S.) at

two. First course, Zl. ; second course, 21.

Practical Anatomy and Dissections—Mr. R. Reid. Daily at

one. Firet course, 31. ; second course, 21.

Chemistry—Dr. Rowney. Monday, Wednesday, and Friday, at

twelve. First course, 21.

Practical Chemistry—Dr. Rowney. Tuesday, Thursday, and
Saturday, at two. First course, 3^.

Materia Medica and Pharmacy—Mr. S. M'Coy. Monday,
Wednesday, and Friday, at four. Firet couree, 21. ; second

course, 1/.

Botany and Zoology—Dr. A. G. Melville. First course, 21.

Institutes op Medicine and Pathology—^Tuesday, Thursday,

and Saturday, at eleven.

Natural Philosophy—Mr. A H. Curtis. Monday, Wednesday,

and Friday, at twelve. First course, 11. 10s.

Hospital Practice—Galway Infirmary and Town Hospital.

First course, 41. ; second course, 41.

Surgery—Dr. J. V. Browne. Monday, Wednesday, and Friday,

at four. Firet course, 21. ; second couree, 11.

Midwifery, &c.—Dr. R. Doherty. Tuesday, Thureday, and

Saturday, at three. First course, 21. ; second course, 11.

Medicine—Dr. Colahan. Monday, Wednesday, and Friday, at

three. First course, 21. ; second couree, 11.

Medical Jurisprudence—Mr. S. M'Coy. Tuesday, Thursday,

and Saturday, at four. Firet course, 21. ; second course, 11.

Practical Pharmacy—Mr. S. M'Coy. First couree, 21.

Logic—Dr. T. W. Moflett. Monday, Wednesday, and Friday,

at one.

Galway County Inpiemahy.—Surgeon : J. V. Brown, A.B.,

T.C.D., M.D., L.R.C.S.L, Professor of Surgerj-, Queen's Coll. Visit-

ing-Physician, Richard Doherty, M.D.
The Town Fever Hospital contains 30 beds, with a capabilitv

of accommodating a far greater number when epidemics prevail.

Physician ; Dr. Nicholas Colahan.
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ORIGINAL SCHOOL OP ANATOMY, MEDICINE, AND
SURGERY,

PETER STREET, DUBLIN.-FOUNDED 1810.

Anatomy, Physiology, and Pathology, &c.—Mr. T. P. Mason
and Mr. Edward Ledwicli. Five days weekly, at one o'clock.

Theory and Practice of Scbgeky—Mr. J. Wharton and Mr.
J. S. Huglies. Tuesdays, Thursdays, Fridays, and Saturdays, at twelve
o'clock.

Surgical and Descriptive Anatomy, Demonstrations, and
Dissection.?—Mr. Edward Ledwich. Daily, at eleven, a.m., and
Irom seven till nine o'clock, p.m.
Theory and Practice op Medicine—Dr. ^Y. Moore. Mondays,

Wednesdays, and Fridays, at three o'clock.

Midwifery, and Diseases op Women and Children—Dr.
J. Kingland. Tuesdays, Thursdays, and Saturdays, at three o'clock.
Materia Mbdica and Therapeutics—Mr. H. Minchin. Mon-

days, Wednesdays, and Fridays, at two o'clock.

Forensic Medicine and Hygiene—Mr. Robert Travers. Mon-
days and Wednesdays, at four o'clock.

Theory op Chemistry, Practical Chemistry, and Natural
Philosophy—Dr. C. Cameron. Tuesdays, Thursdays, and Satur-
days, at two o'clock.

A Course of Operations to be performed by the Student, under
the superintendence of the lecturer (subjects, &c. included), 51. 5s.

This School, claiming priority of foundation many years before
any of its kindred unchartered institutions were projected, was
established in 1810, by John Kirby, LL.D. At this period, the
schools of the College of Surgeons and University were the only
sources of Medical education in Ireland, and this necessarily in-
volved an absence of that competition always so conducive to the
true spirit of improvement. Since its foundation, this institution
has maintained its character for the sound principles of its ana-
tomical and surgical instruction, and numbers amongst its former
pupils several of the most distinguished teachers of the Irish School
of Medicine.
Endowments in favour of Students, subject to the conditions

prescribed by the Founder, in the following' departments r—two in
Anatomy and Physiology ; two in Minxite Anatomy ; two in Prac-
tical Anatomy, and one in Surgery. The usual prizes in the other
departments will be awarded at the termination of the session.

Certificates of attendance upon these lectures are recognised by
the Queen's University, Ireland ; the King and Queen's College of
Physicians

;
by the Dublin and London Universities

; the College
of Physicians of London ; the Colleges of Surgeons in Dublin,
London, and Edinburgh

; the University of Glasgow, as constituting
an " Annus Medicus ;" the Faculty of Glasgow ; by the Army and
Navy Medical Boards ; and the Apothecaries' Halls, London and
Dublin.

GENERAL CORRESPONDENCE.

THE WAKLEY TESTIMONIAL.
To the Editor of tlie Medical Circular.

Sir,—I have only this moment read your article of last Wed-
nesday on the Wakley Testimonial, and 1 am surprised to find it
announced in your gloss of the statement furnished to you by Mr.
Godrich and myself, that we charge Mr. Lawrence and Mr. Elliot-
son with counteracting the eiforts of the advocates of the testi-
monial. Now I beg permission most distinctly to deny saying any
such thing. We asserted that the party whom Mr. Wakley styled
bats were actively hostile to the proposal, and we merely left it
to be inferred that the negation of the support of those eminent
men, once friends, who greatly benefited by the circulation of the
' Lancet,' acted as a damper upon the subscription.
Had you allowed us to tell our own tale in your pages, and then

commented on it, however severely, it would have been more con-
sistent with fair play, if not with "magnanimity;" and it would
have avoided the misrepresentation of which I complain. Trusting
to your sense of justice to admit this correction,

I remain, Sir, your obedient servant,

n . T, D. 0. Edwards.
Grove house, Brompton, Sept. 9, 1862.
[In the foregoing letter we are accused of "misrepresenting" the

purport of a printed document. Our answer to so impertinent a
charge will be most effectively given by publishing the paragraph
to which allusion is made. This is the paragraph :—
"Mr. Wakley had been too strenuous and uncompromising a

tetormer not to have created many enemies. Every person inte-
rested in corporate abuses, the old monopolists whom he distin-

guished as lats regarded the career of Mr. Wakley with an evil
eye, but were not the only opponents of the movement ; several
alienated friends, such as Mr. Lawrence and Dr. Elliotson were un-
favourable to it. These parties were not inactive agents in counter-
acting the efforts of the committee."
Who are " these parties " in the last sentence but Mr. Lawrence

and Dr. Elliotson, the immediate antecedents, and not tJiose parties
described as " bats " in an earlier part of the paragraph ? If these
two honorary secretaries are unable to write grammatically and
intelligibly, it is not our fault if we misunderstand their meaning.
To write in such a negligent manner, and then to accuse us of mis-
representation, is an example of cool effrontery that we could not
have believed possible on the part of either of these gentlemen.
Lest, however, they may be unable to perceive their own blunders,
we will reconstruct their sentences and show how they ought to
have been framed in order to convey, what now appears to have
been, the intended meaning.

" Every person interested in corporate abuses, {including) the old
monopolists whom he distinguished as hats, regarded the career of
Mr. Wakley with an evil eye ; these parties were not inactive
agents in counteracting the efforts of the committee. But {these)
were not the only opponents of the movement ; several alienated
friends such as Mr. Lawrence and Dr. EUiotson were unfavourable
to it."

As the sentences were written by Messrs. Edwards and Godrich
they distinctly and positively convey the meaning we applied.
No rearrangement of the sentences, moreover, will justify Mr.
Edwards's construction that it was merely the " negation " of the
support of Mr. Lawrence and Dr. Elliotson that he wished to be
inferred, because it stands written " ipsissimis verbis " that they
were among the " opponents " of the movement. It is a pity that
gentlemen do not learn to write correct and readable English before
they favour the world with their lucubrations ; if they did they
would save themselves from exposure, and their liiends much un-
necessary trouble.—Ed. Medical Circular.]

IS ALCOHOL FOOD ]

Sir,—Having had the privilege of attending at the College of
Physicians on the occasion of the anniversary of our Association, I

had the pleasure of hearing read, inter alia, the papers by Dr. In-
man and Mr. Higginbottom ; and, but for the pressure of time, I
might have then related the following case, which bears strongly
ujjon the question referred to—viz., is alcohol food or physic ?

I^leave to your discretion the publishing of the case, and to my
professional brethren the opportunity of drawing such conclusions
as to them may seem most legitimate.

Sept. 1861. I am, &c., Verax.
Case.—S. L., the widow of a farmer, residing with her son and

two daughters, had led a busy, active life, and lived very abstemi-
ously. At the age of eighty-two, or eighty-three, her strengh de-
clined, and she was no longer capalble of assisting in the affairs of
her house. Her bodily powers seemed to- give way all at once, her
energy failed her, and her appetite nearly left her. 'This was about
the latter end of the summer of 1828.

The general feeling of uneasiness and of sinking she nearly
always experienced, led her to take small doses of tincture of opium

;

and, as her appetite had nearly left her, she was persuaded by her
friends to try and take small pieces of bread-and-butter, or a little

soft biscuit, with brandy-and-water. She was quite free from dis-

ease of any kind ; was perfectly sensible ; but so weak, and so much
reduced, as to be unable to sit up or to converse. Thus she continued
to exist, frequently sleeping ; always calm and tranquil, and never
complained. Laudanum was the only thing she asked for ; and the
quantity she took during twenty-four jfiours occasioned so much alarm
in the minds of her friends, that they were ever amxious to substitute
brandy-and-water for the opiate, thinking it would prove less detri-

mental to her. In this they succeeded to some extent. Her weak-
ness increased ; and, when awaking from her short sleeps, she ap-
pealed to her daughter to give her " a little sip," meaning of lau-
danum. The eyes were for the most part closed ; and her daughter
generally offered brandy-and-water, which, when tasted, was fre-

quently refused, with the remark, " No, not that ; a little sip of the
other." This plan was continued, only with increased doses of
both brandy and laudanum, more frequently administered, till she
died, in June, 1830. During several of the last months of her life,

she took upwards of two pints of tincture of opium, and upwards of

two gallons of brandy, each week. The only medicine was calcined

magnesia, a teaspoonful of which was administered occasionally,

perhaps once or twice a week ; and this was quite sufficient to

affect the bowels. For some months before her death, she took no
food whatever. Always of a spare habit, she was wasted to the ex-

treme point of attenuation. Her mental faculties continued un-
impaired to the last few days of her existence, the prolongation of

which, for a period little short of two years, was mainly if not
entirely owing to the opium or to the alcohol, or to a combination
of the two.—' British Medical Journal.'
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MEDICAL NEWS.
Mortality ik Sootlaud.—The number of deaths registcTed in

SoollaDd during the second quarter of the present year was 17,376,

being in the annual proportion of 225 in every ten thousand of the

estimated population, or one death in erery forty-four persons. The
corresponding quarter the of previous seven years averaged only 210

deaths in every ten thousand. As usual, the deaths in the town

jSrtticta greatly excee<led those ot the country districts; in the

town districts the deaths being 261 for every ten thousand, and 187

for same number in the country.

Cost of Lunatics.—From the sixteenth Report of the Com-
miseioners in Lunacy, it appears that the entire weekly cost of

Innatics in county and borough asylums for 1861, ranged from 7s 2d.

to about lOe. 8d. for each individual. At Bristol, however, the

entire weekly cost amounted to 13s. 4|d. In hospitals, as ap-

peared from a large number of returns, the cost of a lunatic varied

from 15s. 2d. to about 22s. 2d.

Effects of In-asd-in Breeding—Dr. B. Webster says:

—

" The system of breeding in and in, as far as my experience goes,

even in what may be considered the finest bloods, has always pro-

duced greater aptitude to fat, small bone, and tendency to disease.

Clever physiologists may account for this, but 1 should like to know
how they can explain the sigiiiticant fact, that an Arab mare that

has once had a colt by a half-bred horse can never again breed a

pure Arab, the colts, even alter any number of years, always taking,

to some extent, after the horse she first bred by. The same rule

holds good with regard to all our breeds of short-horns, or Hereford
cattle, Leicester or Southdown sheep, Fisher Hobb's pigs or his

pointers."

NOTICES TO CORRESPONDENTS.

Dr. Ebexezek Fleming.—Beceived.
W. W.—We are unacquainted with the Regulations of the Veterinary

College.

Mr. CooPEK.—Received.

Dr. W. S. ; Chirurgus ; S. B. ; A Subscriber, Bristol ; Mr. "Wood ; Cen-
sor ; A Pupil ; Mr. CoUins ; Dr. W. B. (with enclosures) ; Mr. Parker;

Indigens, Ac, Ac, communications received.

Paetiality and Aeeogance of thi ' Lancet.'
To the Editor of the Medical Circular.

8u,—You have often recorded complaints on this subject, and
should you tliink the following likely to keep alive that feeling of the
jirofessiou which alone can repress it, I shall feel obliged by the in-

sertion of my statement.

A short time since the notes of a really important case were sent by

me to the ' Medical Times ' and ' Lancet, ' and both thoeo journals im-
mediately inserted the report. From the former no complaint arose,

but in a subssqueut matter I mot with such marked unfairness at the
hands of the 'Lancet,' that I went up and called at the office to ask
them at any rate to set mo right in their statements of fact. To my
astonishment, 1 was reminded of the above-mentioned circumstance
and told that I was upon their "black list" upon that account, and
in the end they managed to inflict upon mc a somewhat serious and
unmerited annoyance.

The adoption of such tyrannous devices to preserve its start, suffi-

ciently displays the ' Lancet's forebodings, yet I always expose this

conduct among my friends, in order to accelerate the decline of a
journal which schemes for influence even by intimidating its supporters.

As evidence of good faith I enclose my card, but prefer to subscribe

myself Mustard Spoon.

[The jealousy of other periodicals, which the conduct of the ' Lancet*
as described above, denotes, is discreditable to that journal, and will

prove in the end destructive of its interests. The ' Lancet, ' perhaps^

wishes it to be believed that the formatirinof a " black list " is an
evidence of its strength, but this is an al surd mistake. Evciybody
knows that it is an inspiration of fear and weakness, the last resort of

a journal trembling for its influence. Such tyranny is sure to be
detested and denounced. The ' Lancet's thunder is now nothing more
than the rumbling of big stones in an empty cask.]

To the Editor of the Medical Circular.

Sib,—May I direct your attention to an article on Medical Partner-

ships in the ' Lancet,' of August 2, and a letter in reply thereto in the

last number of that journal. The article of August 2, was written by
a barrister of Lincoln's inn, who is the hired advocate of a senior

partner in a pending suit—being, in fact, a " case of premature deliveiy

of a speech not due till November next. The senior partner contends

that the only question at issue is what portion of the premium is to be

returned, if any ; so I can leave you to judge what was the object of

that article, and whether the obtaining the insertion of an ex parte

view of that very question, in the shape of a leading article, was fair.

The ' Lancet ' unsuspiciously fathered the article, thinking that, as it

came from Lincoln's inn, it was a fair and impai-tial exposition of the

law of Medical Partnership.

Now, having discovered the tnie parentage, and that it is really a
statement of the case of "the senior ncrsi:* the junior partner," it

would be glad to repudiate it, were it not for the unguarded adoption.

I am, &c., A LovEE or Faik-Plat.

Dr. S.— Received with thanks.

Mr. Ceummey.—Communication received ; but arrived too late for tluB

number.
A SuBSCKiBER.—The subject shall receive a notice next week.
Mr. Peaece shall receive a private note.

DtTBiTANS.—No practitioner would be justified in undertaking the re-

sponsibility ot a case without sufficient opportunities of personally

judging of the state of his patient. The clergyman ought to haye
sense enough to see the folly and possible mischief of his prejudice.

Liverpool Eoyal Infirmary
BCHOOL OF MKDICINE.

The Bessiok of 1S62'<>3 will comiiicace on Wednesday,
iBt OcTOBKB. when an Introdnctory Lectuie will be given
at Two o'clock, by Dr. E. Whijtle.

WINTER 8E88I0N.
Principles and Practice of Surgcrj-—Mr. Long. F.R.C.S.E.
IMndples and Practice of Uedicine—J. Cameron, M.D.,
M.RO.P.

Anatomy, Physiology and Pathology, and Descriptive and
t>urgiual Auatouiy—Mr. P. D. Fletcher ; A. T. 11. Waters,
M.U, M.RC.P. ; A. F. Graham, M.D., Demonstrator of
Anatomy.

CbemijitiT and Fhannacy—J. B. Edwards. Pb.D.

BUMMER bF>SSION.
Midwifery and Diseases of Women—Mr. Batty.
Mteases of Children—T. F. Grinisdalc, M.RC.P. Edin.

Matena Me^lica and Therapeutics— J, Birkbec^ NeVins,
M.D. Lond.

McdicalJuriM)»rudence and Toxicology—E. Whittle, M.D.
Lend. M.K.I. A. ; J. B. Edwards, Ph.D.

Bt.taay—C. Collingwood, MA. Oxon. M.B., M.RC.P.
0]>htlialjmc Medicine and tiui:gery—it Uibbert Taylor,
M.D.

I'rattiealChemiiitry—J. B. Edwards, Ph.0.
J jitliooKiuil Anatomy—R Gee, M.D., M.R.C.P.
) (

•
: ^ • • ly and Mechanics—Mr. Snape, L.D.S.,RC.8.

! :. [' - ting Room is oi>en Daily fmiii 8a.m. to 6p.m.,
tji>tirintendencc of the Anatomical Lecturers
iiMtrat'T of Anatomy.
1 all the Lectures Ow^ln^ling Practical Che-

.
irwl by the College of mirgi_onH and the

ApoUtvuuu:^' Hall is AU., i>a} able in advance,

ANNUAL EXUIBITIONM.
,.-...1 ;- "-majj- Medical Sthoiaihhiii—value 421.—con-

Id Medal, value lOl. IOh., and 8ix Months'
>'l Residence, wtth Dressershtp and Clerkship

i iiifinnary. In ca»e the b^hularKtiin itt gained
! I rupil. Six Mouths' pa)ment(3». lOs.) will

1 .
' .:, - I y him.

i-uor k.xh\\ni,wo»—vatae SU. 10s. <: •

' ' ':t)g of
Free iioanl and Residence iu the VUty.' r £5ix

Mtmths, with Drewership on award of i i

,

. . ant

HOSPITAL PRACTICE.
^^xAtmVm an admitte*! to the Mt-difMil and Hurgical

Practice of the Liverpool Royal Inflnnary from 10 a,m. to
1 p.m. daily.

Fe« for Medical and Snrgical Practice—For Six Months,

12L12i.; for the Third. I3i. los. : for three y«M», f6& UK
F. D. FLETCHER, Registrar.

Qt. Mary's Hospital Medical
^^ ' SCHOOL.-Tlie WINTER SESSION will commence
Wednekday, Octobek, 1st, at Eight o'clock p.m., with an
INTRODUOTOKY ADDRESS by Dr. Sievekinq, after
which )i CONVERSAZIONE wiU be held.

As an incentive to Clinical Study, the Medical Appoint-
ments in this Hospital, including Five House-Surgeoncies,
have always been open to its Pupils without additional
Fee or expense of any kind : thus offering advantages,
both professloiuil and pecuniary, of far more value to the
Student than any .syistem of Scholarships or Prizes.
I'hysicians—Dr. Alderson, Dr. Chambers, Dr. Sibson, Dr.

HandUfld JoncK, Dr. Sieveking, and Dr. Markham.
Sui^eouB—Mr. Coulson, Mr. Lane, Mr. Ure, Mr. Spencer

Smith, Mr. Walton, and Mr. J. Lane.
Physician-Accoucheur—Dr. Tyler Smith.
Ophtlmlmic Surgeon—Mr. White Cooper.
Aural Surgeon—Mr. Toyulwc.
Surgeon-Dentist—Mr. Sercombe.

LECTURES —Medicine : Dr. Chambers, and Dr. SIbson.
Surgery : Mr. Lane and Mr, Spencer Smith.—^Physiology :

Dr. Broadbent.—Anatomy: Mr. Gascoyen. ^Operations on
the Dead Body: Mr. James Lane. — Dissections : Mr
Norton and Mr. Coombs.—Chemistry : Dr. Matthiesson.

SUMMER SESSION.—Midwiftery : Dr. Tyler Smith and
Dr. Graily Hewitt. —Materia Medica : Dr. Sieveking.—
Botany: Dr. Dresser. — Medical Jurisprudence: Dr.
Sanderson. — Practical Chemistry: Hy. Matthiesson. —
Ophthalmic Surgery : Mr. White Cooper.—Aural Surgeiy :

Mr. Toynlxjc.—Dental Surgery: Mr. Sercombe. — Com-
parative Anatomy : Mr. Iftvart.— Natural PhilosoiAy:
Mr. Smalley.

Clinical Lectures on Medicine and Surgery arc delivered
twice a week, throughout each Session by the Physicians
and Surgeons.— \ Maternity Department i.s attached to
the HoftiiitaL

Students are required to perform the duties of Clinical
Clerks ai d Dressiirs in each Session during the last two
years of tJieir curriculum.

PRIZES, &c.—A S<;bolarship in Anatomy of the annual
value of ^.01.—A I'rizc of 2Ui. for Students of the First
Tear.—Prizes In the several Classes, at the end of eaeh
Session, of the arora^e value of Five Guineas.—Two Pro-
sectors, who each rf*ceive U. and a Certificate.

Tlie Fee for the Hosjiital Practice and Lectures required
by the Colleges of Physicians and Surgeons, and the
So<;iety of Aifothccaries, is 891, 58., which may l>e paid by
instalments.
A detailed Prns])e(ftus willbe sentaadfUrtherinformation

obtained on application Co

GEO. G. 6AS0OTEN, Dean ef the School.
St. Mary's Hospital, August, 1862.

T)r. Steevens' Hospital,
•^~^^ Dublin, contains 250 Beds, with distinct Wards for
Fever, Syphilis, Diseases of the Eye, and Dist-aaes of Fe-
males ; there is also in connection with the Hospital a
Maternity Department, and an extensive Dispensary for

Out-Patients.

Systematic Couhses of Lectures are delivered during
the Winter and Summer Sessions on all the subjects re-

quired by the Colleges, Halls, and the Public Sen-ice.

These Lectures are given in a commodious Medical School
within the walls of the Hospital, whereby great saving of
ttie student's time is secured, as well as more abundant
opportunity of observing accidents and important cases

immediately on their admission.

Students en|oy the advantages of a Beading Room^
Museum, and Lending Library.

There is accommodation in the Hospital for two Medical
and six Surgical Resident Pupils as Dressers. Pee £21,
including Hospital Certificate.

Comfortable lodgings may also be proeured in the vicinit >,

of the Hospital (five minutes' walk from Pha-nix Park) o»
which a Registry is kept by the Resident Surgeon. Parent
and Guardians have thus an opportunity of placing the

Pupil under the supervision of one of tlie surgeons or the
Chaplain of the Hospital. Some of the Lecturers receive

Pupils to reside in their families.

Special Privati: Classes are held for the prepttration

of Gentlemen for the Licensing Bodies and ComiKtitivo
Examinations.

Senior, Middle, and Junior Exhibitions will be
awarded at the end of the session to those whose answering
exhibits general proficiency in every branch of their pro-

fessional studies.

There will nUo be aprijeforthe best reported series o£
cases which have occurred in the Hospital during the
Besaion.

Two MiDwirEBY AssisTAsrs are each year (month o
November) selected by competitive examination— salary

£30 per annum.

The Dissecting Rooms, which are most sjiaclons and
well ventilated, will bo opened on October 1, f&r Practical

Anatomy. The Lciturers and Demonstratois atteiKl unre-

mittingly throughout the <lay, to assist the student in this

most important pursuit, for which unusual facilities exist.

The sessional courses of Lectures will commence on the

first Monday iu November.
Fee for all the courses of Lectures and Hospital Practice

for College and Hall, «3 Guineas, in two inslallnents.

Further particulars on application to Dr. Symes, Kisi-

deut Surgeisn, at the Hosprt«l ; or to B. Hamilton, ILD.,

Secretaiy, 128 Stephen's green.
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Art. 6288. Des Embolics Pulmonaires, Thkse de 152 joages,

Orne'e de Figures Ldthographie'es, Soutenue le 3 Janvier, 1862,
Devant la Facidte de Paris. (Pulmonary Emboli, an inaix-

gural thesis, with illustrations, pp. 152, defended at the School
of Medicine of Paris, on the 3rd of January, 1862), hy B.
Ball, M.D., late Interne (Gold medal) of the Hospitals, and
honoured with a prize hy the Academy of Medicine, etc. (a)

In a recent bibliographical notice (Art. 6273), we adverted
to the very considerable share of cerebral emboli in the pro-
duction of softening of the brain. Dr. Benjamin Ball's
memoir on Pulmonary Emboli lays before us another series
of morbid phenomena equally deserving of attention. The
symptoms are not essentially more momentous than in the
former variety of vascular obstruction, but they assume forms
more varied, and often give rise to more immediate peril.

After a pei-spicuous definition of the question he intends
to inquire into, Mr. Ball supplies us in his first chapter with
a general outline of the history of these erratic coagula, and
restores to Van Swieten the credit of the first idea, and the
earliest experimental demonstration of the existence of venous
emboli. Since his writings, even when arterial emboli were
fully and universally recognised, retrogressive vascular obstruc-
tions^ were passed over in silence. The soHdist doctrine, at a
certain period within our own recollection, utterly rejecting
the long prevalent theories of humoralist pathology, could
not admit the possibility of venous coagulation, unconnected
with any pre-existing local inflammatory action ; inquiries
undertaken for entirely dififerent purposes, demonstrated, how-
ever, in the most peremptory manner, that in many instances
the cause of the coagulation of the blood must be sought for
in the chemical constitution of that fluid. Virchow was the
first who rescued this theory from unmerited oblivion. This
historical sketch fairly assigns to each author his proper share
in the elucidation of the problem, bears the impress of sound
judgment and of sagacious literary discrimination, guided by
extensive personal acquaintance with a subject to wliich, with
Dr. Charcot, his collaborator, Dr. BaU has already, in 1858,
creditably devoted his attention.

The second chapter treats of morbid anatomy, and the
author endeavours to point out the characteristics which dis-

tinguished coagula, developed in the place in which they are
discovered (thrombi, autochtonous coagula), from emboli,
which having formed in a more or less distant part of the
vascular system, have been conveyed by the blood to the pul-
monary vessels. He shows that as a rule, peripheric thrombus
is_ the usual origin of pubnonary embolus. Dr. BaU then
minutely inquires into its structure, describes the somewhat
complicated mechanism of the migration of fibrinous frag-
ments, and supplies the means of identifying them, and of
discovering the fact of the detachment of any portion of the
concretion. In as many distinct paragraphs, he expatiates on
genuine venous coagrda, the fibrinous concretions of the heart,
spontaneous thrombus of the pulmonary artery and the retro-
gressive changes which coagulated fibrin undergoes under the
influence of time.

Amongst the veins of the extremities, in which are
most generaUy formed the emboli afterwards found in the
circulation of the lungs, Mr. Ball remarks that various
statistical returns establish the fact that those of the leg supply
inmost instances the obstructing matter; hence naturaUy
arises, m cases of pulmonary embolus, the indication of seek-
ing m that region for the origin of the erratic coagula He
points out, on the other hand, the great unfrequency of their

(a) Edited by Coccoz, Rne de I'Ecole de M^decine, Paris.

primary development in the heari;, and the improbability,
except in instances of approaching death, of the spontaneous
formation of a clot in the pulmonary artery, in which the
blood is propeUed with great energy by the ventricular con-
traction. Biit the gradual and varied changes, which time
brings about in the fibrinous concretion, are here of the very
highest importance. Want of space unfortunately forbids our
dwelling at greater length on these alterations, and we must
refer our readers to the work itself for a more detailed view of
this interesting part of the subject.

With regard to the mode of formation and subsequent
history of pulmonary embolus, Mr. BaU describes the pene-
tration of the concretion into the artery. It may obliterate
the vessel at its first bifurcation, or be admitted into smaller
and even capillary branches according to its size. The fibrinous
coagulum is usually arrested at a bifurcation and presents
itself under the aspect of a whitish mass, surrounded by
soft, and irregular filaments, distending, but in general
not adhesive to the waUs of the blood-vessels. It differs

from coagula formed in situ by the foUowing characteris-
tics : these in general originate in the smaller ramifications,

are arborescent, and their structure is throughout homogenous

;

their form is irregular, their texture stratified, and instead of
distending the blood-vessel like the embolus, they do not com-
pletely fiU its cavity.

The author merely glances at capillary emboU, but the few
brief remarks, in which he indulges on the subject, show that
further inquiry on this point cannot faU to lead to fruitful

results.

Mr. BaU concludes the chapter relating to morbid anatomy
by a description of the physical changes observable in the
lung as a consequence of vascular occlusion, changes which,
of course, vary with the special nature and peculiarities of the
obstructing concretion, its size, consistency, and the time
during which it has remained in the blood-vessel. " When-
ever," says he, " sudden or very rapid death does not arrest the
progress of the case, inflammatory action sets in in the artery,

the lungs become congested, adhesions form between the
vascular parietes and the foreign body, and bring on anatomical
changes of various descriptions."

The usual consequence of an obstruction of this kind is

mortification. If the coagulum is of sufficient magnitude to
obliterate a large arterial branch, it may gradually become in
some measure disaggregated under the influence of the impetus
of the blood, pass into vessels more and more minute, and
finally give rise to capillary emboli, which may generate in-

flammation, abscess, and gangrene of the deep-seated parts of
the viscus.

The primary and essential condition of the existence of
pulmonary embolus being the previous presence of a coagulum
in some part of the venous circulation, it is obvious that among
the causes of the disease, we must place all the morbid circum-
stances which can possibly occasion coagulation of the blood in
the veins. Thus, for instance, the various cachectic conditions
of the system, when they have reached an advanced stage, and
the anaemia consequent on protracted chronic disease may be
concerned in its production. This peculiar tendency of the
fibrin to separate spontaneously and to coagulate in the veins,
without any absolute increase of its amount in the entire mass
of the blood, Vogel terms Inopexia. If to this condition of
the circulating fluid is superadded any inflammatory complica-
tion whatever, as may frequently be observed in the puerperal

state, and during the progress of tuberculosis, the conditions

favourable to the formation of thrombus, and therefore to pul-
monary embolus, wiU be combined in the most iserilous degree.

Thus, in these two affections, we especiaUy meet with phleg-

masia alba dolens, and subsequently the sudden death caused by
pulmonary vascular obstructions, which Mr. Velpeau has spoken
of, and which surprise and appal the physician.

Our remarks have expanded to such considerable length,

that we must refrain from dwelling on Chapters IV. and V.,

which treat of the symptoms and diagnosis, prognosis and
treatment of pulmonary embolus.

In concluding this exceUent monograph, teeming with sug-

gestive remarks and pregnant views, Mr. Ball does not conceal

from himself that the subject admits of further inquiry. He
is fully aware that although the records of science can boast
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of a certain number of well-authenticated facts relative to

the history of pulmonary emboli, nHUiy others are merely

probablp, and sc«ae are stiM questionable. The field of investi-

gation, therefore, remains open, and our schools will doubtless

supply many williag and diUgeut inveatigBtors. None, how-

ever,xan-address themselves fruitfully to the subject, if un-

acquainted with Mr. Ball's and Mr. Lancereaux's momcars,

two publications which must be viewed as complemental of

each other.

Science now requires that« thud inquiry be added to the

twofold study of cerebral and pulmonary embolus ; hepatic

entboH constitute a subject of the greatest interest, and one

which may perhaps throw a new light on the jjathology of

the liver, and of the viscera more directly concerned in th«

performance of its functions. It is probable that a dissection

of the emboli of the portal vein, conducted with a degree of

attention greater than the point has hitherto received, wiU
explain various imperfectly-understood complications, special

to the endemic and epidemic diseases of warm climates, such
as.Aiyria; I allude more particularly to diarrhoea, dysentery,

secoBdary asciteSj and that vague morbid entity which, for

want of a better denomination, has been called abdominal ob-

stmction. It is not impossible that certain abscesses of the
liver, partial discolorations, or circumscribed softenings of the
hepatic structnre, may some day find an explanation in the
presence of capillary emboli. Thrombus is by no means an
unusual occurrence during the progress, and particularly in

the chronic stage of intermittent fevers ; and I may, perhaps,

be permitted to reproduce a few lines from a paper I addressed
in 1843, to the Army Board of Health, on the subject of the
very various modes of fatal termination of the endemic
diseases, which for two years I observed in the province of

Algeria :
—" Another not unfrequent and more or less promptly

fatal mode of termination of these affections, consists in the
coagulation of the blood ia the principal veins of the body
(portal, cavae, iliaca, the left especially.) The formation of
these concretions seems to depend upon the circumstance that

the blood deficient ia vital power (we .should now write, in

corpuscles) conducts itself as it would in an inorganic recipient,

and obeys merely physical laws. These coagula often form,

although the system has not been exhausted by chronic disease,

and may be observed in acute paludal fevers of unusually

severe character, a fact amply demonstrated in the thesis of

Mr. d'Hamelincourt, who expatiates on the extreme frequency

of concretions within the heart in the fevers observed in the

pbdna of the Mitidja."

Victor Maetin, M.D.,

Chief PhyeieiaH of Military HosjHtals.

Art. 6289. Traile Pratique des Baina de Mer, et de
TBydrotherapie Marine (A Practical Treatise on Sea-bathing,

and the Water-cure at the Seaside), hy — Roccas, M.D.,
Aiswtant-Ingpedor of the Bathe of Trouville. Second
ESiition.{a)

He volume before us is one of considerable present interest,

and we lose no time in acknowledging its utility. Five years

of farther observation have merely confirmed the opinions ex-

pressed by Dr. Eoccas in his first publication on the thera-

peutic uses of sea-water. The object of the second edition is

similar to that of the first—viz., to lay down with greater pre-

cision the rules for the application of a remedy, too often in-

discriminately resorted to. The author careftdly inquires into

the physiological and therapeutic efiectS of cold and warm
sea-baths, and endeavours to specify the cases in which the
latter or the former should be preferred. He describes all the
morbid conditions which can be cured, relieved, or aggravated
by sea-bathing. He expounds the principles which should
preside ove/ their administration, and enters into many appa-
rently unimportant particulars, which are neglected by bathers

who do not deem it necessary to place themselves under pro-

fessional guidance. Mr. Eoccas's book addresses itself, there-
fore, both to the patient and to the physician.
We are often, for instance, consulted by ladies who are un-

certain whether during pregnancy they are likely to derive

, , ^

(a) One vol, 12ino. Victor Masson, Paris.

benefit from a temporary residence at the sea-side. Many
accoucheurs opine that the stiumlant properties of salt water,
the shock of the waves, and the impression of cold, are in-

jurious. Other practitioners hold a different opinion, and un-
hesitatingly recommend sea-bathing. Mr. Eoccas adopts the
former vi*w; "but," says ho, "nervous or lymphatic women
find, during pregnancy, that warm sea-baths are perfectly
innocuous, soothe their nervous system, and impart a healthy
tone to the performance of all the functions."

Warm sea-baths are also appropriate in the case of weak
and lymphatic children, under three or four years of age.

The samc^ ri^iark applies to wet-nurses, to tlie aged, to persons
in a state of «H(r?)M'«, which interferes with proper reaction'

aftfer'the cold bath ; to persons suffering from rheum(dl*)n,

gout, hysttria, or epilepsy. The heat of the bath should vary
froln 89° to 95° Fahr., according to the peculiar susceptilnlity

of each patient. Mr. Eoccas also prescribes the warm .sea-

bath as a preparation' for the cold bath, which should at first'

be taken in the middle of the day, and not be protracted

beyond five or six minutes if reaction does not readily follow.

We may also point out in the present volume as deserving

of notice, the indication of the means best calculated to

remedy some of the disadvantages of sea-baths, and to obvisrte

the accidents so common in all ou*' sea-coast towns.

A:kt. 6290.

MISCELLANEA.

~^- An Imperial decree, dated' Jtae 18th, 1862, concerning

the acquirement of the Degrees of Doctor of Medicine, and
of Offtcier de Sant6, contains the follo^wing provisons, which'

we reproduce in extenso.

" Art. 1.—From the 1st of November, 1863, no person shall

be promoted to the degree of Doctor of Medicine, or receive

the diploma of Officier de Sant6, unles.s he shall have attended
for a time herein specified, and in conformity with the by-laws
and regulations of the administration of hospitals, the medical
and .surgical wards of one of the hospitals situated in the
neighbourhood of the University or preparatory school • in
which his name has been entered.

" Art. 2.—^In the Faculties of Medicine the ho.spital attend^

ance pi'escribed by' the foregoing article shall begin, for

candidates to the degree of Doctor, after the eighth quarterly
inscription, and shall continue Tip to the sixteenth, inclusive

;

for the candidate to the title of Ofiicier de Sant6, such attend-

ance shall begin after the fourth, and be continued up to the

twelfth inscription, inclusive.

" In preparatory schools, hospital attendance shall begin for

all after the fourth admitted inscription, and be contin'aed until

after the expiration of the fourteenth.
" Art. 3.—Pupils of preparatory schools, on their admission

into a Faculty, shall, during the termination of their studies,

submit to the same conditions of attendance, as the pupils of

the Faculties, whatever may have been the period of attend-

ance they may have completed in the preparatory school.

" Art. 4.—Inscriptions applied for during this " Stage,"

shall bo delivered in the faculties or iii preparatory schools,

but on the exhibition of a certificate from the jshysician or

director of the hospital, attesting that during the last quarterly •

term, the pupil has assiduously fuMUed the d'uties confided to

him in the wards.
" Art. 5.—Tho.se pupils who shall have been appointed after

competition, internes or cxternes in a hospital, shall be ad-'

mitted to count the period of their services as such, for an
eq'uivalent time of stagiary attendance.

"This article .shall apply to the pupils of preparatory,

schools, in as far only as concerns the attendance they are

bound to complete in these schools. Internes and cxtemes,

must like other stagiary pupils, present, in proof of assiduous

attendance, q'uarterly certificates delivered in the form specified

in the preceding article.

" Art. Ci---Candidates for the degree of Doctor of Medi-

cine, shall, unless from .serious causes, of which the minister

shall be the only judge, undelgfli in snccession th^five con-



October 1, 1862.] PRACTICAL MEDICINE AND SURGEKY. 235

eluding examinations, and present their thesis, at the Faculty

which shall liave delivered their last inscriptions, and in which

they have concluded their hospital attendance.

" Art 7.—^An order of the Minister of Public Instruction

and Worship will subsequently determine the regulations and

provisions calculated to insure the execution of the present

decree."

The Eoyal Orders in Council of 1841 and 1842, already

prescribed the obligation of hospital stagiary attendance for

medical students, but this obligation was only imposed on

candidates for the diploma of M.D., and was limited to one

year, the third year of the studies in the Faculties, and the

.second in preparatory schools. In future, for candidates to

the inferior degree of Officier de Sant6, or for the higher one

of Doctor of Medicine, the period of attendance shall extend

over two years. The effect of the new decree will, therefore,

be to increase the amoxmt of practical instruction of both

classes of medical practitioners.

The circular to the Eectors further remarks that the decree

will defeat the practice not unfre(xuently resorted to by some
individuals, who undergo the required examinations in one

Faculty, and present the thesis in another, chiefly at the Paris

School of Medicine, in order to assume the title of pupils of

the latter.

— Dr. Verjus and Dr. Bintot, both attached to the Medical

Staff of the French Army in Mexico, are reported to have
fallen into the hands of the enemy.

— Dr. Grand-Boulogne, formerly Vice-Consul at the An-
tilles, and at present practising in Paris, has on his demand
been authorised by the Minister of "War, to proceed to Vera
Crua, in order to give the army in Mexico the benefit of his

experience in the treatment of yellow fever.

— Amongst the names of the French exhibitors who have

obtained medals at the distribution of prizes at the Great

International Exhibition, we notice the following :—Messrs.

Charriere, Mathieu, and Liier, surgical instrument makers

;

Dr. Auzoux, for his plaster specimens of anatomy ; Mr. Ga-

lante, for his India-rubber appliances ; Dr. Duohenne (of

Boulogne), for his photographs, illustrative of the action of

the electric fluid on the muscular structures of the face ; Dr.

Marey, for his ingenious pulse delineator ; Dr. Sales-Girons,

for his fluid-pulveriser ; and Mr. PreteiTe, who has been

honoured with the only medal awarded for dental surgery and

artificial teeth.

— We learn from Mexico that two of our naval feUow-

practitioners, Messrs. Eideau and Gaymard, have perished

victims of their devotion to their duty.

In France the profession has suffered numerous losses.

Professor Adelon, a model of scientific and private worth, died

at Sceaux on the 19th of July, in his eightieth year. Mr.

Am6dee 'Joiix, a humourous and valued contributor to the

medical press, was suddenly carried off by pidmonary con-

gestion, at the age of fifty-one. We have also to record the

deaths of Messrs. Audoin, I)e Beauvoir, Coppin, Eegnault,

Paul Genty, E. Gaubric (of Bordeaux), and Girardin (of

Nancy).

Art. 6291,

Effects of Consanguinity on the Breeding of Domestic Animals.—Debate on Exojjhthalmic Goitre.—Premature Artificial

Delivery.—Interesting Case of Transfusion of Blood after

Parturition.

The Academy of Steiences is stfll engaged in the investiga-

tion of the question of the perils of consanguineous marriages,

and Mr. Boudin maintains the accuracy of the statistical figures

objected to by Mr. Isidore, the chief Eabbi of the Paris Con-
sistory. The Academy, on the other hand, heard with interest

Mr. Beaudouin, who brought forward a communication intended

to thi-ow some Hght on the history of the effects of con-
sanguinity on the breeding of domestic anilnals.

The facts adduced by the author are the result of persevering
observation continued during a period of twenty-two years on
a flock of three hundred merino sheep, in which for that space
of time breeding has been carried on, without the adjunction
of any other male or female individuals whatever. Under
these circumstances, Mr. Beaudouin has had ample oppor-

tunity of watching the effects of consanguineous intercourse,

in every degree of relationship. By this method he
has succeeded in constituting a breed possessed of all the
qualities he was desirous of preserving, and of others which
he was anxious to develope, and which enjoys, moreover, re-

markable health and vigour. Neither the earlier nor the later

generations liave ever been subject to any particular disease.

The barrenness, conceded by Mr. Child as one of the results

of consanguineous unions, does not appear to have struck Mr.
Beaudouin, who has, however, found an annual average of six

per cent, of subjects in whom one testis only existed, or in
whom both glands remained concealed within the abdomen.
Some few instances of barrenness of females were also noted,

but in smaller proportion. The double births averaged 5 per

cent., and in 1859, when twin-births were unusually plentiful

everywhere, they amounted to 7 per cent, in Mr. Beaudouin's

flock. Albinism, which has been frequently alluded to in all

the statistical returns recently brought forward, did not occur

once ; but, on the contrary, several instances of melanism were

observed here and elsewhere. No case of monstrosity was

noted, and the proper conformation of the animals far from

degenerating, improved in a remarkable manner.

At a former meeting, Mr. Sanson stated as the restdt of care-

fully-conducted inquiries on the same subject, that with regard

at least to domestic animals, the alleged bad effects of con-

sanguineous intercourse are not borne out by observation. Mr.

Beaudouin is very niiich of the same opinion, but he thinks,

however, that the position assumed by Mr. Saason is of too

general a character, and that his statement admits of some re-

servation, and would have his entire concurrence were it

limited to the assertion that the alleged disadvantages have no
foundation in fact, " when the consanguineous intercourse has

taken place between picked individuals."

We are inclined to believe that this restriction, already pro-

pounded in Mr. Child's paper, wiU meet with the approval of

all sensible persons ; Mr. Floiuens, who entirely coincides ia

this view, also agrees with Mr. Beaudouin, in acknowledging

the large share which must be conceded to the will of man ou
the results effected.

" The problem of consanguinity," said he, " is most intri-

cate, and observers who view the question from different

points of distance can readily be imagined to adopt conclusions

in appearance conflicting, but yet equally legitimate. Their

errors are but the result of an attempt to generalise tlieir

inferences by wandering from the data of the problem. It is

obvious, for instance, Avith respect to domestic animals, the

breed of which it is desirable to preserve and improve, that

consanguineous intercourse is almost indispensable
;
yet their

reproduction is not left to chance, and the animals are

selected for their strength and perfection of form. These

principles do not obtain in consanguineous marriages, and we
cannot, therefore, be surprised if the results ' are different. -

The agriculturist is well aware that for animals, not only the

qualities, but the defects of the parents can be reproduced and

exaggerated by coupling. We are ignorant of the origin of the

beagle, but we are well acquainted with the history of short-

legged sheep—a race which in some countries has been propa-

gated, because it was deemed advantageous to possess animals

incapable of escaping from enclosures. An accidental deformity

of one individual was thus reproduced at first in a few only

of liis descendants, and subsequently in the entire progeny."

Are similar results attainable in the human kind, and are the

same laws of hereditary transmission applicable to man and to

'

the brute species 1 These are the questions to be inquired into. •

But even admitting this to be the caie, and that it Were further

possible always to unite in marriage parents in the most

perfect state of physical development, it would still be rash

to assume that the extinction of deafmuteness, shown to be
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one of the frequent consequences of the union of relatives,

would be the consequence. Yet, if we recollect the undis-

puted fact that scrofula exercises a considerable amount of

influence on diseases of the ear and on acccidental deafness, it

may not appear unreasonable to admit that consanguineous

unions, from which the scrofulous element shall have been

carefully excluded, will be less liable than other marriages to

give rise to a deaf and dumb progeny.

— A case of Exophthalmic goitre was related to the Academy
of Medicine on the 1st of April, 1860, by Dr. Hiffelsheim,

and in December of the same year the late lamented Dr. Aran
read a comprehensive memoir on the same subject. Both
these papers were referred to a committee, consisting of Messrs.

Bouvier, Baillarger, Chdtin, and Trousseau, and about a month
ago Mr. Trousseau, in the name of his colleagues, reported on
the question.

Art. 5949, 5950, and 5964 of the present Journal will supply

our readers with aU the information attainable in the present

state of the question. They wiU find that, despite the careful

inquiries instituted on the subject, and the many names
bestowed on the affection, the intimate nature of this singular

disease is yet a mystery.

In subjects afflicted with exophthalmic goitre, or, as Mr.
Trousseau calls it. Graven' disease, the attention of the observer

is at once arrested by a symptomatic triad, or threefold group
of symptoms, consisting of

—

1. The marked protrusion of the eye-baUs ;

2. The enlargement of the thyroid gland
;

3. The visible pulsations of the heart and arteries.

A fourth element should be superadded—viz., chloro-aTuemia.
The coincidence of these various morbid conditions is patho-

gnomonic, and any one of the first three, detected alone, must
suggest the idea of inquiring into the presence of the others.

"When the disease is of long standing," says Mr. Woillez, in

his Dictionary of Medical Diagnosis, " the history of the case

shows that the cardiac or arterial throbbings, the hypertrophy
of the thyroid, and the exophthalmos, equally mark the inci-

pient stage at the same time that anajmia steadily progresses.

The morbid increase of vascular or cardiac pulsation, when
sufficient to be detected by ocular insiiection, is an infallible

sign which, even existing alone, reveals the true nature of the

disease ; but it acquires its fuU value only when coupled tvith

hypertrophy of the thyroid." These phenomena present some
interesting particulars of a secondary nature. According to

Stokes, the pulsation of the radial artery is always feeble,

even though the throbbing of the carotids may at the same
time be extremely violent ; and Mr. Charcot states that the

abdominal aorta is liable, like the blood-vessels of the neck,

to become the seat of energetic pulsation, and also the super-

ficial thyroid arteries. The principal arteries present distinct

purring tremor on palpation, and the stethoscope reveals the

existence of a rough and continuous swelling souffle. In some
instances, but not invariably, the extent of the dulness of the

precordial region is increased. It is further proper to notice

the absence of fever and the preservation of the function of

nutrition, except in advanced organic disease, which termi-

nates fatally

—

i.e., in one case out of every four.

The debate which followed did not throw on the nature and
treatment of exophthalmic goitre more light than the report

itself Messrs. Bouillaud and Beau, however, imparted some
slight information on the aetiology of the disease. Mr. BouUlaud
has observed twenty-one cases, and the patients appear to have
almost invariably been boys, girls, or young women who pre-

sented the signs described by Tissot and Lallemand as charac-

teristic of sexual, and especially of solitary indulgence. Hence
he is disposed to trace exophthalmic goitre to the anaemia con-
sequent on this cause of exhaustion. Mr. Beau, on the other
hand, adduced instances which show the influence of deep,
irremediable grief on its production. It is therefore probable
that the affection may especially result from physical or mental
agencies of a depressive and enduring character, and that it

differs from chloro-anaemia but by the development of special

symptoms, the predominance of which has not yet received
any satisfactory explanation.

— Mr. Salmon, one of the candidates for the vacant seat

in the section of Obstetrics at the Academy, read a paper on
various indications of the induction of pi-emature labour by
means of the uterine douche, and on the best method of
performing the operation.

The author conceives that premature delivery should be
resorted to, by this procedure, whenever one or more previous
labours, at the full period, have been fatal to the child or dan-
gerous for the mother. The uterine douche is a direct stimu-
lant of the womb ; its influence is first apparent on the os
uteri, which contracts before the body of the organ, and the
contraction of the muscular structiires of the viscus is followed
by their> relaxation. During this period the fibres of the
fundus and body continue to act on the orifice and effect its

dilatation. In Mr. Salmon's opinion, this procedure determines
phenomena closely analogous to those by which nature jirepares

natm-al parturition. Three douches a day, eacli of twenty
minutes duration, rapidly induce premature delivery ; when
labour has distinctly set in, it is generally proper to lacerate

the membranes. At the conclusion of his paper, Mr. Salmon
remarks that of all the objections brought forward against the

use of the douche, none has been less demonstrated by ex-

jjeriment than the possibility of the introduction of air, at the

same time with water, into the uterine sinuses.

The subject to which Mr. Salmon addresses liimself is one
of much interest, and undoubtedly one of the most important

recent introductions into obstetrical practice.

At the Hospital of the School of Medicine we witnessed,

within the last few days, the application, for the same pur-

pose as that for which the douche is resorted to, of an India-

rubber tube and ball, invented by Mr. Tarnier, an appliance

which proved remarkably successful in the cases of two
patients lying in the wards. Mr. Blot, who temporarily

replaces Mr. Dubois, succeeded some time since, with this

instrument, in delivering of a living child the sister of a

fellow-practitioner, who in a former pregnancy had been com-

pelled to undergo a fearful operation of cephalotrity. The bene-

ficial eifects of the method are such as to claim admiration,

and we cannot sufficiently express our surprise at the system-

atic opposition of Gardien, Capuron, and other eminent pro-

fessors of midwifery, to the practice of prematui-e artificial

delivery, erroneously confounded by them with abortion, which
they refused to countenance under any circumstances what-
ever. Neither did they distinguish it from forcible delivery,

and this was equally unjust. In premature artificial labour,

induced by the douche or the India-rubber ball, the surgeon
merely gives the first impulsion, after wliich nature effects the

remainder, whereas in forcible delivery the surgical inter-

position must continue uninterrupted to the end. We shaU
revert to the subject, and reproduce Mr. Blot's remarks on the

felicitous results we have above alluded to.

— Transfusion of blood is not a new operation, but it has

so seldom been successful, that it is not inexpedient to record

the instances wliich now and then have a prosperous termina-

tion. The Deiitsch Klinick, published on the 7tli of June,

1862, a case of the kind wliich had a favourable issue. The
patient was a woman recently delivered, in whom the various

haemostatics had in vain been resorted to to check profuse

flooding. Syncope, refrigeration of the extremities, absence of

arterial pulsation, and altered countenance, denoted impend-
ing death, when Dr. Weickert, who communicates the case,

determined on attempting transfusion of blood.

The blood was supplied by a son of the sufferer, a vigorous

lad of seventeen. The median vein of the left arm of the

dying woman was in the first place exposed, in the extent of

one inch, and dissected from its attachments j a trocliar was
then inserted into the bloodvessel, and the syringe was
adapted to the canula of the instrument. A thread was,

moreover, placed beneath the vein, and raised so as to press

the latter against the tube whenever a sudden movement of

the sufferer compelled the surgeon to discontinue the injec-

tion. Dr. Weickert employed Martin's apparatus, and being

above all anxious to prevent coagulation, he extracted from

the veins of the boy, on each occasion, only the quantity

Strictly necessary to fill the syringe : this precaution had,

however, an unexpected result, which very nearly proved

fatally prejudicial After two or three aspirations, correspond-
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ing to as many abstractions of blood, the lad fainted, and in

order to complete the operation, it became necessary to have

recourse to a female neighbour of healthy appearance, who
obligingly consented to sacrifice a portion of her blood to save

her friend. The patient soon recovered consciousness, and
was promptly restored to perfect health.

This felicitous result is especially remarkable, inasmuch as

the operator was unable to prevent the coagulation, which he

so much dreaded. Not only did the blood partially curdle

while the piston descended in the barrel of the syringe, but it

began to concrete in the vase into which it flowed from the

vein, although both syringe and recipient had been previously

heated to the same temperature. Mr. Jaccoud, who discusses

the case with much sagacity, (a) remarks, with reason,

that the course adopted by Mr. Woickert was cklculated to

defeat his object, and to promote coagulation. The experi-

ments instituted by Hunter, Hewson, and Scudamore, fully

demonstrate the fact ; and it seems established beyond con-

tradiction that the temperature most favourable to coagulation

is that of the animal from whom the blood has been removed.
Davy's researches show, on the other hand, that at 32" Fahr.

the formation of the clot is delayed one hour. Mr. Jaccoud
does not, of course, assume that the blood to be injected into

the veins of a subject whose natural temperature is about 100°

should be reduced to freezing point, but as the most favourable

limit is not yet known, he conceives that it should be sought
for experimentally, and that the surgeon should not blindly
obey precepts founded on mere routine.

(«) Gazette Hehdomadaire, August 8, 1862.

€\)t Mtlml Cirnilnr.

LECTURES
ON" THE USE OF THE OPHTHALMOSCOPE;

DELIVERED AT THE

EOYAL WESTMINSTER OPHTHALMIC HOSPITAL;

By JABEZ HOGG, Esq., M.K.C.S. Eng.,

Assistant - Surgeon to the Hospital, &c., &c.

OPTICAL PRINCIPLES INVOLVED IN THE USE OF THE
OPHTHALMOSCOPE.

Dioptric principles involved in ophthalmoscopic examinations.

The construction of the eye for the purpose of seeing, exhibits
an arrangement and character of parts that have been not inaptly
compared with those of an ordinary camera obscura. The plate of

ground glass, on which the image of the object is formed, figuratively

represents tlie retina ; the inclosed box, with its stops to intercept
the more oblique rays, is the chamber of the eye, with its admirably
adapted curtain, the iris ; whilst the crystalline lens is the co-

relative of the glass one in that popular art-instrument. Rays of
light reflected from any olyect will, after passing through a small
pin-hole, form an image of that body on a screen, without the
mtervention of any special optical apparatus. Let the pin-liole
represent the aperture of the pupil, and the screen a sensitive
retina, and we have what may be termed a radical type of the organ
of vision. Situated and circumstanced, however, as is the living
eye, it is necessary that provision be made, not only to support and
distend the parts, but that the media and structiures employed should
possess the transparency, and have, besides a peculiar contrivance
to harmonise the properties of the different elements engaged in that
wonderful economy, the object of which is sight. The laws of light
accordingly, and the varying refracting powers of substances of dif-
ferent den.sities are accommodated to each other in the eye by the
interposition of an organised body which has a something more
than the form ;—the character, and the actual pm-pose of a com-
mon len.s. Further, to complete every rcquu-ement we have spread
over and, in fact, ari&ing from, the tissues of the eye, a double la,yer
of the finest muscidar fibres, which are finally attached to the edge
o! the containing capsule of the crystalline lens. These, collec-
tively, are called the ciliary muscle, and under the control of the
nervous sy.stem, contracting or elongating according to circum-
stances, adjust the focal distance of the lens, with the nicest deli-
cacv, to the point of distinct vision on the surface of the retina.

upon the origin or nature of light I enter into no discussion
here, but it is nece.s.sary that I should direct attention to some
general laws which regulate the passage of light from one point to

another, through bodies of diverse forms and through media of dif-
ferent densities ; as these are all involved in the theory of the
opthalmoscope, and without a knowledge of which the use of that
instrument becomes merely empirical, if, indeed, it may not be
said, to be unreasonable.

Rays of light, when once they have passed into a medium of uni-
form density, proceed in straight lines. If, however, they are inter-
rupted in their course and made to pass through another substance
differing in density, as, for example, from air to water, the lines ot
original du-ection are altered at the surface of the new medium. To
cite a well-known example. Place a shilling in a basin and retire
to such a distance that the shilling is lost sight of. If an assistant
now pour water into the basin, the shilling will again appear within
range of vision. This is the effect of the law of refraction. Rays
of light, reflected from the object on passing from the water to the
air, are bent at the surface, so as to clear uie edge of the basin by
an angle of refraction, and fall into the eye of the observer. In this

case the rays of light pass from a medium water, which has greater
refractive powers than the air into which they pass, and accordingly
it will be found that they are deflected from the perpendicular ; or,

as it is otherwise expressed, the angle of refraction is greater than
the angle of incidence. On the contraiy, the reciprocating rays of
light returning from the eye to the object point are subject to an
opposite effect, in passing from the air, which has less refracting

powers than that of the aqueous fluids ; they are deflected towards
the perpendicular ; or, in other words, the angle of incidence is

greater than the angle of refraction, (a)

The form of a refracting surface materially affects the direction

of rays of light. In passing through a plate of glass, the refracting

power of which is greater than that of air, if its two surfaces are
perfectly plane and parallel to each other, a ray of light passes on
unrefracted, or, if it ue so, the angle of deviation as it enters, being
equal to the angle of deviation as it passes out, and as these angles
are on opposite sides of the ray, the direction line, after being twice
refracted, will be parallel to its original direction. K the two
siurfaces of the medium incline towards each other at an angle,

as in the ordinary prism, the course of the ray of light, after its

second refraction, is not in its original path, but is deflected away
after passing through the medium, according to the angle formed
by the intersection of the two surfaces. Prisms, the surfaces of
which are inclined towards each other at a sufficiently great angle,
do not transmit any ray of ligbt which is incident on the second
surface, in such a manner as that its corresponding angle of refrac-

tion would exceed 90 degrees. Under these circumstances, rays of
light pass out through one or other of the surfaces, after being
reflected once or oftener. Ophthalmoscopic reflectors are some
times made of this kind, perforated with a small hole, so that some
of the rays of light returning from the patient's eye may reach the
eye of the observer. Meyerstein was the first to employ such a
reflector.

A refracting surface which is the segment of a sphere will either
have a common focus, or, after refraction, rays of light will proceed
in a parallel direction with their original course. A refracting
surface whose convexity is presented to a medium of less re-
fracting power, as, for example, the cornea in relation to the atmo-
sphere, condenses the light it refracts. On the other hand, a re-
fracting surface, concave towards the less refracting power, disperses
the light which passes through it.

The double convex lens is a transparent body having two spheri-
cal refracting surfaces, convex towards the atmosphere, a medium
of less refracting power, and with a common axis. Incident rays,
after having been refracted at the two surfaces of the lens, have
the same focal direction. There is a point in the axis of every lens
through wluch, if we draw a straight line in any direction, it will
make equal angles with the two surfaces at the points where it

cuts them. Rays of light passing through this point will be re-
fracted as if they had passed through two plane refracting surfaces

Earallel to each other, which amounts to the same thing as if it

ad passed through without being refracted at all. This point in
the axis of the lens is its optical centre, and a line drawn through
it and the focus of an incident pencil of rays is the optical axis of
this pencil. The optical centre of a double convex lens, having
equal radii of curvature, is equidistant from them, and the focfS

distance is equal to the radius of cwvature measured from the
centre to the surface.

In a double concave lens we have the two surfaces of the medium

(a) The angle of refraction, that i.i, the angle which the direction line

of a ray so deflected makes with a straight line (or perpendicular) drawn
through the surface of the medium, and at right angles to it, bears such

a relation to the angle of incidence that for the same media the sines of

the angles of incidence and refraction are always similarly proportioned

to one another. Thus, if we represent the sine of the angle of incidence

of a ray passing from air into glass by the number 3, and the sine of the

angle of refraction of the same ray by 2, then the sine of the angle of

incidence of another ray passing from air into glass he 6, the sine of the

angle of refraction of the second ray will be represented by i.—(Saini/s
' Theory of the Ophthalmoscope.')
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rA« tiuman Eye as a Dioptric Apparatus, and its Hypothetical

Equivalent.

The human eye presents to the passage of light three cuiTed
surfaces: 1, the cornea; 2, the anterior, and 3, the posterior
surfaces of the crystalline lens. The rays have also before
impinging upon the retina, to pass through four transparent
media of different densities or i-efractive powers. These curved
surfaces are not exactly spherical, and their centres are not
exactly in the same line, so that the principles already adduced
cannot strictly be applied to the circumstances of a living
eye. The general effects produced, however, by this combination,
is the same as that of a double or biconvex lens, or of a single
spherical refracting surface, having its convexity towards a medium
of less refractive power. An explanation has been given of the
optical problem involved, by assuming that very small portions of
these surfaces are spherical, each having a centre in the same
straight line drawn, through the vertex of the cornea to the centre
of the macula lutea of the retina, and which would represent a
common optic or visual axis. Lasting was the originator of this
hypothetical solution of the many difficulties and apparent
anomalies that arise in reconciling theory with actual fact,

from the compound structure of the human eye, and from the want
of exact knowledge of the powers and values of the different
refracting surfaces and media. And this suggestion has been
acted upon by every scientific ophthalmoscopist who has since
Bought to give the abstruse theoretical information necessary to
imderstand properly the use of the instrmnent. None appear, how-
ever, to have improved upon the original proposition, and which
accordingly I proceed to give in Listing's own words, (a) " Indeed
by considering these vertex portions of the refracting sm-faces of
the eye as spherical segments, and their centres as placed on the
optical or visual Jixis, we have transformed the eye into a system
of spherical refracting surfaces of which the centres are all on the
same straight line, and this may well be called an ideal or diagra-
tnalic eye. Of course we can apply all the principles (dioptric)

just developed to such an ideal eye without further limitation. It
mnst, however, be always remembered, and owing to its import-
ance, a repetition may be allowed, that all tlie principles, &o., hitherto
developed are valid only for those rays that form very small angles
(strictly speaking, infinitely small) with the axis, and which at the
same time strike the refracting surfaces very near their vertices, so
that the angles of incidence may be extremely small. An
example may render this more striking. If this page be placed
eight inches from the eye, and the number of the page be the
part fixed upon, it must not be expected that the pencils of rays
proceeding from the letters immediately beneath will be refracted
according to the same laws as the rays proceeding from the number
fixed ; the former rays would form too great angles with the axis,

hence their course cannot be at all determined by the constructions
previously given. Owing to the compound nature of the light,

a mathematically exact image is never formed on the retina ; ac-
cordingly we may readily understand that objects at different
distances, are seen with equal distinctness, provided their images
are not attended by too large circles of dispersion. The eye is

practically accommodated for a line and not for a point, a fact
especially pointed out by Czermak, who has called it the line of
accommodation

; its length varies inversely as the rate of increase
in the circles of dispersion, and the more slowly they advance, the
WDjger it will be." These circles of dispersion describe the con-
dition of a bundle of rays of refracted light after or before having
been brought to a focus. In the ideal eye, parallel rays come to a
focus exactly on the retina, but divergent or convergent rays come
to a focus before or behind that membrane, thus forming upon it

what we term circles of dispersion.

It will be more perfectly understood that in the diagrams I am

_{a) I have the high authority of Helmholtz (who liimaclf employs
Listings formula), also to the same effect with rc3i)ect to at least, one
continental writer upon the subject. He reiuaiks in his ' Tlieorie des
Aogespiegel,' that the " improvements which Stelling von C'arion has
MOAbt to introduce into the said hypothesis, I cannot acknowledge to be

about to give with my discussions of the two diflereut methods,
the direct and indirect, of examining the eye with the ophthalmo-
scope, the eyes represented are supposed to be homogenous, or
possessing one refracting spherical surface, which is the hypo-
thetical equivalent of the various surfaces and media in a real eye.
A higher index of refraction "iven than is the real equivalent of
the actual media, preserves all the proportions between the natural
differences and also of the distances of t)ie cornea and retina i'rom
the optical centre, nearly unchanged, and so far as concerns any
conclusions important to oplithalmoscopists, the results obtained
from the equivident, or hypothetical eye, may be regarded as if
quite accurate.

Neither the iiiles nor principles laid down with respect to this
hypothetical eyo refer to any other rays of light than such as fall

perpendicularly—horizontally—on the spherical refracting siu'face

in or very near its vertex, and wliich accordingly suffer no change
in tlieii' direction after having been refracted. Tliis, therefore,
presumes a very small pupil, as the image of objects in a j^lane

perpendicular to tlie optical axis, must be formed on another plane
perpendicular to its axis, which can be true only of a very small
portion of the retina. This circumstance affords me the op-
portunity of illustrating the rigid character of Listing's ideal eye,
and comparing it with the beautiful adaptibility of the natural
eye, abounding with provisions for the proper refraction of rays
falling at every angle upon the convex surface of the cornea, thus
producing peiiect images of lateral objects upon the retina. Whilst,
therefore, the approximate results oif' exact demonstration upon
hypothetical data can be fully relied upon in explaining the
general dioptric plienomena of the Imman eye, there are still

many evident provisions for special purposes, which with present
knowledge can be no further explained than by referring them to
natural deviations of the refracting surfaces and media of the eye,

from the simple and uniform type found so convenient in mathe-
matiad ojitics.

(To be continued.)

REVIEW OF BOOK

Clinical Medicine. By W. T. Qairdner.

The new method of writing books on tlie Practice of Medicine—
that of induction from observed and reported cases as contra-dis-
distinguished from the old or dogmatic method—is particularly
affected in the Northern Capital. The work of Dr. Bennett was a
remarkable example of this plan, and on that account is more
special in its character than a general treatise on Medicine might
be expected to be. Nevertheless, this method has the advantage of
reality. The cases, if faithfully reported, speak for themselves,
and their significance can be estimated by the reader as well as by
the original observer. All dogmas, moreover, must have originated
in inductions from observed cases ; in every respect, therefore, it is

better that the cases themselves should be reported than the dogmas
without the cases. By this new plan we are better able to judge
of the grounds of an opinion, and can place more confidence m the
judgment of a writer when we see the various steps and considera-
tions by which he was led to his conclusion. Dr. Gainlner's work
is framed after the clinical model. Its plan is desultory, rather
than systematic, and gives the result of the author's experience
rather than that of his predecessors. Modern jnogress has become
so experimental that nothing less than this will now satisfy the
reader. The author treats at length on pneumonia, iuiluenza, typhus
and enteric fever, scai'latina, cholera, syphilis, hysteria, delirium
tremens, pleuritic effusion, pneumothorax, aneurism, cardiac mur-
murs, and of various other subjects, such as the use of alcohol,

phthisis pulmonalis, embolism, diseases of the stomach, kidney,
&c., &c., in a more brief and general way.
As the treatment of pneumonia is now the critical question among

practical physicians, we shall cite Dr. Gairdner's conclusions respect-

ing it ;—

" 1. Bloodletting is a remedy of great power, the use of which,
mainly in consequence of the strikingly beneficial effects witnessed
from its employment in select cases, has often tended to degenerate
into a vicious routine.

" 2. The circumstances in which experience has shown blood-
letting to be thus strikingly useful are—a, in the very early stages

of acute inflammations ; b, in uninjured constitutions ; and c, when
the disease is attended by marked iuflammatoiy fever, or by urgent

symptoms, not indicative of exhaustion, and cleveloped with great

rapidity. In the oppo.site class of cases—viz., where a, the eaily

stage has passed ; or h, the constitution is impaired ; or c, the fever

is attended with much debility and exhaustion, or is ty]ihoid in

character, bloodletting is always much more dangerous than useful

;

and therefore its employment should always be founded on a careful

consideration of the vital character of particular cases, not on the

mere nomenclature, or pathological character, of the existijig

disease.
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" 3. The employment of remedies without such a truly practical

selection of cases entirely vitiates the experiment, considered as

one of therapeutics, by converting it into the expression of a Llind

and senseless routine ; and, therefore, it is not to be wondered at,

but quite in accordance with what was to be expected, that Dietl

and others should have found that it was better to leave cases of

pneumonia altogether to nature, than to bleed them indiscriminately,

and to set the results against other cases otherwise treated, with the

view of obtaining statistics of mortality under different methods
of treatment. Nevertheless, tlie testimony of Dietl, and other like

sceptics, to the efficacy of bloodletting m relieving symptoms, must
be accepted as part of the evidence in favour of bloodletting in

suitable cases, all the more that it comes somewhat in the fonn of

an unwilling admission, derived from personal experience. There
is, in fact, an almost complete unanimity of statement upon tliis

point among observers, whether of the school of ' expectation,' or

of the opposite tendency ; and tliis concurrence as to a main fact

in the argument is the more remarkable, considering the extreme
diversity of theories under which bloodletting has been practised

or rejected.

"4. Generally speaking, statistics of the mortality of diseases

under bloodletting cannot be obtained in such a for:a a.s to admit
of comparison with the results of other methods. For, if carefully-

selected cases only are bled, tlie cases so selected cannot be set

against unselected cases, or against those selected for treatment on
a different principle. And if cases are bled without selection, the
experiment is incurably bad, and the treatment vicious ah initio.

The utmost that can be obtained by a therapeutic experiment on
numbers of cases is to show how bloodletting modifies the symp-
toms and the duration of the disease, in those cases to which it is con-

sidered to he truly applicable.

" 5. The carefully-conducted inquiry of Louis, and tlie still more
conclusive experiments of Grisolle, have established beyond all ques-
tion the power of bloodletting when employed near the beginning
of the disease, and in fitting cases, to abridge the duration of pneu-
monia. The experiment of Louis, however, shows ^-ith equal
clearness the danger of indiscriminate bloodletting, and especially
of repeated bloodlettings performed uithout due regard to symp-
toms, or at an advanced period of the disease.

" 6i There is extreme danger in regulating the use of blood-
letting, or of active remedies, in pneumonia, by the physical signs
alone : inasmuch as pulmonary condensations revealed by the
stethoscope only, are, in a large proportion of cases, quite distinct

in their pathology from acute pneumonia, and are indications of

debility and exhaustion, rather than of inflammation. It is clearly

established that, for some time after the introduction of the stetho-

scope, the treatment of pneumonia was most unfavourably affected

by the rash application of old methods of treatment to newly-dis-

covered diseases. See on this point the ' British and Foreign
Medico-Chirurgical Review,' No. XXV., p. 217-219.

" 7. Pneumonia as deduced from physical signs, bftsed -upon
the diagnosis of pathological changes in the lungs, is not at all

comparable, statistically or otherwise, with pneumonia as inferred

fmca symptoms alone. It is quite certain that the modem idea of

pneumonia includes a great many cases not known as such to the
older physicians.

" 8. Besides this, it is well established that the more intense and
acute forms of pneumonia, as marked by sjrmptoms, and as de-

scribed by GuUen and Gregoiy, have of late years become exceed-

ingly rare ; the great majority of cases now described being unat-
tended by urgent symptoms, and yielding readily to mild treatment,

or getting well without treatment.
" 9. Hence the modern comparative disuse of bloodletting, though

tmquestionably well founded as a general rule of practice, ought
to make allowance for exceptional cases in which this remedy may
still be required ; and the criterion of such cases will be the urgency
of the fever, pain, and dyspncoa, and the general strength and con-
dition of the patient ; not the pathological condition of the lung
as ascertained by physical diagnosis.

" 10. The treatment by antimonv, by stimulants, and by all other
methods in pneumonia, ought in like manner to be regulated by
the knowledge of its tendency to a spontaneous favourable termi-
nation ; and, therefore, is to be addressed rather to the accidental
symptoms of urgency, than to the disease in general, as a simple
pathological fact. The principles of treatment in detail will be
shortly considered in the next article."

^

"This quotation, whicli is rather long, shows the temper of Dr.
Gairdner's mind and the leading characters of his book. He is an
eclectic practitioner, one who steers between extremes and tries to
find out and extract the element of good contained in all systems.
We can recommend the work with confidence and pleasure to the
student and practitioner.

The Physiological Method of treating Consumption. By Henry E.
Silvester, M.D.

We presume that this is intended to be considered as a new
method of treating this too familiar malady. We must say, how-

ever, that Dr. Silvester evidences considerable power of analysis,
and that his little brochure is a good exposition from his point of
view of the physiological phenomena that give the tendency to
tuberculosis. He shows, what is not new, however, as a propo-
sition, that the deposit of tubercle is owin" to deficient aeration
from some one or more of many causes, of the upper lobe of the
lungs. His plan of treatment chiefly consists of gymnastic exer-
cises, and he particularly recommends a chair contrived expressly

for the purpose, by Mr. Bigg, of Leicester square. In other respects

the author coincides with the recommendations of most other
writers as to the use of cod-liver oil, iron, and exercise in the
open air.

Notes on Surgical Cases. By Ebenezer Fleming, M.D.

Dr. Fleming here gives us an epitome of his surreal experience
during the laist two years. In consequence of certain railway works
being earned on in his neighbourhood, he has met with a large

number of accidents, some of which are interesting. We extract

a few :

—

" Fracture of lower jaw.—Two cases. 1st, Fracture through
each perpendicular ramus. Treated with gutta-percha, moulded,
from ear to ear. Recovery, without deformity. 2nd, Compound
fracture of lower jaw ; reported. j

" Fracture of sternum, middle.—-Treatment, pressure by plasteir^

and broad bandage. Antiphlogistic treatment. Recovery, with a
certain amount of bony prominence. No chest affection.

" Fracture of radius.—Nine cases. Of these nine cases, eight

were close to the wrist-joint, the invariable cause being falls on the

hand. In two cases considerable stiffness and deformity remained

for months. This I ascribed to my retaining the dressings too long,

and putting up the fractures to keep the hand straight. Now I

make it a general rule in these fractures to keep the hand in a state

of easy flexion, and the thumb free. I believe these are points of

great practical importance in the treatment of Colle's fracture, and
perhaps not sufficiently appreciated by many members of the pro-

fession, and the consequence is, deformity for months, if not years.

And if at this stage the patient chance to visit a bone-setter, he
will pronounce the wrist out of joint, and, after certain prepara-

tions, use great force to overcome the adhesions resulting from
rusty joints and contracted muscles and tendons. I observed, in a

so-called case of malpraxis reported in the March number of the
' Edinburgh Medical Journal,' the following quotation :

—
' The third

day after Cranstoun's manipulations, the patient was seen by a
witness hemming a handkerchief.' Now, if the plan of treatment

I am advocating had been followed—the hand in a state of easy

flexion and the thumb free—I believe Mr. Oliver would never have
heard more of the case. With reference to the shoulder—in

several of my patients, and, in fact, in my own case, great pain
and stiffness of that joint remained for a time, and I can easily

imagine how a person ignorant of these matters would readily

credit the assertion that ' the shoulder also was out of joint.' The
remaining case occurred at the centre of the bone, and presented no
feature of interest.

" Alexander Aitkeu, set. twenty-four years. 20th Oct., 1859.

—

Lower third. Cause,—Fall in street. Long splint inadmissible on
account of patient's legs being bent, the result of previous accidents

;

and, as he is rather a surgical curiosity, o^ving to the abnormal
state of fragilitas ossium he has shown from early childhood, the

simplest cause producing fracture of one or more bones, I add a few
remarks on his case. He had for many years required to use

crutches, and the last accident was caused by his being knocked
down on the street. I found he had sustained a fracture tluough
each perpendicular ramus of the lower jaw, fracture of several ribs,

and fracture of the right femur at its lower third ; blood flowed

copiously from the left ear, but no head symptoms were developed.

He made an excellent recovery from these injuries. I requested

him lately to draw out a statement of the several fractures he had
sustained. The following is the reply from his own handwriting :

—

' This is a full report, so far as I am able to remember, of the

misfortunes that have befallen me. When eighteen months old,

got my thigh-bone'broke ; since then I have legs and thighs upwards
of thirty-four times broken, likewise anns broken five times below
tlie elbow, ribs eight times, jaw-bones once, finger four times

broken.

—

Alex. Aitken.' He was only under my care once ;
but

I remarked that union progressed with great rapidity, and he re-

quired much leas care and trouble than I have usually experienced

in treating patients with fractured bones."

There are numerous other cases reported, some of which were

of great severity ; including fractures of femur, of maxillary bones,

malar bones, dislocations of vertebra), wounds of arteries, and

injuries from the explosion of gunpowder. More frequent reports

of this kind from provincial practitioners would be acceptable, and

a better model cannot be followed than this little pamphlet by
Dr. Fleming.
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A YEAE'S WOEK IN ST. GILES'S.

If we wish to know accurately the physical condition of

the inhabitants of great towns, and reflectively their moral

condition also, -we must study the Reports of our Medical

Officers of Health. Here we have the whole social topography

of the people set forth in lines of unquestionable truth ; we

can detect in their charts the exact spots where penury and vice

crouch, meet bedfellows with disease and crime ; where artizans

huddle together in unseemly contiguity, and labour by the

score in gas-lighted, close, and foetid workshops ; where

small tradespeople burrow in dark unventilated holes, behind

musty and dingy egg, fish, and grocery stores ; where gentility

lives more pretentiously in spacious airy drawing-rooms, and

consigns its domestic helpers to pine away in hot underground

kitchens and suffocating garrets ; where, too, privation

begets fever, and gross living apoplexy ; where profligacy

entails irremediable disease or premature death, and good

conduct and affluence ensure a tolerable exemption from some
of the worst ills to which flesh is heir, and a prolonged

enjoyment of social advantages.

St Giles's has long been famous as the type of metropolitan

wretchedness. If any humanitarian philosopher wanted an

illustration to clinch an argument, he could always find one
in this condemned quarter. Be it disease, be it crime, be it

mendicity, be it ignorance, be it drunkenness, be it prosti-

tution, be it practical heathenism, examples abound in bat-

talions in this region of miserable outcasts. Here live the

psg-plg-VfeO by felDdre4fr<M§ uakxaentedjif.avoidable maladies
;

and here live those also who study the art of simulating dis-

eases for the purpose of defrauding the public. Suffering and

imposture lie down side by side, and while death is creeping

over the sick man's eyelids, the hardened pretender scans the

lineaments of pain that he may the more accurately mimic

its effects.

Dr. Buchanan is the Sanitary Officer of this district, and

has presented us with his Annual Report of its condition.

We find that its death-rate is 27-03 in the 1,000; whilst

the death-rate of some of the suburban districts is not

more than 17 in the 1,000. As the mortality in St.

Giles's during the year 1861 was (exclusive of those who died

in hospital) 1,385, it follows that the preventible deaths

amongst this number amounted to 520 1 The excess of

deaths seems among the most destitute class, and the mor-

tality among these, as compared with the upper class resident

in the same district, is so vast as to awaken the profoundest

astonishment and grief For example, we find from a table

of the subdivisions of the district that the mortality in the

Bedford-square division is only 12-9 in the 1,000, whilst the

mortality in the division of Short's gardens is 34:'7 in the

1,000 ; thus nearly three times as great as that of Bedford

sqnare. What a horrible state of things do not these figures

disclose 1 Twenty-two persons out of every thirty-four may
be said to be actually murdered by circumstanceg.

Dr. Buchanan shows that this immense mortality chiefly

occurs among the infant population. He says :

" Six hundred and thirty-five, or 435 per cent, of the deaths
were of children under^ve years of age. Four hundred and fifty-

eight, or 31-4 per cent of the total deaths, were of children who
had not reached two years of age. This enormous infantile mor-
tality is unfortunately only what is customary in our district A

hundred and forty persons only, or less than one in ten, reached
the natiual term of three score yetirs and ten. The average age at
death was just twenty-eight years."

This augmentation of infantile mortality bears a proportion

to the increase of the general mortality in all the worst divi-

sions, for we find Dr. Buchanan observing in another part of

tliis report

—

" Here is to be remarked the astonishing fact that Jive young
children die in the poorer districts of St. Giles's to every one that
dies in the better localities of Bedford and Russell squares. It is

not too strong to say that three at least out of every five of these
deaths might be, and ought to be prevented. Yet this waste of

infantile life is not exceptional in St Giles's. Every year has
witnessed the same thing to about the same degree."

We advert to these facts to keep attention alive to this

unfortimate characteristic of civic life. A large proportion of

this infantile mortality is, doubtless, caused by disease ; but

how much of it may be attributed to actual violence or wilful

neglect it is impossible to say. There are some statements in

this Report that are too suggestive to be overlooked Dr.

Buchanan remarks :

" There were forty-one deaths registered in the twelvemonth by
the three registrars, on the mere statement of the friends or neigh-
bours of the deceased, as to the cause of death. No medical cer-

tificate was given, and no inquest was held in respect of any of
these cases. In each instance the registrar's authority was given
for the interment of the corpse, and it was interred accordingly
without further inquiry. Tliis proceeding appears to be strictly

according to law.
" Of the forty-one peraons, thirteen were infants under one day

old, and another thirteen were under one year of age. Four of the
children appear to have been illegitimate. Twenty-four of the
forty-one deaths were among females. Thirteen, or nearly a third

of the whole happened in and around Dudley street."

It is also worthy of observation, as throwing some light

upon the remark in the last sentence of the quotation, that

Dudley street ranks the highest in the table of violent deaths

—including under that head deaths from intemperance and

delirium tremens.

The carelessness of Registrars in registering deaths without

the certificate of a Medical Practitioner cannot be too severely

reprehended. It may have happened in numerous instances-

that the Medical Practitioner, having a suspicion as tq the

cause of death, refused to give a certificate ; the registration

of a death in such a case would be, therefore, merely a legal

cover to crime.

Dr. Letheby, the City Medical Officer, has exhibited great

and laudable activity for some months past in suppressing the

sale of bad and diseased meat in the great markets under his

charge. It is manifest, however, that much discretion

should be exercised in the discharge of this duty, otherwise

the poor, whom it is intended to benefit, may receive more

hann than good from official interference. Upon this subject

Dr. Buchanan very properly remarks, with reference to certain

propositions placed before the Medical Officers of Health by

Dr. Letheby

—

" On these propositions, it may be observed that no one would
wish inferior meat to be consumed if the (juestion were only be-

tween it and better meat. And it would bo highly desirable to

draw a line between first-class and inferior meat. But the alterna-

tive put before the poor man by these large regulations, would
a]>pear to be whetlier he shall eat inferior meat or none at all. By
advancing the price of meat so as to condemn the poor to vegetable

food, their capabilities of work are lessened, and they are unfitted

for resisting disease. It is important therefore not to condenni

meat of whose unwholesomeness there is not bond Jide evidence.

In respect of some few diseases affecting animals this evidence

exists ; for example, measles in the pig, and malignant carbuncle in

the ox. On the other hand, there is no proof that harm can arise

from eating the flesh of animals suffering from tubercular deposit

in their lungs. A vast number of creatures dailv slaughtered in

London, probably a really large proportion of them, present an
early stage of such deposit, and they would be condemned by Dr. M
Letheby's second rule.
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"What is wanted is not a general measure of confiscation on our

present imperfect knowledge, but a system of inspection by which
animals should be condemned if they are found affected with dis-

eases known to give an injurious quality to their meat. Hereby
fresh information could be gathered as to the connection between

the meat of unsound animals aud disease in the human subject.

By due arrangements this inspection might be contrived to give a

guarantee of the healthiness of all animals from which meat of the

first class is supplied, leaving the meat of inferior or unsound
animals, when it is not demonstrably unwholesome, for the con-

sumption of those who cannot afford to pay for such a guarantee.
" But no such inspection can be got under the present plan of

slaughtering. It can only be obtained at central abattoirs imder
the control of the sanitary authorities. This is only one, though a
chief, ground for desiring such establishments. Against them is

only to be urged the convenience of butchers and the alleged

difficulty of relying on the honesty of journeymen when out of
their masters' sight."

This analysis sufficiently shows the great value to the public

of the Eeports now made to their respective Boards by the

Metropolitan Medical Officers. They constitute the founda-

tion of a new science, through whose dictates the health of

the inhabitants of large cities will be, at no distant period,

raised to a standard never before known in the history of the

world. We congratulate Dr. Buchanan upon producing so

perspicuous and able a resume of his labours in one of the

most insalubrious and wretched districts of this metropolis.

SUMMARY OF THE WEEK.

MB. BOWEN OF BRETHERTON.

Our readers will remember that last August this person was

fined twenty pounds at the Ormskirk Petty Sessions, for writ-

ing under his name the letters Sub. M.RC.S., thereby falsely

implying that he was a registered medical practitioner. Some
of the inhabitants of the neighbourhood, headed by the clergy,

the Eev. R Wilde, incumbent of Bretherton, the Rev. R.

Breckel, rector of Hoole, the Rev. W. Hodges, Independant

minister, and others, have recently called a meeting, and pre-

sented him with a purse containing forty-two pounds, thus

defraying aU the costs of his trial, and laying balm upon his

legal wounds. It appears that Mr. Bowen has passed the first

or anatomical examination at the College of Surgeons, but

was rejected at the second or final examination. He, never-

theless, continued to practise at Bretherton—a course which did

not make him amenable to law, and he was punished because

he sought to give an air of legality to his practice by assuming

a designation to which he had no right. His friends now
set him up as a persecuted man ! He thus ingeniously ac-

counts for his commission of the offence for which he was
fined.

" This brings me to the nresent time, when I wrote the certificate
under which I was charged with assumption and the violation of
the Medical Act. I will now explain the sense in which I used
those letters after my name. When writing the certificate, it

occurred to me to describe my position. I thought that ' M.R.C.S.,
England "—signifying Member of the Royal College of Surgeons,
England—I thought that the same letters, with the prefix ' sub,'
would signify under or less than a member of the college, and as
I had passed the first half of the professional examination, and
stood in a position ' sub,' relative to that of a member of the col-
lege, I should not have been wrong in describing myself that way.
I considered these letters only equivalent to stating that I had
passed the anatomical and physiological examination and college,
and used them as the shortest expression."

It is satisfactory to know that the Medical Act is sufficiently

stringent to punish such a subterfuge, and to prevent half-edu-

catedmen from assuming the designation of duly-qualified practi-

tioners. Would that it were equally valid against ignorant and
impudent quacks ! We advise Mr. Bowen to make such re-

paration as he can by qualifying himself forthwith, and re-estab-

lishing himself as a legal practitioner.

THE ASSOCIATION OP MEDICAL OFPICEES OP ASYLUMS.

We give elsewhere, a report of the proceedings at a special

meeting last week, of the above Association, called for the

purpose of receiving the resignation of Dr. Bucknill, the

editor of their journal, and appointing a successor, ho havin"

been promoted to the office of a visitor of Chancery lunatics,

an office for which, from his antecedents, he must bo peculiarly

well fitted. We hope it wUl never be attempted again to fill

any such office except by those who have earned a character

for experience and fitness, by a practical acquaintance with

the treatment and care of the insane. Any other coursa

mil not pass these days, and should be reprobated as

both an injustice to the insane and those who naturally are

alone the parties to obtain the appointment of medical visitors

and commissioners—the laborious and ill-requited Asylum

Superintendents, who have only these higher offices to look

forward to as a reward for their past most onerous duties. We
have heard that some decided expressions of opinion were,

evoked at the meeting owing to a supposed appearance of

dictating to the meeting by the late editor, as to the appoint-

-

ment of a successor. This was bad taste, to say the least of

it, and was very properly resisted. The gentleman elected to

supply the vacant editorial chair, had in himself quite suffi-

cient merit to obtain for him the unanimous suffrages of hi»

brethren without any extraneous and ill-judged support of

this kind The meeting should have been left to its own free

and unshackled choice. It very properly resented any-

interference with its proper province in this important matter,

and ultimately made free choice of an editor in the person of

Dr. Lockhart Robertson, the Physician-Superintendent of the

Sussex County Asylum, a choice which we are sure will prove

entirely satisfactory. The objects of tliis Association being

so excellent "and disinterested, its continued prosperity and

independence cannot but bo earnestly desired, and considered,

of the greatest importance to the well-being and welfare of'"

the insane.

DANTE AN APOTHECARY

We like to claim for medicine from all quarters any distinc-

tion that can do her honour. It has recently been stated that

Dante, the Italian Milton, was a Medical practitioner and phar-

maceutist. There have been many poetical doctors, but Dante

is the chief of them alL

CHARGE OF POISONING.

A Mrs. Wilson has been tried at the Old Bailey on the charge

of poisoning two persons, one many years ago, and the other

recently. It is supposed that the drug was colchicum, which
she administered in brandy and eggs. The evidence given- by
Dr. Whidbome who attended one of the alleged victini.'^^ is

"

not very satisfactory. During her life he thought she w£^'
labouring under choleraic diarrhaja ; he subsequently stated

that the disease was inflammation of the peritoneum and
bowels ; then he " altered " his opinion, and described the dis^

ease as inflammation of the bowels alone. We presume that

the witness when he gave his evidence was recurring to fujfitive

recollections, which it would have been better if ho had not

attempted to define with precision. In summing up the

evidence, the Judge recited a long series of instances in whicJt

the prisoner was suspected of having compassed death by the

agency of some deleterious substance. Tho woman was con'

victed and sentenced to be hanged. A more fearful criminal

has not been brought into a criminal court since the trial of

Palmer.
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REMOVAL OF A SCROTAL TCMOCR.

Dr. "Wiblin, of Soiithanipton, has recently removed a

sOotal tiunonr, of aboiit thirty-five pounds in weight There

'wte a large attendance of surgeons, and every precaution

was taken to' prevent hdemorrhage. The tumonr contained a

hernial sac,—an unexpected complicationy nevertheless, the

operation was completed in twenty minutes, as many mm6
b«ing o«rupie3~ with applying the ligatures and dressing.

Dr. "Wihlin deserves credit for undertaking this operation

;

hit^'we cannot excuse the elabomte ptlff of this "rare and

tronderful surgical operation," which appear^ in the ' Hamp-
shire Advertiser.' We have never perttsed a newspaper

paragraph more ostentations and fulsome. We regret to say that

the poor patient is dead, notwithstanding that " Mr. Spencer

Wells had charge of the clamp, a most important arrangement

of Dr. Wiblih's contributing much to success '," that " Dr.

Dmitt, of London," presided over the administration of chloro-

form, and " regulated the amount of fresh air, and the patient's

position from time to time with great care and attention,"—all

his wonderful circumspection, however, not averting the sad fact

that " in the middle of the operation, the patientbecame perfectly

quiet and, apparently, nearly dead. Ho was revived by dash-

ing water on his face and chest, and opening the doors and

windows." We are told, moreovorj that the Editors of the

' Lancet' and ' Medical Times ' were present ; and, of course,

their great surgical genius guaranteed the appearance of puffs,

if not the success of the operation. The ' Medical Times ah.d

Gazette' has given so eulogistic a notice of the operation'

and has so absurdly placed Wiblin above Liston, Aston Key,

and every other previous operator, that we have felt it necessary,

in the interests of truth, to rub the varnish oft" its high-flown

panegyrics. Our contemporary "knows nothing more truly con-

firmatory of the rapid progress of the surgical art than a com-

parison between Listen's operation, thirty years ago, and Mr.

Wiblin's." Jfow for the comparison :—^Wiblin's tumour weighed

at the utmost—making allowance for all the fluids it contained

before removal—351bs. ; Listen's, 441bs. Wiblin's case died
;

Liston's was cured. Wiblin's case is announced with such a

flourish of puffs as we have never before read ; Liston wrote as

follows : '-With a few strokes of a long bistoury the mass was

detached from the perineum and pubes." " Nothing occurred

to interruj't recovery." Let these little lights of surgery hide

their heads. It will be a long time yet before they wiU grow

into Listens and Keys. Dr. Wiblin's merit would have

appeared the greater if liis operation had been a« successful

as trumpeted, or his friends had been more discreet.

MEMORIAL TO THB LATK MR. ALEXUTBER, O.B.

The inhabitants of Preston Pans have recently erected a

statue to their distinguished to^wnsman, the late Mr. Alex-

ander, Director-General of the Army Medical Department.

The noble and disinterested character of this distinguished man
entitled him to so public an attestation of his merit. During

the war in the Crimea, his services were invaluable, and his

frank, straightforward, manly character, won the esteem and
admiration of every earnest person asssociated with him in

public duty. Miss Nightingale has put on record her high

appreciation of his great qualitiea At a comparatively early

period of life he attained the highest office in bis department

of service, and soon after died in it frt)m anxiety and hard

work.

garibaldi's wound.

The sympathy felt in England for General Garibaldi in-

duced his Iriends to send Professor Partridge to Italy to ascer-

tain the actual condition of his wound, and to render such

aid as might seem necessary to his medical attendants. Before

Mr. Partridge's arrival it was generally rumoured that the

ball remained in the bone ; the English Surgeon, however, ,

informs us that this is not the case, but that the internal'

malleolus is injured, and the joint laid opea Suppuration

is in progress, and thfe heroic patient is in a fair vmy to

recover. This co-operation of British and Italian surgery in

behalf of so illustrious a man is pleasant, and it is creditable

to the amenity of M^t.' Partridge that he has not ruffled the

sensitiveness of the native surgeons.

A SIMPLE QUESTION.

Few of om' readers can be unaware of Dr. EUloteon's Mes-

meric propensities ; of his editing the ' Zoist,' aaid his ppr-

formances at the North London Hospital causing his retire*

ment from liis post in that institution. It seems, however,

that the learned Editor of the ' Association Journal ' i%'

;

liappiiy, ignorant of this history. Finding that Dr. Elliotson's

name is attached to a list of office-bearers of a certain Mes-

meric hospital, our Editor gravely says that ho does not

allude to the report for this reason or for that, " but for the

purpose of asking Dr. Elliotson whether he really does,

knowingly, allow his name to be prefixed to it. We can

hardly believe it." Innocent Editor ! You will be required

to believe a good deal more than this before you have attained

a full knowledge of the wickedness of the world. Anybody

else would not only believe this of Dr. Elliotson, but very

much more in the same direction. The solemnity with which-

the Editor puts his questions to Dr. Elliotson is exceedingly

amusing to everybody who knows the mesmeric achievements

of the magnetic doctor. -

AN IMPOSTOR TRAPPED.

A man called Wm. Evans, describing himself as a surgeon,

of Crook, near Durham, has been making a circuit of the

county of York, and fleecing its Medical Practitioners on

various pretences. He communicated with almost every prac-

titioner in the city of York, and among the rest he called

upon Dr. Arthur. He represented that he was on his way to

Scarborough to join his wife and family, and that he had had

the misfortune to lose his Inverness capo which contained his

portmonnaie, and that he was left penniless. Dr. Arthur,"

however, was not easily satisfied, and shrewdly put a tew

Medical questitons to the doctor, which, unluckily for himself;

ho was unable to answer. Dr. Arthur then regarded him as

an imi^oster, and gave him in charge to the police. Upon
inquiry, it appeared that he had victimised several tradesmen

as well as Medical practitioners, but as the evidence was not

conclusive, he was dismissed by the magistrates with a caution.

On our part, we caution our readers against Mr. Evans ; and

should ho present himself, we advise them to imitate the

conduct of Dr. Arthur, and put him through an anatomical

examination.

Neglect of Medical Advice.—On Tuesday Dr Lankester held

inquests at the Barlcj'mow, Cromer street, St. Pancras, touching the

deaths of Jolin Robert Charles Bruce, aged ten months, and Sarah
Jane Augusta Badham, aged four years, whose deaths had taken

Elace under similar circumstances. It appeared that each child had
een suffering from the measles, and that its parent* did not consider

its illnes of sufficient inportance to procure medical assistance. The
surgeons, in tlieir evidence, stated that if they had been medically

attended death might not have ensued. The jury in each case re-

turned a verdict of death from natural causes, and added to their

ver<Iict that the deaths were accelerated by want of proper medical

treatment.
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REVIEW OF THE PERIODICALS.

The publication of the Studenta' Nximber has disordered the ordi'

nary arrangements of this Journal, more especially oiu' reviewing

department. We now resume our notices of the Journals. The

last number of the ' Dublin Quarterly ' contains a paper by Dr. De

KiCCi on Phlorydzine and its Uses. Anxious to obtain a substitute

for quinine from some English plants, Dr. De Rioci made numerous

experiments with salicine and plilorydzine, but found them inferior

to the former as antiperiodic remedies. Phloydzine had, however,

some special qualities wliich recommended it for further trial.

" Phlorydzine is a neutral principle which exists in considerable

quantities in the bark of the root of the apple, plum, and cherry
toee—also, I believe, in some others ; but principally in the root of

the apple tree, from which source we are mainly supplied. Phlo-
rydzine, as at present in the market, is in the form of a powder of

a dirty white colour, consisting of broken up sUky needles, in ap-
pearance not unlike quinine which has not been well bleached.

When rubbed between the fingers it has a soft velvety feel, very
like that of French chalk ; but if the substance be crystalized by
the slow cooling of a dilute solution, previously treated with freshly

prepared animal charcoal, it will then be obtained perfectly white,
and in the form of long, flat, brilliant, silky needles. Its taste is

peculiar ; it is very bitter at first, but ends by leaving a somewhat
sweetish taste, witli a flavour of apples, on the tongue.

"This substance is represented by the chemical formula C^iHu
O9-1-4A5; it contains no nitrogen; thus differing from quinine,
and resembling more its congener salicine, the formula of which is

C,iH, jOs +2A5'. Like salicine, it does not combine with acids to
form salts ; it is very soluble in alcohol, ether, or boiling water

;

but requires 1,000 parts of cold water for its solution. In its beha-
viour with reagents, however, it differs totally from either quinine
or salicine ; and its reaction ^in the presence of ammonia is

sufficient to distinguish it from any other known product. If over
a vessel containing water of ammonia is placed a capsule containing
a thin layer of ijhlorydzine, and the whole is then covered with *

bell-glass, so as to allow free access of air, the contents of the cap-
sule will, in a short time, be converted into a gummy substance of
a black colour, very soluble in cold water, wliich it colours of a
beautiful violet blue, more or less intense according to the quantity
employed. This substance, according to Sir Robert Kane, would
seem to consist of phlorydzine combined with five atoms of oxygen
and one of ammonia; its formula would consequently ba CjiHii
Oi 3 \-A.q ; it is not, however, a salt of ammonia, because the alkalies

dissolve it without alteration. This substance, to wiiich has been
given the name of phlorydzein, is, as I said, extremely soluble in

cold water, while phlorydzine, is very insoluble. Like phloryd-

, zine, it is intensely bitter ; its colouring properties are so great

that one grain is sufliicient to tinge deeply with blue a quart of

water, to which it imparts not only the colour but the power of dis-

solving a much greater quantity ot plilorydzine ; and I liave availed
myself of this property when prescribing it in solution.

" The cases in which I have employed phlorydzine with most
success have been those forms of atonic dyspepsia, occurring in
delicate females, to whom it was impossible to administer either
bark, quinine, or salicine in any shape, without bringing on serious
nervous excitement. I have also foimd it extremely well adapted
for the treatment of young cliildreu of delicate constitutional habit,
or when recovering from hooping-cough, infantine fever, or any
Other disease. I have given it in these ca.ses combined with syrup
of phospliate of iron and manganese, and with syrup of iodide of
iron. The doses I have been in the habit of employing are five
grains, three or four times a day, for adults, and proportionately
smaller ones for young children.

'_' I recommend a trial of this remedy in eveiy adult case where
quinine is not easily tolerated, as also in every case wliere young
children require a tonic treatment either in consequence of consti-
tutional debility, or from tlie debilitating eftects of some previous
illness

; it is much more easily taken than either bark, quinine, or
salicine, the bitter being of an agreealile kind, and changing, as I
said above, into a sweetish taste, with the flavour of apples. 1 have
never known it to disagree, even in large doses of ten grains tlu-ee
or foiu times a day ; and I have, in very many instances, found it

of great use where other tonic substances could not be taken.
" In prescribing phlorvdzine it must be borne in mind that it is

almost insoluljle in cold water ; but the addition of a very small
quantity of ammoniii instantly dissolves it ; tlms, \>y adding to an
eight ounce mixture, containing a drachm of phlorydzine, a few
drachms of aromatic spirit of ammonia, the fluid, wliich previously
was mUky, becomes perfectly clear ; and the addition of the aro-
matic spirit rather improves the mixture than otherwise.

" If a small quantity of phlorydzein be previously added to the
water its solving power is increased, and the mixture will be of a

beautiful blue colour, but it will not dissolve as much phlorj-dzine
as when aromatic spirit of anunonia is employed."

Dr. De Ricci then cites a case in which this remedy was adminis-

tered with marked advantage. Dr. Epheaim Cuttbb communi-
cates to the same journal an article on the Vernlruvi Vir'ule, and
Dr. H. Kennedy one on Fever. The author is adverse to Dr.

Jenner's views of the non-identity of the typhoid and typhus forws,

and he believes that although distinguishable, they are the result of

a common poison. We extract the following passage for its sig-

nificant bearing on the disputed question.

" When I last wrote on this topic I was not aware of a fact which
has since come to my knowledge, viz., that the kind of ulceration
met in typhoid fever is not confined to that disease alone, but is

occasionally seen in other affections. Thus, Flint speaks ot a case
of scarlatina in which he found ulcers in the ileum. So, likewise,

Huss met the same ; and Dr. Anderson, of Glasgow, in his Lectures,
published in 1861, gives two instances of a similar kind ; one being
a case of confluent small-pox, and i\ih other one of scarlatina. Now,
though there are but five such cases in all, they yet appear to nie to

open lip a new question on the subject. Is the intestinal lesion

common to all the class of fevers, the exanatheniata amongst the
rest '] Had it been looked for, would it have been more frequently

foimd ? The answers to these questions cannot at present be given,

but must be looked for in future investigations on the subject. I

myself have directed attention to the great similarity between the
intestinal ulcers which sometimes are found in phthisis, and those

which exist in typhoid fever ; a similarity so striking that the
cjuestion has often forced itself on my mind—can it be possible the

ulcers of this fever are mainly due to the existence of the strumous
constitution \ Every one knows that they vary both in extent a»d
degree ; in other words, they do not necessarily bear a relation with
the progress of the fever. The latter may prove fatal, and yet the

amount of intestinal lesion be very slight, and vice versa ; and far-

fetched as the idea may be, in connecting the ulcers of typhoid fever

with the strumous diathesis, there are yet some points may be ad-

duced in its support. Thus, the class of patients in whom this tj'pe

of fever usually occurs are frequently marked by having a very fine

skin, and great .susceptibility of constitution. I have seen them also

having scars o.n the neck ; and when phthisis chaucgd to supervene
it was far more frequently after this type of fever. But though
these are striking facts, I would not wish to do more at present than
start the idea, of the possible connexion of the intestinal lesion of
typhoid fever with the strumous diathesis."

A large number of oases are briefly reported in illustration of tlie

author's views. Dr. Kennedy recommends the use of tlie dilute

sulphuric acid in the treatment of typhoid, remarking :

" Of the internal treatment I have had no occasion to change
from what was spoken of in the former paper. As an astringent I
find the dilute sulphuric acid, in the proportion of one to three
drachms to the eight ounce mixture, by much the best remedy. No
other of the class of astringents seems to me to act at all so satis-

factorily ; and it can be modified with the greatest nicety to the de-
mands of each particular case. I have often seen medicines, such aa
chalk, gallic acid, lead and opium, unavaUingly used ; ami then
from the moment this acid was given the patient began to amend,
but it is not to be used without discretion ; for it may chock the
diarrhoea too suddenly, and the chest or brain may so become en-
gaged : hence it is best to begin with a moderate dose, and increase
if the necessity arise. The rule is that the diarrhoea is to be gradu-
ally lessened, not suddenly stopped. In mild cases I find the acid
infusion of roses a very suitable medicine ; and, when there is pain,
from two to six drops of laudanum, in each dose of the mixture,
commonly answers well. The sulphuric acid, I need scarcely add,
is the favourite remedy with Huss. When there are signs of irrita-

tion in the colon, and more especially when there is tenesmus, an
anodyne enema acts like a charm.

" Dr. Warde, to whom I have before alluded, speaks of salines aa

being suited to the treatment of fever of the typhoid type. Such
may answer in London ; but with us in Dublin they would be jaosi-

tively injurious. Their effects on the healthy frame are quite too
powerful to suppose that they would not act equally so on the
frame weakened by a disease like fever ; of which the best treat-

ment now avowedly is, what may be called conservative. To the

class of salines I would add the carbonate of ammonia, which I be-

lieve to be too indiscriminately used ; and which, in my own expe-

rience, does not suit the type of fever of which I am speaking. ' I

have known a very few doses of it bring on diarrhoea ; not only in

this fever, but in many other diseases ; and, if my memory serve

me right, I have seen a similar reniark made by Sir Benjamin
Brodie ; aud would hence hold out a waruing against the use ,of

either salines or alkalies in all diseases of a lowering type.
" There is a class of cases of the typhoid fever, in which, without



244 THE MEDICAL OIROGLAR : A JOURNAL OF [October 1, 1862.

any interference, the diarrlioea sudJenly ceases ; whilst the chest, or

it may be the brain, gets as suddenly involved. All such I have

oundturn out most critical, and I have latterly been in the habit

of keeping up, for some days, a discharge from a small blister,

usually pit 0" the chest. In this way I think I have seen very

beiu.'<iciiU results follow. It seemed as if the poison were, in part

at least, got rid of by the system ; and all went smoothly after-

wards. The iK)int, I believe, is worth bearing in mind, and so is

mentioned.
" In the last place I wo\ild notice a point which was also spoken

of on a former occasion. Are stimulants, as a class, used too indis-

criminately 1 I think they are. It seems a very general impres-
sion that if they are to l)e used, it matters little of what kind they
are : hence, biiindy, wine, and beef tea, are constantly spoken of as

being given to the same patient. Now I do not deny that all may
be requiitnl at the same time. But I do say that in numerous in-

stances judgment is to be exercised ; for most assuredly the eifects

are not the same ; and when their different composition is consi-

dered this need not excite wonder. Thus, if we compare wine and
beef tea, the former, contrary to what might at first be thought,

may be given with much less risk than the latter ; and I am sure I

have seen cases where secondary inflammations — in the chest

amongst other parts—have been lighted up by want of attention to

theVery point of which I speak. Thoxigh much more might be said

on this subject, enough has been advanced for my jwesent purpose.

^ " In conclusion, I would observe, that the class of mixed cases, as

they may be well called, require even more than the ordinary
amoont of attention. The fever becomes so heavy in many of

them that the abdominal symptoms are very apt to be masked, and
80 may readily be overlooked. In such cases, too, it may be requi-

site to direct our treatment at one time to the chest, or again, to

the brain ; and, in some of the cases given, a combined treatment
had to be adopted."

Mr. LoBB contributes a paper to the same Journal on Galvanisjii

as a Therapeutic Agent. Various interesting cases are recorded to

show the eflBcacy of this agent in the treatment of rheumatic

paralysis, and other rheumatic and nervous affections.

The ' Lancet ' contains the report of a case of Inflammation of

the Vocal Cords, as seen by {witli ?) the Laryngoscope, reported by Dr.

George D. Gibb. The appearances are thus described :

"On inspection with the Laryngoscope, which was performed
without any difficulty or resistance, the mucous membrane cover-

ing the lower vocal cords was seen slightly tumefied, and of a bright,

crimson-rctl colour. The bright redness seemed to be confined to

this part of the larynx, for other parts were of a light pink. The
action of the cords was limited, for they divaricated but slightly on
forcible breathing ; she could utter no ordinary sound, such as " ah"
or the letter " a." As tliere was no solution of the nitrate of silver

of the required strength already prepared, nor a proper instrument
handy for its apjdication, local treatment was deferred till tlie next
visit. She was ordered, however, a blister to the neck, an aperient

of rhubarb and calomel, and a mixture of iodide of potassium, sal

volatile, and tincture of sanguinaria in camphor mixture, three

"Bmcs h day.
" AugtLst 14th.—No improvement in the aphonia ; she eats but

little, and .swallowing is painful ; the blister had risen well, but
the neck was very tender ; the inflammation has not extended, and
the parts of the larj*nx involved present the same appearances as

before. A solution of nitrate of silver (two scruples to an ounce of

water) was applied directly to the bottom of the larynx, by means
of a curved camel's hairbrush. This was followed by comparatively
little spasm, and a verv slight amount of dyspnoea—indeed, less

than was anticipated, fter previous mixture was omitted, and in

its place one ordered containing small doses of tartar emetic, nitrate

of potass, and acetate of ammonia in water.
" This patient <lid not return to the hospital for some days, and

fears were entertained that the laiyngeal symptoms had increased,

and prevented her stirriug out. On the 2.5th, however, she pre-

senttw herself, and appeared to be in good health, with a clean
tongue, clear complexion, and in the possession of her natural voice.

It was then ascertained that she returned home on the 14th (eleven
days previously), immediately after the application of the nitrate of
silver to the larynx, and remained quiet. In an hour and a half
afterwards her voice returned in full power and compass, without
any pain or eflfort, and has continued so up to this time. She took
her mixture as prescribed, and at the above-mentioned date pre-

sented herself to return thanks for her ctire. A laryngoscopic in-

spection showed disappearance of the redness of the vocal cords,

the subsidence of the swelling, and restoration of the mucous
membrane to its normal condition."

Dr. Daniel Moobe contributes a Case of Urmmia Simulating

Opium Poisoning, and Db. Tbevoe Mobbis a Case of Intermittent

Tetania during Pregnancy, which we extract

:

Mrs. 8' , aged twenty-two, in her second pregiiancy, yiaa

placed under my care for her confinement, which she expected to
take place in July. I saw her early in April, when she was tolera-
bly well. She had had some little time before what she calls
" dead ague." There is a previous history of her having had, at
the age of fourteen, fits brought on by excessive fright, and during
which she had bitten her tongue.

"April 19th, at seven p.m., I was hurriedly sent for to sec her.
I found her on the floor ; the limbs and trimk in a state of rigid
spasm

; frothing at the mouth
;
jaw locked ; fingers firmly clenched

on the palm ; body curved forwards, &c. In this state of empros-
thotonos she remained about half an hour, when the spasm yielded
but only to assume after a few minutes the form of opisthotonos,
which was most perfect, and wliich lasted for half or tliree quarters
of an hotir, when she gradually recovered, with merely an occa-
sional sob. On questioning her, I found that the first indication of
the approaching sei/me was a numbness in her legs, wliich felt as
if they would not support her, obliging her to sit or lie down ; and
on subsequent occasions she would exclaim " My legs are going !"

From the moment of attack to its termination all consciousness
was lost ; severe congestive pain of the head followed and which
lasted some time. She had had previous threatenings on two or
three consecutive days, and always at the same hour. As I found
her bowels were constipated, I ordered her ten grains of calomel at
night, and a warm aperient draught for the following morning,
wliich brought away some scybala at the first action. She was to
take six grains of quinine half an hour before the expected time of
attack, or earlier should symptoms demand it. Being over-anxious
to avert it, she took the draught before symptoms actually con-
nected with the aijproaching attack appeared. It was, however,
much modified, as was also the consequent congestive headache.
As her tongue was coated, I ordered her dilute nitric acid with nitric

ether and tincture of orange-peel, and she was again to take
the draught in the evening as usual, which this time prevented a
recurrence. She now took two grains of quinine three times a day.
She had one or two other attacks from neglecting precaution, but
by a little attention from time to time future.ones were averted.
She went her full time, and was delivered of a living child on
July 15th.

" Such cases as these must be rare, as this is the first that I have
seen or heard of during a residence of five years in a malarious
district. There are in this case traces of hysteria and epilepsy com-
bined, as evidenced by previous history ; perfect unconsciousness
during the attack ; no remembrance of it ; sobbing at the conclu-
sion, though ending neither in sleep nor crying. In each attack the
form of emprosthotonos was that first assumed, then that of opis-
thotonos. The patient made a good recovery, is now well, and cer-
tainly anything but an hysterical subject."

The ' Medical Times and Gazette ' opens with notes of a Lecture

by Mr. Paget on Operation in Scirrhous Cancer of the Breast. We
make the following quotation from this interesting article :

" Mr. Paget remarked that some recoiiimeiid operation in nearly
every case, and some will operate in none. Both have some truth
in their arguments, both have much that is good in theu' practice,
but it is possible to obtain the good of both sides without adopting
the too general rule of either. There can be no doubt that the
greatest measure of good may be done by making a careful selection
of cases fit for oiieration and rejecting all the rest.

" It is necessary to consider first what are the objections to the
operation, and to

—

" 1. The excision of the breast. They are chiefly, and almost
alone, that the patient may die in consequence of it. Mr. Paget
believes that in any laige nimibcr of cases, even of those selected
with some care, it may be feared that one patient in every ten will
thus die, of pyseraia, or ei^ysipelas, or tetanu.s, or secondary lia;mor-

rhage, or some calamity following the operation. And this must be
no trivial consideration, for in every such case the operation destroys

in a week or two a life which, but for it, might have lasted as many
years.

" Nor, according to some, is this all : for it is said that when the
disease returns after operation it makes so much more rajnd progress

than if it had been left alone, that the operation shortens the lives

of even those whom it does not kill outright. It cannot, perhaps,
be denied that this may be true of some cases in the selection of

which no judgment is exercised, but, on the whole, taking the
results of some hundreds of cases, it is certain that the average
duration of life in those operated on is not less than in those m
whom the disease runs its course : rather, in well selected cases

it will be found always greater. In a recent tabulation of Ho.spitaI

and private cases, 85 cases operated on lived an average of 55'6

months, and 62 cases not operated on lived an average of 43
months.. And some such proportion as this will probably be
always found.

" It has been objected, too, that the recurrent disease, even, if not
more rapidly fatal than the uninterrupted disease would be, is more
painful. But this is certainly not generally true. In very many
cases—in the large majority—the recurrent disease is much less

severe than the continued disease would, in the same time, have



October 1, 1862.] PRACTICAL MEDICINE AND SUKGEUY. 24i

become ; it is only in a very few that we can fairly expect it to be
worse. It can scarcely be urged that the pain of the operation or

of its consequences is an objection ; for with chloroform, the pain
of the one is null, and with simple dressing, that of the other is

really trivial. It may, therefore, be safely held, that the only
material objection (but it is a very serious one) to the operation is,

that a patient runs a risk of 1 in 10 of dying from it ; in other

words, it is only about 9 to 1 that she will recover from the eflfects

of the operation.
" What, then, does the operation offer that can make it advisable

for a patient to incur this nsk of dying ? Does it offer to anyone a
rea-sonable hope of an indefinite prolongation of life, and freedom
from the same disease ? No ; the recurrence of cancer of the breast

after operation may be held to be as certain as anything in Surgery.
The question is thus narrowed ; we must in every case expect the
recurrence of disease ; and this is likely to occur at such a time
after the operation that, speaking generally, and on the average,
the patient will not i-arely die of cancer nearly as soon after the
operation as if the disease had been left to its own course.

" Can it, therefore, be reasonable to submit a patient to the risk
of dying within a month, perhaps in a week, for the sake of that
interval of health which mU or may exist between the operation
and the recurrence of the disease, and for a good probability of
adding a year to life, and of having a less severe disease ? The
answer must depend, chiefly, on the probable length of this interval
before the recurrence. The average is little more than thirteen
months ; more than one-half return within twelve months

;

about two-fifths return within six months. Is this average
worth the average risk of life ? Consider, when no operation is

performed, the pain and anxiety,—the pain likely to increase daily,—^the misery of waking every day to the consciousness of an in-
curable disease ; the sometimes loathsomeness ; the restlessness for
cure ;—cure, such as there are never wanting dishonest men to
promise. The average expectation of such relief seems worth the
average risk, but not more. Look well, therefore, to the general
condition of patients before deciding.

" The average interval between the operation and the return of
disease is, as has been said, about thirteen to fourteen months ; but
the extremes, between which the average is drawn, are very wide
apart. In some cases the return may be within three months ; in
some not for ten, twelve, or more years.

" It is, therefore, of great importance to be able to decide in
what case the risk of liie is greater, and in what the probability of
speedy return of the disease is greater, than the average.

" For the first, there are no other riUes for cancer than for other
cases requiring large operations. These are some of the 'doubly
hazardous' :—The old, after 60 ; the very large-breasted ; the fat

and plethoric ; the cachectic ; the overfed on animal food ; the
dnmkard ; the gouty ; the habitually bronohitic ; the albuminu-
rious ; the very dejected, not merely timid ; and, in short, those
with any organic disease of internal organs ; and, after middle age,

these increase very much in their proportion.
" And for the probabilities of rapid recurrence, these are ' bad

cases.' Acute cancers

—

i.e., all that have been rapid in progress ; for

those which increase very quickly before the operation, are certain

to recur quickly after it. This, however, may be no sufficient ob-
jection, for great pain may often be saved by its performance. Mr.
Paget said that he remembered such a case in a lady, whose breast
he removed when she was five months advanced in pregnancy.
She recovered well from the operation, and the benefit procured by
its performance was very great ; she went to her full term, bore
her child, and was able to suckle it for a year before she died, with
her most anxious wish fulfilled in comparative comfort.

" Another condition unfavourable to operation is a brawny skin
with firm oedema, and wide open hair-follicles, or wide adhesion of
skin ; so is that in which the skin is extensively cancerous, or
where there are little scattered tubercles of cancer in the glands
and skin; or where there is considerable affection of the lymph-
glands in the axilla, especially numerous diseased glands. A
moderate amount, however, of lymphatic diseases is no serious

obstacle to an operation. But supra-clavicular disease should be an
almost absolute bar against it.

" Mr. Paget here adverted to the best manner of detecting can-
cerous lymphatic disease in this situation, and said that in cases
where it is impossible to make out satisfactorily, by touch, the
presence of enlarged glands, a difference of outline may be often
seen by bringing the eyes to the same level with the part, and com-
paring the two sides ; an uplifting of the integuments being often
caused by the presence of swollen glands too deep or small to be
felt.

^

" Cases in which cancer attacks the upper half of the breast are
generally bad ; and those in which the lower part of the gland is

affected are among the best. Cancer simultaneously affecting both
breasts, is seldom or never to be operated on, for the risk is greater,
and the advantage not greater.

" There are, again, certain cases in which an operation is need-
less : such are the very chronic—where the breast is small, shri-
velled, knotty, and sunk down on the pectoral muscle. Patients

with disease of this kind wUl live many years probably, with no
increase of trouble, and with but little inconvenience.

" Mr. Paget concluded this part of the subject by summing up
the advantages on each side, and said that the statements which he
had made were taken from general averages, and that from such
alone could any general conclusions be drawn. To deal with single
cases is but a sort of surgical gambling. One man will tell of a
case where no operation was performed, and the patient lived for
twenty years ; and another will tell of a life prolonged for almost
the same time after operation ; each statement quite true, but
neither of them of any useful application. To reckon from such
cases is mere gambling ; and, as in gambling of other kinds, the
best luck at first brings the worst grief at last/'

In a subsequent letter Mr. Paget considered the respective merits

of caustics and cutting, and recommended either one or the other

according to the suitability of the case. Mr. Doia contributes a
paper on the Causes and Treatment of Erysipelas, and Mr. FuR-
NBAUX JoEDAN a report of a case of Malignant Pustxde in the Arm.
We extract it

:

" A very singular feature of the following case is its long dura-
tion—eight weeks.. Malignant pustule, as usually described, is a
disease which terminates fataUy in a very few days. Nevertheless,
it appears to me that the appended case admits of but one diagnosis,

—that which is unfortunately designated as malignant pustule.

The term " malignant " being very generally reserved for cancerous
affections; and in the cases reterred to, the "pustule" is not one
but many. I record what I know of the following case, and make
but one remark : It certainly does not present a single characteristic

of any form of erysipelas. I first examined the case in the operating
theatre, and its serious character induced me to suggest to Mr.
Gamgee, who was about to operate, the desirability of carefully pro-
tecting an abrasion on one of his fingers. That gentleman at once
requested me to operate, and courteously transferred the case to my
care :

—

" Thomas D., aged 26, an ostler, constantly at work with the
shirt-sleeves turned up. Married

;
previous health, so far as can be

learnt, good. Of medium height and stature ; hair, irides, and com-
plexion dark. He was admitted into the Queen's Hospital on
August 14 last. Six weeks previously a pustule appeared on the-

back of the right forearm near the wrist. This he scratched, and,,
he states, there immediately followed great, indurated, and painful
swelling, which was quickly covered with pustules, and here and
there black patches. The swelling extended during the next few
weeks to the hand along the forearm and above the elbow. The
pustules appeared very thickly on the forearm, and covered all the
parts which were not destroyed (by sloughing partly and gangrene
chiefly.)

" Present state (August 27)'—The countenance is very sallow and
indicative of great cachexia, slight but frequent cough, with trifling

expectoration. No dyspnoea. Intelligence and special senses un-
impaired. Marked prostration is present. Tongue much furred but
moist ; appetite absent. The right forearm is twice its natural size,

the enlargement being chiefly at the extensor surface. There are
several spots where the skin has disappeared, of a greyish yellow
and black colour. The black colour predominates, and the skin is

more extensively affected than the subjacent cellular tissue. The
characteristic odour of gangrene is very powerful. Where the in-

tegument remains it is covered (thickly on the extensor, more spa-

ringly on the flexor), surface, with pustules as large as a threepenny
piece ; the summits of these have been removed so completely, and
the central depression is so well marked, that they present a singu-

lar ring-like appearance, not very unlike syphilitic " lepra tubercu-

losa." The hand, elbow, and upper arm are also much enlarged
and hard, and present a few black (gangrenous) patches. One of

these black indurated swellings on the front of the upper arm is

three or four inches in diameter. The blackness is not unitbrm,
but in iiTegular spots and streaks. The swellings are attended with.

severe pain. The skin between the pustules and black portions is

everywhere of a pale yellowish tinge. There are no pustules on the

recently-formed hardness of the hand and elbow and upper arm,

where the pale yellow skin shows only gangrenous mottlings in the

centre of the indurated enlargements. Over a portion of the large

mass at the front of the upper arm (the most recent formation), the
epidermis is separated by a collection of serum, in quantity about
half an ounce.

" On the same day that I made the above'examination, I removed
the arm near the shoulder by the rectangular method ol Teale. Six

hours after the operation the patient seemed better, and expressed

his sense of relief from the paiu which had attended the disease. In

a few hours after this the cough became much worse, and was ac-

companied by extreme dyspnoea. There was excessive perspiration.

Thirty hours after the operation death occurred from a combination

of apncea and asthenia.
" Examination of the Arm after Removal.—Except at those portions

of the surface where the skin and superficial cellular tissue had
been destroyed, the whole of the connective tissue of the forearm
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was hanl, solid, comparatively dry, and enormously increased in
^quantity. The sensation on using the knife was tliat of cutting a

araw, tough, resilient apple. The forearm was like a large fibrous

it luaS'-r, enclosing the bones and muscles, which were unaltered,

ound t'^*' the muscles were a shade paler than usual. The vessels

of ke hciilthy and pervious. The nerves were, singularly, much in-

usualW i" ^^*) 'l*"^ median being like the sciatic neive of a child.

bencfii* sloughing and gaugrenoiiB spots the greyisli hard connective

at leasi Ivcajue yellow, and enclosed here and there a few small

wards. * of concrete pus ; but it still remained tough, resisting, resi-

mentir '^^'^ *1T- Uudeameath the black patches the hard grey tissue

•fas freely speckled with black spots. The sickly, gangrenous
opdour was verj- intense. I examined, under the microscope, small

cjwrtions from the grey hard connective tissue, from the yellow
gjtifi^ne bordering on the disintegrated surfaces, and the concrete pus.

^The hard grey parte consisted of nucleated (one, two, or three nu-

l clei, mostly in process of division) cells, romid, oval, and elongated,

^veiy variable in size. In the yellow part, besides these appear-

stipces, there were disintegrated cells and free nuclei, and the nucle-

ase /i cells themselves contained much fat. The, apparently, con-

deiet^ pus was mostly fatty, disiotegcated cellular tissue, witli small

beef tt'.lar pus-cells and peculiar needle-like crystals (probably

may beterine).

have sMmination of the Body after Death.—The head was not

amope^ned, as there had been no symptoms indicative of encephalic

tVv^on. The lungs were gorged with serum ; the upper lobe of the

cleft lung was hard and barely crepitant Both pleurte and the
pericardium contained each between three and tour ounces of

1 serum. The cavities of the heart contained partially decolorised

bclots ; these were larger on the right side ; and the coagulum in the

them that tricle extended some distance into the pulmonary artery.

80 may re^minal viscera were healthy."

*j!*
v."
^^^^^^ Qayton reports in the same journal a crae of

had to bt
Dysentery successfully treated mth Ipececuanha. The pre-

jfp jn consisted of acetate of lead three grains, and ipececuanha

as a Th^ grains, divided into nine pills, of which three were giren

show t
'Slit hours ; besides fifteen minims of Battley's solution of

paralys""*; ^^^ fi^® minims of laudanum every four hours. It is

"pjje % therefore, to say that all the credit of the cure is due to

the Ty^cecuanha.

G- . .
,

...-

'^HE ASSOCIATIOiT OF MEDICAL OFFICERS OF
irith.syLUMS AND HOSPITALS FOE THE INSANE.
iugt
crim-

this n the 17th inst. a special general meeting of the above Associa-
actici. was held in the Freemason's Tavern, Great Queen street, for

fore purpose of receiving the resignation of Dr. Bucknill, the Editor
or tche Journal of the Association—that of " Mental Science "—and
of lappointing him and Dr. Hood honorary members.
haiTne attendance on this occasion was very large and influential.

viB<Dr. KiRKiLVN, the President, occupied the chair ; and of the other
of; ambers present we observed Dr. Conolly, Hanwell ; Dr. Thtirnam,
vo iUs Asylum ; Dr. Hitchman, Derby Asylum ; Dr. H. H. Stewart,
tiDovemment Asylum, Lucan, Ireland ; Dr. J. F. Duncan, Dublin

;

)r. Duncan, Finglas, Co. Dublin ; Dr. M'Cullough, Abergavenny
liVaylum ; AV. Ley, Esq., Littlemore Asylum, Oxford ; Dr. Sankey,
tHitto ; Dr. Manley, Hants Asylum ; Dr. Burnett, Dr. Bushnan, Dr.

tLockhart Robertson, Sussex Asylum ; Dr. H. Tuke, Chiswick ; Dr.
tR«bert Stewart, Belfast ; Dr. Wood ; Dr. Campbell, Essex Asylum

;

'Dr. Mau<li-ley, London, formerly of Cheadlc, Manche.ster ; Dr.
Christy ; "W. 6. Marshall, Esq., Colney Hatch Asylum ; Dr. Paul,

Camberwell House Asylum ; Mr. Millar, Bcthnal Green Asylum,
&a &c. The official notice calling the meeting having been read by
the President,

Dr. Robertson rose and said that, agreeably to former precedents,

this special meeting had been called for the jsurposes as now stated,

and connected with which he read a communication from Dr. Buck-
nill, resigning his office ai the Editor of the ' Journal of Mental
Science,' a.s owuig to his altered relations, that of being now a
Chancery Visitor of Lunatics, it woidd be incompatible for him to

continue its Editor, and resigned his trust accordingly, at the same
time thanking the Association for the great confidence which they
had always placed in him, and the satisfaction they were always
pleased to express with his editorial management of their organ.
(Hear, hear.)

Dr. CoxoU/Y said that he was sure but one feeling prevailed in
the meeting as to the resolution he now moved of expressing their

best thanks for the able manner in which Dr. Bucknill had fulfilled

lii.i duties, and their great and sincere pleasure in hearing of his
well-merited promotion. (Hear, hear.)

\>t. Robertson having seconded the motion of Dr. Conolly, it

w«» passed by acclamation.
Dr. Robertson then moved, and Dr. Mauley seconded a resolu-

tion electing Dr. Bucknill an honorary member, and also Dr. Hood,
of Bethlem Hospital, now also promoted to be a Chancery Visitor
of Lunatics, which was adopted unanimously.
The Phesibent next read a letter from Dr. Lockhart Robertson,

resigning his office as the General Secretary of the Association.
Dr. Robertson said that Mr. Ley, the Treasurer, finding it incon-

venient to continue to act as such, had now placed his resignation
in the hands of the meeting.

Dr. Thurnam suggested that Mr Ley's resignation should not be
accepted, as the object of the present meeting was simply to make
provision for the changes necessarily attendant upon Dr. Bucknill's
resignation as Editor. (Hear.)j

Dr. R. Stewart observed that it would be most irregular to
accept of Mr. Ley's resignation at this meeting, which was a special
one, and could not travel out of the record, as it would be doing
were action to be taken upon Mr. Ley's letter, whose continued ser-

vice, too, was so important to them. (Hear.)
After some further discussion, the matter dropped, it being the

general feeling of the meeting that Mr. Ley's resignation could not
be accepted. (Mr. Ley was not present at this stage of the meeting,
but was subsequently.)

Dr. Thdhnam moved that Dr. L. Robertson be appointed to fill

the office of Editor of the Journal imtil the next annual meeting of
the Association, and in doing so remarked that Dr. Robertson's able
services as General Secretary, coupled with his numerous contribu-
tions to the pages of the journal, marked liim out as a very fit and
suitable person to fulfil the important and responsible duties of

that office. (Hear.)

Dr. Burnett objected to the resolution, and was proceeding to

give his reasons lor so doing, when he was called to order by the
President, Dr. Tliurnam's resolution not having been seconded.

Dr. Campbell now rose and said that he heartily seconded Dr.
Thumam's resolution.

Dr. Burnett again stated that he dissented from the motion now
before the chaii, simply for the reason that he considered the time
had now arrived that the Editorship should be placed in the hands,
not of the superintendent of a Public Asylum, but rather of a Pro-
prietor of one of the Private Asylums, whose interests should not be
overlocP'-'^d ; and that, accordingly, he put it to that large and
influe^- eeting, that an editor having the confidence of those
engag^h cases a.,^^^u(,t,i^g Qf Private Asylums should be the one
chosaf lieard oi dun.f, occasion.

Mf- There are in U^ t^^ addressed their objections to Dr. Bur-
nett;!»! -Sy-iil5JK?4ttfeR;,

Dif. H. Tuke said that already those connected with Private Asy-
lums had the support of a Journal which ably watched ov«r their

interests. (Hear, hear.)

Dr. Conolly regretted greatly that there should be any appear-
ance of disunion in their ranks, it being so important on every ac-

count that no division should arise amongst them in the appoint-
ment of an Editor. (Hear, hear.) Akeady it was too manifest that
there was no section of society that laboured under so many disad-

vantages as those who were enr'aged in ameliorating the condition
of the insane of all classes. (Hear.) Tliose in whose hands were
placed the treatment, the well'are, the wants and comforts of the in-

sane, might, in point of fact, be said to be without friends or sup-
porters from without. (Hear.) In every new Act of Parliament
more and more galling restrictions were placed on them especially as

a whole, and more and more difficulties were put in their

way of fulfilling the important trust they had committed to them,
\vith benefit to their unhappily afiiicted charge, and satisfaction to

themselves. (Hear.) Insanity as a science was not recognised in
the Schools of Medicine

;
public leaders did not make it compul-

sory that those to be charged with the care of the insane should
have previously made the treatment of insanity a special object of
study. (Hear, hear.) For these and other reasons he gladly availed

himself of the present opportunity, when ho was happy to see at

that meeting so large and respectable an assemblage of experienced
and influential Physician-Superintendents of Public Asylums, to

impress upon them the necessity of having established in their re-

sj)ectivo institutions clinical instruction in mental disease, now so

greatly needed for the advancement of the general interests of their

specialty, and in the promotion of which their Journal should be so

conducted as to be really the organ of the Association. (Hear, hear.)

Dr. Bushnan said that he was much pleased with the practical

and important observations of so distiuguislied a man as Dr. Conolly,

in all of which he most fully agi'ced, and felt that there should be
no division in the meeting's proceedings. (Hear.)

Dr. Burnett, on rising again, said that he rejiudiated the notion

of anything that he had felt it his duty to say causing any division

amongst them, and after some further remarks, concluded by for-

mally moving that Dr. Bushnan be ajipointed to the vacant Editor-

ship of their Journal.

No seconder appearing to Dr. Burnett's motion, it fell to the

ground, and Dr. Lockhart Robertson's appointment having been put

from the chair, he was elected all but unanimously.

Dr. Robertson, in returning thanks for the important office en-

trusted into his hands, said he would use his best efforts to fulfil its
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duties impartially and independently. CH.ea.r, hear.) He felt that

Dr. Maudsley's name shoulJ not be omitted to be mentioned by him
as a most efficient and able help in the conduct of their Journal, and
lioped to have his important aid continued in its future numbers
until July next, ^vhen the Association would again have an oppor-

tunity of appointing regularly an editor, the present filling of that

office being, of course, but an ad interim one. (Hear.) He (Dr.

Robertson) would not let his name appear on the cover as in edito-

rial charge, but let that remain a blank in the list of office-bearers

until their next annual meeting. (No, no.)

Dr. H. Tuke, Dr. R. Stewart, Mt. Ley, Dr. H. Stewart, and others,

strongly objected to this deternlination on the part of Dr. Robertson,

he being now the lonSfide and responsible Editor of the Journal,

and should appear as 'such on its face. Ultimately a resolution,

moved by Dr. H. Tuke, and seconded by Dr. R. Stewart, to the

effect that the new editor's name should be pubUshed as iisxial, was
put from the chair and carriedby acclamation.

Eir. HiTCHMAK now moved, and Dr. Christy seconded, the ap-

pointment of Dr. It. Tlike as the General Secretary of the Associa-

tion, which was carried amidst cheers.

Dr. H. Tuke shortly thanked the meeting for the honoirr they
had conferred upon him.

During the course of the day's proceedings some warmth of feel-

ing was manifested by a member of the Association in reference to

a letter that was read containing, inter alia, some offensive expres-

sions which were supposed to be personal to himself, but after ex-

Elahations, the matter ended in an amicable manner, and thanks
aving been voted to the Pl-esident for his conduct in the chair, and

attending the meeting at gi'eat personal inconvenience to himself,

tht; meeting was dissolved.

In the evening a large number of those present at the meeting
diied together in the Freemason's Tavern, the President being in
the chair, when a very agreeable re-nnion was enjoyed, and all

finally separated after an interchange of the best wishes for the con-
tinued prosperity and usefulness of the Association and its members.

GENERAL CORRESPONDENCE.

HOW TO ELEVATE THE MEDICAL PROFESSION.
To the Editor of tlie Medical Circular.

Sir,—In your article on "The Practice of -Pharmacy," you state

the absolute necessity " that a general practitioner should have a
thorough knowledge of drugs and the art of dispensing," a truism

that might with reason be extended to the pure Sittgeon or the pure
Physician.

The two great impediments to the prosperity and respectability

of bur Profession I conceive to be, the prescribing druggist and the

druggist surgeon, and the only means likely to improve the status

of practitioners of medicine, such as have a tendency to alter the

present system of " free trade in poisons."

If the generality of persons were in a position and willing to give

even a moderate fee to their medical adviser, and to get a written

prescription prepared at their own expense, and if the druggists

could even usually be depended on to prepare such prescription ac-

curately, honestly, and at a fair price, then would it imquestionably

be in the interest of both practitioner and patient to adopt this

system.
Unlbrtunately, such is notlikely ever to be the case ; the majority

of the public have enough to do to remunerate even moderately
their medical attendants ; druggists, also, are but too generally but
little to be relied upon, and nearly always are exorbitant in their

charges ; hence the practitioner who prescribes must also dispense.

As to the prescribing druggist, it is scarcely to be wondered at

that he should avail himself of any opportunity to turn the tables

upon his competitor in trade, one druggist surgeon—that unhappy
individual who sees in the superior jjrofit of his opponent the in-

ducement to become an instrument for the degradation of his

fellows.

The one remedy for these crying evils is this,—^let all duly quali-

fied practitioners repudiate once and for ever all connections with
shops and trade ; let each and all, Physicians, Surgeons, or General
Practitioners, make it to be understood that they expect payment
only for advice, and prove their small estimation of the mere com-
mercial value of drugs, by in all cases presenting them to their
patients. By this means the public would soon learn to appreciate
the distinction between professional skill and petty huxtering—be-
tween the vendor of dmgs and the educated and C|ualifled Practi-
tioner of Medical Science ; whilst the swarm of druggists would no
longer increase so rapidly when the large amount they would derive
from prescribing and prescriptions should have ceased to be.

'nitpures (so called) will doubtless object to this mode of reme-
dying an evil which they do not feel. They may perhaps even fore-

see in it the loss of that distinction which their non-dispensing
4iabit has raised naturally in the public mind between themselves
and the two very different but seemingly similar classes of Practi-
tioners who dispense their own prescriptions in the one case, and
who mate a profit of drugs by any means in the other. But no
matter. It is quite time that the public should be made t6 know-

that the general body of medical gentlemen are equally well edu-
cated, have equal experience, end are, as ivrnle, a»'feas< as competent
to practice as the purest Physician- whom interest and means has
placed in an apparently superior sphere.

Trusting that some of your numerous readers wiU express their
views upon this suggestion, I have, &c., Argus.

P.S. Perhaps the most equitable principle upon which a system
of medical remuneration could be based would be that of annual-

•

contract, by which an individual or a family should be guaranteed'!
all reasonable and requisite advice, attendance, and medicines, for-
a sum proportion ite to their reqmreinents, position, and the special r

circumstances of the case.

London, September, 1862.

Btftljs, iWaniages, ana fleatfis.

BIRTH S.

Beaie.—On tlio 15th ult., at Avenue terrace, New road. Hammersmith,
tfie wife of T. M. Bealc, Esq., M.R.C.S., of a son.

Beown.—Ou the 20th ult., at Blackman street, Southwark, the wife of
R. G. Brown, Esq., M.R.C.S., of a daughter.

CoBBorc—On the 13th ult., at Norland square, the wife of T. Spencer'
Cobbold, M.D., of a son.

Debenham.— On the 15th ult., at Heath house. Commercial road. East,
the wife of Robert Debeuham, Esq., M.K.O.S., of a daughter.

Flanagan.—On the 9th ult., at Haslar hospital, tlie wife of James
Flanagan, Esq., R.N., Surgeon of H.M.'s ship 'Firefly,' of a daughter.

Henslet;—On the 12th ult., at Spring gardens, the wife of Frederick
John Hensley, M.D., of a son.

HrrCHiNS.—August 28, at Weston-super-Mare, the wife of Chas. Vernon
Hitchins, Esq., M.R.C.S., of a daughter.

Johnston.—August 22, at Sherbrooke, Lower Canada, the wife of Dr. J.

B. Johnston, of a son.

Lang.—On the 11th ult., the wife of John Lang, Esq., M.R.C.S., of

Burlington street, Manchester, of a son.

Mack.—On the 14th ult., at St. Paul's road, Islington, the wife of Ilobt.

Mack, Esq., L.R.C.S.L, of a daughter.

MoRKis.— On the 9th ult., at Yeadou, Leeds, the wife of Charles H.
Morris, M.D., of a daughter.

Mosman. —On the 18th ult., at Devonport, the wife of Robert Conrad
Mosman, Esq., Army Medical Staff, of a son.

Moru).—On the 13th ult., at Onslow crescent, the wife of J. T. Mould,
Esq., F.R.C.S., of a daughter.

NiND.—On the 12th ult., at Harbertonford, near Totnes, the wife of P.
P. Nind, Esq., M.R.C.S., of a daughter.

Salmon.—On the 7th ult., at Haslar, the wife of James Salmon, Esq.,

Deputy Inspector-General of the Eoyal Marine Infirmary at Woolwich,

.

of a daughter.
Thane.—On the 8th ult., at Hart street, Bloomshuay, the wife of D. G.

Thane, M.D., of a son.

Vawdrey.—On the 8th ult., at Vicarage place, Kensington, the wife of
John C. Vawdrey, Esq., M.R.C.S., of a son.

Wallace.—On the 21st ult., at East hill, Colchester, Essex, the wife of
Alex. Wallace, M.D., of a son.

MARRIAGES.
Baker—M'Laren.—On the 24th ult., at Lephenstrath house, Campbel-

ton, Argyllshire, John C. Baker, M.D., of Bideford, Devonshire, to
Mary, eldest daughter of Alexander M'Laren, Esq., of Lephenstrath,
J. P. for the County of Argyll.

Beboher—Blick.—On the 17th of June, at All Saints church. Single-
ton, New South Wales, Emanuel Beecher, Esq., eldest son of J. B.
Hungerford, Esq., of Font hill, West Maitland, to Frances Elizabeth,
eldest daughter of the late J. W. P. BUck, M.D., of Belmont, Bla<*
Creek.

Bonthron—Carnegie.—On the 22nd ult., at Dysart, Fifeshiro, Andrew
Bonthron, M.D., of West Linton, Peeblesshire, to Annie, second

'

daughter of James Carnegie, Esq.
CappeU—Waterhouse.—On the 2l3t of August, at Friends' Meeting;

house, Liverpool, Jasper Cappor, M.D., of Ipswich, to Margaret, eldest'
daughter of the late Octavius Waterhouse, of Edge lane, Liverpool.

Daniell—Turner.-On the 15th ult, at St. Mary's church, Donny-
brook, Dublin, Richard Daniell, M.B., of Fulham road, AVest Bromp-
ton, to Sarah, youngest daughter of Richard Turner, Esq., of Ham-
mersmith, Dublin.

Evans—Johnston.— On the 28th of August, at the Paiish church,
Carumoney, William Evans, M.D., of Calcutta, to Sarah Maria, eldest

daughter of Philip Johnston, Esq., of Dahiada, co. Antrim, Ireland.

GRiFFrrns—PuGHE.--On the 23rd ult, at LlanfyUin, Richard Griffiths,

Esq., Surgeon, to Charlotte, fourth daughter of the late Rev. Richard
Pughe, of Montgomeryshire.

DEATHS.
Elwin.—On the 23rd ult., at Broad stieet buddings, JekenEIwin, Esq., .

M.R.C.S., aged 61.

Hamel.—On the 22nd ult., at Duke street, St. James's, Dr. Joseph
Hamel, Member of the Imperial Academy of Sciences in St. Peters-

burgli, aged 74.

Lamb.—On the 12th ult, at Windsor terrace, Maida hill, Louisa, the
wife of J. Stewart Lamb, M.I).

Moffat.—On the 22nd ult., at Thornhall, Polmont, Stirlingshire, Ahram
only son of Robert Moffat, M.D., aged 2 years.

Turner.-On the 14th ult., at Lewes, Clar* Ann, the wife of Richard
Turner, Esq., M.R.C.S., aged 25.

Watson.—On the 15th ult., Mary Charlotte, the wife of Samuel Wat-
son, Esq.) F.R;C.S., of Cottingham, near Hull, aged 43.
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MEDICAL NEWS.

Apothecaries Haix.— The following gentlemen pj^sed their

examination in the Science and Practice of Medicine, and received

certificates to practise, on the 11th inst. :—Thomas Hodson, Cocking,

Essex; Abraham Bowerman Kernot, Great W akering Jissex

;

iUchard Hodges Leigh, Barbican, London ; Anthony John Newman,

Newport, Monmoutl; Robert Easey Threadgale, Heyeningham,

Snflolk; Arthur Calcutta White, Rawreth, Essex; William Rhys

Williams, Stotfold, Baldock. The following gentlemen also on the

same day passed their first examination :—Ebenezer Atherton, Cuy s

Hospital; Robert John Scott, St. Thomas's Hospital ;
Ihomas

Hewlett W^orger, St. Bartholomew's Hospital. The following

gentlemen passed their examination in the Science and Practice ot

Medicine, and received certificates to practise, on the 18th inst. :—

Francis Morris Foster, Hull ; Robert Meadows, King's College

;

EUis Jones Morris, Holyhead ; William Rayner, Uxbridge ;
Charles

J. Renshaw, Altrincham; Charles Rhodes, Addison road, Ken-

sington ; Thomas Burnet Temple, Stockton-on-Tees. The following

fjntlemen also on the same day passed their first examination :--

oshua James, Bristol ; T. Carter Wigg, Charing cross Hospital

;

George Eugene Yarrow, St. Bartholomew's Hospital.

Sale of St. Thomas's Hospital.—The sale of the materials of

this structure, which occupied five days, realised about bfiOOl.

Dante a Physician.—Records recently found in the archives

of Florence seem to show that Dante was inscribed at that Univer-

atv in the class of doctors and pharmacists.
_ .

The Chalmers Hospital, Banff.-This hospital, containing

fifty beds, has been erected by the trustees under the will of the

late Mr. Alexander Chalmers, of Clunie.

Flesh-Eating and Cholera.—The Bombay mortuary returns

show that in respect to cholera the flesh-eating portion of the native

community sufier more severely than those who do not eat meat.

Sanitary Inspection in the City.—^There are about 13,000

houses In the City of London, of which 6,620 are under sanitary

inspection, and are regularly visited every three or four months.

There was a higher general state of health in the City dunng the

last quarter than during any corresponding period for the last six

The Want of Surgeons in India.—The authorities both in

India and at home are anxious to retain the services of the senior

Burgeons of the Indian medical service. Not a month passes without

applications for more doctors for Indian stations and regiments.

During the recent outbreak of cholera in the Punjaub it was neces-

eary to scour the country for every avwlable assistant-surgeon.

Molar Tooth Lodged in the Tongue.—At the_ battle of

Williamsburg a man received a bullet wound in the lower jaw, which

was shattered. After attendance at the hospital, however, the

wound healed rapidly. Some weeks afterwards he again presented

himself, and on examination it was discovered that a molar tooth

which had been knocked out of the jaw had been buried m the

tongue.
—

' Journal of Dental Science.'

Railway Accidents.—During the year 1861, 284 persons were

killed and 883 injured by accidents on railways in the United King-

dom. Of this number, 216 were killed and 836 injured in England

and Wales ; 39 were killed and the same number injured in Scot-

land ; and 29 were killed and 8 injured in Ireland. 46 passengers

were killed and 781 injured from causes beyond their own control.

Vaccination.—The number of persons vaccinated last year in

England was 432,806, of which 425,739 were successful, and of this

number 100,641 were above a year old. The number of registered

births in the unions making these returns was 685,646, more than

double the number of infants vaccinated by the public vaccinator.

The number of the vaccinators was 3731.

Removal op an enormous Tumour op the Scrotum and

Prepuce.-On Sunday last. Dr. Wiblin of Southampton, in the

presence of about fifty of his professional brethren, who had as-

sembled from London and various parts of the country, removed

an enormous tumour of the scrotum and prepuce. The patient was

forty years of age, and a labourer in the docks. Having been

placed under chloroform, the glans and testes were carefully dissected

out. A large incarcerated hernia was exposed in the course of the

operation. On opening the sac the intestine was found healthy, and

the sac was sewn up. After the removal of the entire tumour the

man was put to bed. He has been going on well since, and con-

fident hopes of his recovery are entertained. Very little blood was

lost, and the operation, which lasted three-quarters of an hour, was

performed with great caution, skill, and coolness. The tumour

(which appeared to be simple hypertrophy) weighed between thirty

and forty pounds. The case, which is a very important and re-

markable one, will be brought before the Royal Medical and Chi-

rurgical Society. . t> i t>
Indian Appointments.—Hb Excellency Sir Bartle hrere,

Governor of Bombay, has been pleased, by a notification m the

Educational Department, to appoint the undermentioned Medical

officers of the Bombay Army to be Fellows of the University of

Bombay, and also Members of the Senate :—Dr. Geo. Christopher |

Molesworth Birdwood, Assist.-Surgeon, Curator of the Victoria

Museum, Bombay ; Dr. David Grierson, Dep. Inspect.-Gen. of

Hospitals ; Dr. Andrew Henderson Leith, Dep. Inspect.-Gen. of

Hospitals ; Dr. William James Moore, Assist.-Surgeon, European.

General Hospital, Bombay ; Dr. Matthew Stovell, Principal In-

spect.-Gen. Medical Department ; Dr. Herbert Giraud, Surgeon,.

Professor of Chemistry, Grant Medical College ; Dr. Robert Hains,

Assist.-Surgeon, and Surgeon to Police, Bombay.
Small-Pox in Sheep.—An Order in Council appeared in the

'London Gazette' of the 10th inst., directing that "It shall not

be lawful for any person to remove any sheep or lambs to or from

any of the parishes in which the disease is prevalent, nor shall any

sheep be driven to or through these places without a certificate

from some person authorised by two or more justices of the peace

for that purpose. All sheep dying of the disease to be immediately

buried, and the sheds, &c., to be properly cleansed. All persona

who may possess sheep aflected by the disease are required to give

notice of the same." The order is to continue in force for three

months. „ - /.-.r V •

Medical Honours.-M. Claude Bernard, Professor of Medicine

at the Imperial College of France, and Professor of General Phy-

siology at the Faculty of Sciences of Paris, has been promoted to

the rank of Officer of the Legion of Honour.

New Treatment of Small-pox.—A new method of treating

small-pox and other febrile diseases, flanked by a new theory, has

been propounded by Dr. D. F. [Rehnie, Surgeon 31st Regiment,

now serving in China. The treatment consists in frictions with

croton oil or tartar-emetic ointment, so as to produce a copious

suppuration. The theory is, that this suppuration eliminates from

the blood the substances capable of undergoing morbid change and

producing local disease. Dr. H. O. Bindon, Chief Medical Officer

at Tientstin, thus speaks in his Report, dated February 21, 1862 :—
" Variola has been very considerably on the increase during the

past four weeks, and I regret to observe that the character of the

disease has not been of that modified form which it is represented

usually to assume when attacking individuals previously protected by

vaccination ; indeed, many were the most virulent confluent cases it

has ever been my lot to witness. All the subjects of this disease bore

good marks of vaccination. Remarking on variola in my last

Report, I very cursorily have adverted to the treatment o[.this

disease by the friction of either tartar-emetic alone, or combined

with croton oil, pursued by Dr. Rennie, Surgeon 31st Regiment^

and followed also by Dr. Lamprey, 67th Regiment, and other

Medical officers at this station. Since then I have watched with-

considerable interest and attention the progress of several cases

treated in this manner, and I feel bound to state that in every

instance taken early at the onset of the disease, on the appearance-

of a full crop of pustules, developed by the application of the

ointment, the fever, which in many individuals, was previously very

high, suddenly abated, each patient reporting himself much re-

lieved from the remission in the symptoms ; in many, also, though

on or shortly after admission, there were detected symptoms of

chest complications in the shape of pulmonary congestion,—these

symptoms, coeval with the eruptions produced by the ointment,

almost immediately subsided ; in fact, the disease appeared as Jl

suddenly arrested, and in no instance did it show a tendency to-

become confluent. It is also most remarkable, that while in ordinary

cases of variola, allowed to run their course under the usual treat-

ment, the face is the portion of the body to which, as it were, the

true eruption of variola most tends, producing there, when confluent,

such loathsome-looking masses of disease, under this mode of treat-

ment, by the friction of the ointment, particulariy if begun early,

the eruption appears to be diverted from its ordinary site of elimi-

nation, and to develop itself almost altogether on the trunk and

upper extremities." Dr. Rennie's theory seems to be, that many

forms of febrile disorder, i. e., bronchitis, dysentery, small- pox, etc.,

arise from modified efiects of malarious poison, if it do not produce

regular ague and profuse sweating. He believes that a regular ague

is a good thing, and that mortality has been increased, on the whole,

by land drainage and other modes of altering the "natural relations

between certain soils and certain atmospheres" ! 1 His reasons tor

this belief arc cogent. He believes that ague diminished the general

death-rate. " Ague formerly was viewed as having a certain salu-

tary influence, and individuals suffering under other ailments used to

endeavour to contract it as a curative measure. Dr. Watson, m his

work on the Practice of Medicine, mentions the case of the late

Dr. Sims, a former London Physician of some eminence, who, at

the commencement of the illness that terminated his life, said be

would recover if he could catch an ague. He went to the marsny

districts expressly for the purpose of contracting one, but returnea

to London without having succeeded, complaining tliat the country

had been spoilt by draining, and that there was no more inter-

mittent fevir to catch. Dr. Watson also mentions the popular

belief respecting ague being a cure for epilepsy." He enforces the

necessity of acttve purgation with the cutaneous cpunter-irritation

We would respectfully observe, that tartar-emetic ointment and

purgatives may or may not constitute the best way of treating
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febrile diseases. These diseases may or may not arise from agues

wliose critical sweats have been interrupted. But if these things be

true, it would not in the least follow that ague prevents other

diseases ; or that it can be beneficial to the human race that the

•urface of the ground should continue swampy and productive of

ledges and rushes, and be the haunt of frogs and flies, and the rot

insects of sheep, instead of yielding a sweet herbage on which

animals good for the food of man can live healthily.— ' Medical

Times and Gazette.'

London Institution.—A Course of Four Lectures " On the

Class Reptilia" will be delivered at the London Institution, by Pro-

fessor Owen, F.R.S., &c., during the Winter Session, commencing

on November 17, 1862.

Twenty-eight Candidates proved successful at the recent Com-
petitive Examination for Commissions in the Army Medical Depart-

ment. These gentlemen have been directed to proceed to Chatham,

to go through a course of practical study at the Army Medical

School, by October 1 (this day.)

Amputation at the hip-joint was performed by Mr. Sampson

Gamgee, at the Queen's Hospital, Birmingham, on the 11th ult.

The thigh measured four feet m circumference ; and, after removal,

the limb weighed ninety-nine pounds,—the increase being chiefly

due to an enormous enchondroma of the femur. The patient is

progressing most favourably.

Footprints in the Cambrian.—Alleged footprints have been

found in the Lower Cambrian rocks of Dalby, Isle of Man, by Mr.

Taylor, who has described them in the ' Geologist ' for September.

They are said to resemble the Protichnites of Professor Owen ;
but

when submitted to Mr. Salter, he declared them to be inorganic,

and also threw a doubt on their actually being of Cambrian age.

Junior Medical Society of London.—The meetings of this

society will be resumed on Tuesday evening, October 21st, at the

Charing-cross Hospital, and will be continued at the various hos-

Sitals, on the third Tuesday of the months of November, January,

'ebruary, March, May, and June, and on the second Tuesday in

December, commencing with the exhibition of pathological speci-

mens by the students of the different hospitals, after which a paper

•will be readon some subject within the domains of Medicine, Surgery,

or Midwifery, concluding with a discussion.

Deaths from Foul Air in a Well.—On Sunday, the 16th

ult.. at Sittinebourne, two men lost their lives in the attempt to

recover a bucket that had fallen into a well. The well was only

iwenty-six feet in depth, and contained two feet and a half of water.

The water was used for ordinary purposes, and was not considered

unwholesome.
Medical Honours.—The Queen has been graciously pleased

to give orders for the appointment of John Forsyth, Esq., late

Principal Inspector-General of the Medical Department of the

Bengal Army, to be an Ordinary Member of the Civil Division of

the Third Class, or Companions, of the Most Honourable Order of

the Bath.

A Surgeon Garotted.—On Friday morning last Mr. Palmer

Taylor, Surgeon, Drury-lane, was garrotted and robbed of a valu-

able watch, while returning home from attending a patient.

Death from Neglect of a Midwife.—An inquest was held

last week at the Town of Ramsgate Tavern, Wapping, on the body

of a newly-born infant, who was alleged to have died in consequence

of the neglect of a midwife connected with the Tower Hamlets

Dispensary. James Grady, the father of the child, said I am a

blacksmith. On Friday night, the 12th inst., his wife was taken in

labour, and he went 'and called in a female neighbour. He after

wards went to call a midwife, named Mary Ann Ayres, and took

with him an order for her attendance from the relieving officer of

the district. When he knocked at the door, she called out from an

upper window, and upon hearing what was wanted she told him to

put the paper under the door, and she would follow him in ten

minutes. The woman never came to his wife, and in consequence

"lie suffered considerably from hiemorrhage, and one of the two

cui»^. ' ere born had died. Dr. Ross said he had received

an order to attend the mother of the child, and reached the house

at half-past seven o'clock, when he found the mother suffering from

exhaustion. One child was dead, but the other was alive. He
thought that if the midwife had attended the deceased would have

been saved.—Mary Ann Ayres, of No. 16 Mount street. New road,

Whitechapel, said that when she went downstairs to take the paper

which was placed under her door by the father of the deceased

child, she found there was only one paper, and the order for atten-

deace was missing ; that was the reason she did not attend.—The
jury returned a special verdict—"That the deceased was found

dead, and expressed their opinion that the child's death was caused

by the neglect of Mary Ann Ayres, the midwife, in not having

attended the mother, and that her conduct was inhuman and highly

culpable."

Invalids to Madeira.—The Royal Mail Steam Packet Company
intend sending out again this year one of their fine steam ships to

Madeira about the middle of October. A similar course was adopted
by them in the autumn of last year, and we believe that the arrange-

ments made for the comfort of invalid passengers on that occasion
affbrded the greatest satisfaction.

The Metropolitan Association of Medical Officers of
Health.—The following gentlemen are the officers of this Associa-
tion for the year 1862-63 :—President—Robert Dundas Thomson,
M.D., F.R.S Vice-Presidents—Lionel Beale, Esq^ Dr. Druitt, Dr.
Sanderson. Treasurer— Charles J. B. Aldis, M.D. Secretaries

—

Thomas Keillor, M.D., 21 Upper Gower street, W.C. George
Buchanan, M.D., 75 Gower street, W.C. The above are ex-officio

members of the Committee of General Purposes ; also Edward
Ballard, M.D. ; Frederick J. Burge, Esq. ; Septimus Gibbon, M.D.

;

C. J. F. Lord, Esq. ; John Liddle, Esq., ; G. E. Nicholas, Esq.

;

William Rendle, Esq. ; and J. N. Vinen, M.D.

Appointments.—Assistant-Surgeon, A. W. G. Adey has been
appointed Acting Civil Surgeon at Kaira, vice Colston.—Thomas
H. Atkinson, R.N.,ha3 been appointed Acting Assistant-Surgeon to

the ' Sutlej.'—Isaac Bailey, L.F.P.S. Glasg., L.R.C.P. EtUn., has

been elected Medical Officer, and Public Vaccinator for the Kirton
District of the Boston Union, Lincolnshire, vice Edward Lane,

M.R.C.S. Eng., L.S.A. Lond., resigned.—Richard Barrett, M.D. Qu.
Univ. Irel., L.R.C.S. Edin. and L.M., L.M. Cork Lying-in Hospital

has been elected Medical Officer for the Inchageelagh Dispensary

District of the Macroom Union, Co. Cork, vice Nicholas Warburton
White, M.R.C.S. Eng., L.A.H. Dub., L.M. Dub., appointed to the

Macroom Dispensary District.—Frank Buszard, L.R.C.P. Lond.,

M.R.C.S. Eng., L.S.A. Lond., M.B. Univ. Lond., has been elected

House-Surgeon and Apothecary to the General Infirmaiy, North-

ampton, vice Mr. James Foster Gray, F.R.C.S. Eng. (exam.), L.S.A,

Lond., resigned.—William Cholmeley, M.D. Univ.St.And.,M.R.C.P.

Lond., M.R.C.S. Eng., has been appointed Lecturer (jointly with

Dr. Leared) on the Principles and Practice of Medicine at the Gros-

venor place School of Anatomy and Medicine.—Hugh Cholmeley,

L.F.P.S. Glasg., has been appointed Resident Surgeon to the Paisley

Infirmary and Dispensary, vice Thomas Logan, M.D. Univ. King's

Coll. Aberd., L.F.P.S. Glasg.—James J Corrie, M.R.C.S. Eng., has

been appointed Assistant Resident Medical Officer to the Leeds

Public Dispensary, vice Joseph Hainsworth, M.R.C.S. Eng., resigned.

—^Assistant-Sm-geon H. Crocker, M.D., has been appointed to the

temporary Medical charge of the 4th Infantry, Hyderabad Contin-

gent, vice Assistant-Surgeon Williamson.—Dr. C. L. Cox, ofSciating

Civil Assistant-Surgeon at Muttra, has been placed in charge of

the Gaol, at that station, and invested with the powers of a magis-

trate to be exercised within the precincts of the Gaol.—Assistant-

Snrgeon Dymock hao been appointed to officiate, temporarily, as

Assistant-Surgeon, European General Hospital, Bombay, vice Mead.
—Edwin Fenn, M.R.C.S. Eng., L.S.A. Lond., Assistant-Surgeon R.N.
(seniority June 8, 1861), has been confirmed to the ' Chameleon.'—
George Fyfe, M.D., L.R.C.S. Edin., has been elected House-Surgeon
to the General Infirmary, Chester, vice Edward Stokes Roberts,

jun., M.R.C.S. Eng., resigned.—Bradley Gregory, M.R.C.S. Eng.,

L.S.A. Lond., Assistant-Surgeon R.N. (seniority, July 1, 1859), has

been appointed to the ' Sutlej.'—Thomas Frederick Greenwood,
M.R.C.S. Eng., L.S.A. Lond., has been elected Medical Officer and
Public Vaccinator for the Fourth and Fifth districts of the South-
well Union, Nottinghamshire, vice Henry Richard Smith, M.R.C.S.
Eng., L.S.A. Lond., resigned.—Daniel Rutherford Haldane, M.D.
Univ. Edin., F.R.C.P. Edin., has been elected Lecturer on the

Practice of Medicine at Surgeons' Hall, Edinburgh, vice William
Tennant Gairduer, M.D. Univ. Edin., F.R.C.P. Edin., appointed to
the Chair of the Practice of Medicine in the University of Glasgow.

—William James Hamilton, M.D. Univ. Glasg., L.R.C.S. Edin.,

Surgeon R.N. (seniority February 17, 1858), has been appointed to

the ' Severn ' (additional).—C. W. Heaton, F.C.S., has been appointed

Professor of Chemistry at the Charing cross Hospital Medical Col-

lege, vice Richard V. Tuson, F.C.S., resigned.—Joseph Henderson,
L.F.P.S. Glasg., M.R.C.S. Eng., and L.M., has been elected Medical

Officer to the Lower Deptford District of the Greenwich Union,

vice Edward Downing, M.D. Erlangen, L.F.P.S. Glasg., L.M.,

M.R.C.S. Eng., and L.M., L.S.A. Lond., resigned.—Samuel Henry
Hobart, B.A. and M.B. Trin. Coll. Dub., M.R.C.S. Eng., L.M. Combe
Lying-in Hospital, having sufficiently recovered from his illness,

has resumed as Medical Officer to the Cork Centre Dispensary Dis-

trict of the Cork Union, the duties of which were performed

during his absence by Dr. William Peterson Bernard, L.R.C.P. Edin.,

L.F.P.S. and L.M. Glasg., L.M. Cork, up to the time of the death of

the latter, and afterwards (for a short time) by Dr. T. Sliinkwin.

—Harry Pike Major, M.D. St. And., M.R.C.S. Eng., L.S.A.

LonS., has been elected Medical Officer and Public Vaccinator

for the Hungerford District and the Workhouse of the

Hungeiford Union, Berks, vice Robert Delafosse Sliield,

M.R.C.S. England, L.S.A. London, resigned. — Dr. Augustus

Matthiessen, F.R.S., has been appointed Professor of Che-

mistry and Practical Chemistry at St. Mary's Hospital Medical

School, vice Mr. Frederick Field, F.R.S.E., resigned.—Assistant-

Surgeon C. C. Mead has been appointed Acting Deputy Medical

Storekeeper, Bombay.—Stephen Berry Niblett, L.R.C.P. Edin.

(exam.), L.F.P.S. Glasg., and L.M., L.SJl. Lond., has been elected
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Medical Officer and Public Vaccinator for the Kilsby District of the

Bughy Union, Wai-wicksliire, vice Charles Whitefield, M.R.C.S.

£ng.,' LjSJV. Lond., ajipointed to the Crowland District, Peter-

borough Union, Northamptonshire.—Dr. A. 0. Nisbet has been ap-

pointed to officiate tempoi-arily as Civil Surgeon at Akjah, Britisli

Burmuh.—John Noble, Assistant-Surgeon KJST. (seniority May 18,

1655), has been appointed to the ' Phoebe.'—John Onion, ALR.C.S.

Eng., L.SJL Lond., has been elected Medical Officer and Public

Vaccinator for the Edgbaston District of the King's Norton Union,

Worcestersliire, t>ice Thomas Williams, M.R.C.S. Erg., LS.A.
Lond., resigned.—Dr. Joseph Samuel Prendergast, Lucknow, has

been appointed to take charge of the Inspector-General's office at

Calcutta, rice Dr. Tice, C.B., Deputy Inspector-General of Hospitals,

on sick leave, and since deceased.—George Puckle, M.D. Umv. St.

And., M.RC.S. Eng., L.SAl. Lond., has been appointed Medical

Officer of Health tov Lambeth, vice William OdUn, M.B. Univ.
Lond, F.R.C.P. Lond., F.RS., resigned.—Assistant-Surgeon J. S.

Kemington has been confiimed as Residency Surgeon at Bai'oda,

Bombay Presidency.—John B. Ricards, Surgeon R.N. (seniority

October 21, 1854), iias been appointed to the ' Galatea.'—Assistant-

Stugeon G. D. Riddell, Madras Establishment, has been appointed

to the Medical charge of the 5th Infantry, Hyderabad Contingent.

—William Risdon, M.R.C.S. Eng., L.S.A. Lond., has been elected

Medical Officer, until Lady-day, 1863, of the Dolton District, No, 2,

of the Torrington Union, Devon, vice Wavel Arundle Denil
MACS. EIng., L.SA. Lond., resigned.—Dr. H. Roberts, Give,

Assistant-Surgeon of Seonee, Central Provinces, East Indies, has
been ajjpointed a member of the Local Fund Committee of that

district.—George James Symes Saunders, M.B. Univ. Lond.,
M.R.C.S. Eng., L.SA.. Lond., Assistant Medical Superintendent of

the Devon Cotmty Lunatic Asylum, Exminster, has been appointed
Chief Medical Superintendent, vice Dr. Charles Bucknill, M.D.
Univ. Lond., F.R.C.P. Lond., appointed Chancery Inspector of

Ltmatics.—Surgeon Shelton has been appointed to officiate as

Deputy Inspector-General of Ho.spitals of the Oude, Cawnpore,
Bohilcimd, Sanger, and GwaUor Districts, on the departure of Dr.
Prendergast—Daniel Shelswell, M.R.C.S. Eng., and L.M., L.SA..
Lond., has been elected Medical Officer and PiibUc Vaccinator lor

No. 1 District of the Wolverhampton Union, Staffordshire, vice John
Major Coleman, M.D. Univ. St. And., M.R.C.S. Eng., LS.A. Lend,
resigned.—Charles Sharp Smith, M.RC.S. Eng., L.S.A. Lond., has
been elected Medical Officer and Public Vaccinator for the Leadenham
District of the Slealbrd Union, Lineolnshire, vice William Newman
MD. Univ. Lond., JLR.C.S. Eng., LS.A. Lond., resigned.—Assistant-

Surgeon H. W. Spry has been appointed to the Medical charge of

the 18th Regiment of Bombay Native Infantry, vice Surgeon J. T.

Glover, who has been pronounced to be xmlit for further active

senice.—Henry Dawson Stanistreet,5L.R.C.S. Irel., and L.M. L.A.H.

Dnb., Assistant-Surgeon R.N., has been appointed Acting Assistant-

Surgeon to the Phoeie.—Dr. T. B. Suifrein has been appointed to

iixe Medical charge of the Gaol and Civil Establishments at

Totm^oo, Briti-sh Birmah.—Mark Tanner, M.D. Queen's University

in Ireland and St Andrew's Scotland, M.RC.S., Licentiate of the

Boyal Colleges of Physicians of London, Dublin, and Edinburgh
(by exam.), &c., and Assistant-Physician to the Westminster Mater-

nity Charity, is appointed to be Consulting Physician-Accoucheur
to the Western Dispensary, vice Dr. Frederick, F.R.C.P. Edinburgh,
&c., resigned.

APPOINTMENTS FOR THE WEEK.
Wednesday, October 1.

Operaiions at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m.—Obstetrical Society of London,

8 p.m. Papers by Dr. faraxton Hicks—Dr. Tilbury Fox—Dr. Bell—

Dr. Tanner—and Dr. Richards.

Thursday, October 2.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,

1 p.m. ; London Hospital, 1^^ p.m. ; Royal Free Hospital, IJ p.m.;

Great Northern Hospital, King's cross, 2 p.m. ; West London Hos-

pital, 2 p.m. ; Itoyal Orthopa-dic Hospital, 2 p.m.

Friday, October 3.

OpertUions at Westminster Ophthalmic Hcfpital, IJ p.m.
Saturday, October 4.

OptraUons at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

l^p.m. ; King's College Hospital, li p.m. ; Charing-cross Hospital

2 p.m.
Monday, October 6.

Optraliints at St. Mark's Hospital for Fistula and other Diseases of the

Kectnm, Ij p.m. ; Metropolitan Free llosjiital, 2 p.m.
Tuesday, October 7.

Operations at Gay's Hospital, IJ p.m.; Westminster Hospital, 2 p.ro.

BOOKS RECEIVED FOR REVIEW.
Clinical Researches on Different Disea.scs of the I>arynx, Trachea, and

Pharynx, examined by the Laryngoscope. By Dr. L. Turck. Lon-

don : AVilliams and Norgate, 14 Henrietta street, Covent garden.

NOTICES TO CORRESPONDENTS.

W. H.—Society ought not to expect any medical practitioner to f^ive

gratuitous medical advice in au organised form. We hope the time
wiU never come when physicians will cease to think it their dnty to
assist individual cases without rewai-d ; but we think the time has
come when society should be mode to understand that all organisations

of charity should provide for the honest payment of medical services.

We sec no objection to self-supporting dispensaries, so long as care is

taken that improper persons do not reap their advantages.

Mr. Grant is thanked for his kind letter.

Mr. J. JoHXSON.^lst. No.—2ud. No.
Cyhus.—A very good pamphlet on " Mentone " has been written by Dr.

Edwin Lee. We should consider it a suitable wintering-place for an
invalid so affected.

CniEUKGUS.—Mr. Bowen's case has come under our notice. It is to be

lamented that the Medical Act cannot be made ec^ually effective agailjist

charlatans.

To the Editor of the Medical Circular.

Sib,—In the belief that one just purpose of our journalism is the

interchange of thought, and the discussion of opinion, I trouble you
with the following remarks.

In the CiKCULAE of the 10th ult., half a page is appropriated to an
extract from the ' American Medical Times ' on the use of fermented

hops in the treatment of scarlet-fever, and the novelty of the sugges-

tion rests upon the authority of a lady. Little surprise attaches to

tliis announcement, seeing, that in the laud of Independence ! the

ladies are taking the lead, in matters Medical ; but the preface of an
editorial that— " any suggestion that may prove useful in the treat-

ment of scarlet-fever, should be received with favour," really occasions

me much conjecture, and fortifies the inquiiy,—how is this ?

For many years past, we in the North, have considered the treat-

ment of scarlet-fever as settled, and secure. Individually, 1 look upon
the disease as one of the most tractable, and comparatively innocuous,

of the whole class of zymotic fevers ; and justly so, for I never knew
a case go wrong, or prove at all troublesome, when brewers' yeast was
properly administered, unless when local organic complication rendered

the reverse almost impossible. This success has not by any means
been confined to my practice. In September, 1854, Mr. Bennett, of

Gateshead, wrote me, " during the epidemic of scarlet-fever in this

town, &,c., in 1847, when the disease was so fatal, I foimd no treat-

ment ecpial to fresh yeast, fi-equently given ; indeed, I do not think

that I lost a single case after I commenced with the yeast treatment.

I cannot myself go back to '47, but for the last ten years, I have used

no other remedy in scarlatina than yeast, internally administered, and
appUed as poultice to the outside of the throat. It is but fair to state,

however, that since the brewers have resorted so much to doctoring

beer, yeast has not been so undeviatiiigly to be depended upon for

doctoring fevers.

Not for one moment, do I imagine that I am thus enlighteningimy

professional brethren in this country ; but as doubtless the Medical
CiECUijVii escapes the vigilance of American cruisers, and circulates

where little English produce is countenanced, the perusal may testify

to the Iccdics across the Atlantic, that in the treatment of scarlet-fever,

at least, they have not gone " a-head." I am, &c.,

Darlington, Sept. 20, 1862. L. F. Crummby.

To IJic Editor of the Medical Circular.

SiK,—As there is a good deal of dispute as to the danger of arseni-

cal paper-hangings, will you kindly infoim me of the state of profes-

sional opinion on this subject, as patients are constantly questioning

one about it, and the evidence seems to me very contradictory.

I am, &c.,

Tunbridgc Wells, Sept. 25, 1862. An Old Subsckiber.

[There can be no doubt whatever, of the poisonous effects of arseni-

cal paper-hangings.]

A SuBSCKiBER.—The commencement of Medical study dates from the

period of registering for attendance on lectures, &c., according to the

Regulations of the Medical Council ; but both the College of Surgeons,

and the Edinburgh University have set at nought the edicts of the

Council, so that wo cannot give you any definite information. Write

to Dr. Hawkins.

J. jj Yes.

Crito on " The Wakley Testimonial."—Received. We are quite sure

that no reader of the Medical Circulak could believe the aspersion

that we could be guilty of the meanness of perverting the meaning of

a printed paper. It is true some months since, two of our Medical

contemporaries perpetrated such an act of baseness in relation to our-

selves ; but such conduct has never yet been justly charged against

the Medical Circular, and never will be.
^

Mr. Hamilton.—The foundation-stone of the new King's and Queens-

College of Physicians, was laid in Dublin, on the 1st of July, by the

Earl of Carlisle, not by Dr. Corrigan, though Dr. Corrigan presided at

the dejemter given sub.sequently.

P. H.—St. Bartliolomew's or Guy's.

L.S.A.—Certainly.

JuvENis.—1st. Yes.—2nd. You could register.— 3rd. No.

A Hampkuikb Sueobon.—We have read the puff, and quite concpr in

your opinion that " it is a flagrant violation of medical propriety.'

Mr. Meymott's letter on "Alcohol" shall appear next week.

DUBITANS.—We think that you might undertake the case on the cona-

tions named.
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Art. 6292.

HOSPITAL or LA CHAEITH

(MB. bead's waeds.)

Metritis a Congressti. — Uterine H(emo7Thage; Rhue and
Savin.— Uterine Disease giving rise to Deceptive Morbid
Phenomena.—Puerjjeral Gonorrhoea.—Hysteria and Mania
Cured by Cauterisation of the Os Uteri.

A girl, aged seventeen, was admitted into Mr. Beau's wards,
suffering from pain in the pelvic region, and lumbo-abdominal
neuralgia radiating towards the stomach. This condition had
suddenly set in, and had acquired a degree of intensity so

considerable, that she had been compelled immediately to apply
for medical assistance. On inquiry' it was ascertained that for

some time the patient had led a loose life, and Mr. Beau pro-

nounced the case to be one of metritis consequent on excessive
sexual indulgence.

The disease is not unfrequent, and is generally dissembled
under the polite name of inflammation. The sufierers do not
deceive themselves as to its cause, which they sometimes
sincerely acknowledge ; and in this respect Mr. Beau's patient

was perfectly candid. Another instance of the same kind was
observed last year in the wards, in a prostitute of vigorous
constitution, who after excessive venereal intercourse, was
suddenly seized, wnile in perfect health, with excruciating
pelvic pains, and was subsequently affected with peri-uterine

hematocele, a complaint which many observers have met with
under analogous circumstances. This form of hematic tumour
Mr. Bernutz designates as hematocele d venere immoderata,

;

it generally terminates in resolution, and, in the opinion of this

author, originates in some part of the Fallopian tube, or de-

pends, according to Mr. Beau, on inflammation of the peri-

toneal surface of the uterine system.

Metritis a congressu, when attended with haemorrhage, pre-

sents some resemblance to abortion; but examination ^jer

vaginam removes all doubt as to the diagnosis, the os uteri

being open in the latter and closed in the former.

The disease is not always destitute of danger, and Mr.
Tardieu has related, in the Annates d'Hygiene (July, 1851),

two instances of death consequent on immoderate sexual in-

dulgence ; one observed in a young woman three weeks after

marriage, the other in a Jewess who expired after a mad revel

with some students. In both cases, extravasation of blood
was detected in the pelvic region of the peritoneum. But
such fatal occurrences are fortunately unusual, and almost
invariably, as in traumatic inflammation, metritis a congressii

subsides in a short time under the influence of perfect rest,

cupping, and baths.

— It may even occur that the external haemorrhage—a fre-

quent complication of congressive metritis—yields to antiphlo-

gistic measures ; but it the flooding be profuse or obstinate,

special treatment may be necessary : and we may, therefore, here
allude to a somewhat singular method already noticed in the
present journal (Art. 5565), and applicable to the haemorrhage
consequent on abortion, as well as to that which has been in-

duced by immoderate intercourse.

A short time since, a young woman, aged twenty, was ad-
mitted into hospital for hsemorrhagic metritis of eighteen days'

standing. The cause was well known, and Mr. Beau trusted
that mere repose would effect a cure ; but as his hopes in this

respect were disappointed, he prescribed savin powder, a
remedy which he considers supremely efiicacious in cases of
the kind. A pill containing one grain of savin was exhibited
daily, and on the third day the flooding was arrested, and the

patient was enabled to rise and walk in the wards ; the next
morning she exercised in the garden, and was soon dismissed
in a perfectly satisfactory condition.

Savin was at the same period exhibited to a woman sufferuiK
from evere pain in the pelvic region, attended with flooding.

One pill was prescribed. On the next day the htemorrhage
was checked, but it returned in the evening with aggravated
pain. A blister reheved the latter, and two pills were taken

;

a complete cure was thus effected in the course of three days.

The remedy proved equally efficacious in a third case of
flooding consequent on abortion. The patient was a young
woman who for a fortnight had uninterruptedly lost blood,

and presented the characteristic serous pallor resulting from
hseniorrliage, and some of the nervous symptoms usually

attendant on this condition. On the 19th of July, one savin

pill was exhibited, and on the 20th, the flooding was arrested,

but it returned in consequence of imprudent exercise in the

wards. Two piUs were exhibited on the 21st, and the flood-

ing decreased; the same treatment was persevered in for a few
days, when the patient, who had repeatedly walked in the

garden without suffering a relajise, was discharged from hospital.

Savin is, therefore, a valuable haemostatic. Before becom-
ing acquainted with its virtues, Mr. Beau acknowledges that

he often experienced considerable difficulty in the management
of uterine haemorrhage. Some years ago he was induced to

try the remedy in metritis accompanied by flooding, and in

seven cases he succeeded perfectly in effecting the desired re-

sult. He prescribes at first a pill of one grain of the medicine,

and if in the course of two or three days this dose is found

insufficient, he administers one pill night and morning, a

quantity which it has never been necessary to exceed. In
some instances, however, the hseniorrhage persists, and Mr.
Beau has recourse to another remedial agent, rhue, the action

of which is to that of savin as ipecacuanha is to tartar emetic.

When, therefore, the two savin pills are inefficacious, he pre-

scribes one grain of rhue without any other adjuvant. This

very simple method is, nevertheless, one of the safest and
most powerful that can be resorted to under the circumstances.

— Like the stomach, the womb is the centre of impressions,

which are propagated to the entire system and give rise to

symptoms, the true origin of which not unfrequently escapes

the attention of the obserwer.

To begin with the morbid manifestations arising in the parts

nearest to the original seat of the nervous disturbance, we
may mention certain excruciating pains of the anus and
bladder, as likely to mislead the practitioner. A patient,

suffering from metritis and haemorrhage, had been cured by
the use of the pills, which we have but just alluded to ; but
she experienced, at the same time at the orifice of the intestine,

intolerable agony, which persisted in spite of all remedies,

occasioned the distressing tenesmus of dysentery, and gave
rise, with each motion of the bowels, to the protracted pain
usually coincident with Jissura in ano. It was an instance of

tenesmus uncomplicated by dysentery, a podalgia without
fissure ; in short, a reflex neuralgia of the womb. A .super-

ficial ulceration was detected on the cervix ; Mr. Beau resorted

to cauterisation, and when the ulceration healed, the pain and
tenesmus both disappeared altogether.

Mr. Michon has met with a case in which the womb exer-

cised a similar injurious influence on the bladder, and induced

symptoms closely resembling those which might be the result

of the presence of a calculus. But the error was soon dis-

pelled : calculus is of rare occurrence in women. The cervix

was inspected, and an ulceration discovered, which Mr. Michon
cauterised three or four times, and a perfect cure of the vesical

pains was thus promptly effected.

We recently saw a young woman who had been confined a

short time before, and who complained of intense pain during

the passage of water, and as the abdomen was tender on

pressure above the pubes, cystitis might have been presumed

to exist. Here, again, the uterus was in fault, and when the

metritis subsided, the dysuria also disappeared.

In other instances, lumbo-abdominal neuralgia is a frequent

concomitant of uterine disease, simulates inflammation of the

peritoneum, and the treatment appropriate for the latter, fails
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in lelieviug the pain. Examination of the vagina and uterus

reveals the real origin of the symptoms.

Their cause may he metro-vaginitis or a circumscribed affec-

tion of the cervix.

Metro-vaginitis is frequently the unsuspected origin of a,

host of neuralgic, dyspeptic and nervous symptoms. Mr.

Beau describes, as occasionally coincident with the puerperal

condition, a kind of gonorrhoea entirely unconnected with

venereal disease, which may induce phenomena analogous to

those here alluded to, and in most cases evades detection.

When any doubt exists in this respect, it is therefore extremely

important to examine the organs of generation ; it is not all,

however, to discover the presence of puerperal gonorrhoea.

Discharges of this nature are extremely obstinate, and may
last twelve months or more, the puriform character of the
secretion being preserved by the contact of the mucous sur-

faces. In simple metro-vaginitis, a cure ia usually effected

with astringent injections, and cauterisations ; but here it is

necessary to have recourse, in addition, to the use of plugs
which separate the parts, and may also serve as a useful

means of conveyance of certain medicinal agents, such as alum
and tannic glycerine.

The question of uterine influences is inexhaustible, and can
but be glanced at in a clinical conference. Let us, however,
say, in concluding our remarks, that whenever the womb
suffers, the stomach speedily suffers likewise ; hence morbid
phenomena so varied and so different that the original cause
of the mischief may easily be lost sight of in the midst of its

manifold effects.

We adduce, in illustration, two instances which deserve
attention.

When, at the beginning of the present year, Mr. Beau took
charge of Mr. Briquet's wards, he found amongst the other

patients a woman whom that gentleman had unavailingly
treated for twelve months for hysteria. Mr. Briquet con-
ceives with Georget that this disease is entirely unconnected
with any morbid condition of the womb ; in this case, for

once, Mr. Briquet was in error. Mr. Beau having fruitlessly

prescribed Valerian baths, inspected the organs of generation,

and ascertained the presence of gonorrhoeal metro-vaginitis.

This was the cause of the symptoms which it was urgent to

remove. The task was by no means easy, but was at last

accomplished by dint of perseverance ; and the subsidence of

the nervous symptoms showed that the uterus is not always

without influence on the production of hysteria.

The same connection may be traced in certain cases of

mania, and the instance we wiU now record is invested with
considerable pathogenic and therapeutic interest.

The patient was a female sei-vaut, who applied for advice to

Mr. Beau for mental disturbance. She appeared sad, her eyes

were wild, and she was subject to hallucinations of the organs

of hearing. The woman was admitted into the wards, and on
inquiry into the causes of her melancholy, she stated that she

had been confined twelve months previously, that her husband
had left her, and that she suffered from intense jealousy. Under
these circumstances the lochial evacuations had continued for

a long time ; the stomach then became engaged, appetite dis-

appeared ; she had lost flesh in consequence of this form of

dyspepsia ; anaemia and debility followed. In a weak-minded
person with, perhaps, a hereditary predisposition to intellec-

tual derangement, insanity had thus been the natural conse-

quence of the threefold influence of the brain, stomach, and
womb. Examination with the speculum was at once resorted

to, and a deep ulceration wa.s discovered on the inferior

labium of the os uteri. ITie sore was repeatedly touched with
caustic, an invigorating diet was prescribed, and in a short
time the mental disturbance disappeared. It is not impossible

that, in consequence of the existing predisjAOsition, the symp-
toms may relapse ; but it it to be hojjed that if the physical

improvement endures, the mental distirrbances wiU not return.

Art. 6293.

HOSPITAL LARIBOISIEEE.
(MB. OHASSAIQNAC'S WABDS.)

Treatment of Fistula in Ano during the Progress of 'Con-
sumption.

The popular notion that it is useless to attempt the cure of
fistula in ano in cases of distinct tuberculosis, does not deserve

to be set aside Mrith disdain. This opinion has been shared in
by surgeons of the highest eminence, and we conceive it a
duty to devote to this subject an article, the principal ele-

ments of which are borrowed from Mr. Chassaignac's lectures

and practice, (a)

(a) Most of the adversaries of the operation, performed under the
circumstances alluded to, support their views on traditional data
rather than on their persoual experience. The opinions prevalent

on the subject may, however, be classed imder different heads, and
we must, lor the sake of equity, reproduce those, at least, which are

most generally known.
" In some cases," says Boyer, " the suppression of the discharge

of a fistula might accelerate the progress of another disease which it

is important to retard as much as possible. In consumptive sub-

jects, for instance, the cme of the sinus seems to have hastened

the advance of the pulmonary affection, despite the issues opened
for the purpose of replacing the suppuration of the fistula."

In the works of Vidal (de Cassis), with annotations, llr. Fano, a
surgeon of the modem school, adopts the same view as Boyer. He
is of opinion that it is improper to operate in cases of the kind, and
that the surgeon's interference should be limited to the dressing of

the tract.

Mr. Velpeau also objects to the performance of the operation in

cases of consumption, but he defends his opinion on different and
more practical grounds.

" The expediency of non-interferencCj" says he, " is justified not

so much by the aggravation of the pnncipal disease as a conse-

quence of the closing of the sinus, than by the impossibility of
effecting cicatrisation after operation. The wound remains soft,

flabby, and the suppuration is inexhaustible."

The Presse MSdicale Beige (May 12, 1861,) publishes an aiticle,

by Mr. Thiry, of Brussels, which concludes with the following
remarks :

—

" In cases of tubercidosis, fistula in ano is generally of tubercular
origin, and is produced and kept open by heterogeneous deposits.

" As a symptom of consumption, sinuses, whatever be their seat,

are useful emunctories, established by nature for the expulsion
from the system of the morbid products.

" Fistula in ano, when of a tubercular nature, does not weaken
the constitution.

" It cannot be compared, however, in its agency to blisters or
issues, being closely connected with and emanating from the
peculiar condition of the system.

" In consumptive subjects, not only is it improper to divide such
sinuses, but it is clearly the practitioner's duty to produce them,
and prevent them from closing.

" The operation always hastens the fatal termination of con-

sumption, at whatever period of the disease it may have been per-

formed."

Mr. Fc^TgoBBonasiya (Practical Surgeryjji.nZ)

:

—"The coincidence

of fistula with diseases of the lungs is often remarkable. I need
scarcely state that a surgeon womd seldom be justified in inter-

fering with a sinus under such circumstances."

These opinions are in no wise shared in by Messrs. Jobert (d«
Lamballe), Nfilaton, and Chassaignac.

Mr. Jobert has often inveighed in his lectures against the tradi-

tional precept which forbids suigical interposition when the sinus

coincides with consumption in the same subject. The professor of

tlie HOtel-Dieu deems that in phthisis, any local suppuration must
prove injurious, and the gravity of fistula in auo is chiefly derived

from the fact that the secretion is a further cause of debilitation.

In phthisis, he conceives that all emunctories whatever tend to

exhaust the patient and to aggravate his condition, and lie is unable

to conceive, how under any circumstances, artificially induced or

spontaneous suppuration can possibly be beneficial in tuberculosis.

It is, moreover, says the Professor, an acknowledged fact that no

connection can be traced between the anal and the pulmonary

affections. Finally, and this is Mr. Jobcrt's most powerful argu-

ment, he has operated in a considerable number of cases of con-

sumption, and the healing of the sinus has always been serviceable,

Mr. NiSlaton takes the same view of the subject In many in-

stances, the fistula is a cause of pain, suppuration, and debihty, the

prompt removal of which alone can give any chance of treatiag.

with success the pulmonary symptoms.—TaE EDITOR.
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Many surgeons and physicians, recently remarked Mr.

Chiissaignaic, consider the coexistence of pulmonary consump-

tion as a peremptory objection to the operation for fistula in

ano ; but if we reflect on the origin of this opinion, and on

the grounds on which it has been adopted, we find but argu-

ments resting more or less directly on mere hypothesis. This

theoretical view, which has passed into a sort of dogma, and
has been reproduced by most authors without further inquiry,

represents fistula as a sort of counter-irritant or issue, the

suppression of which in chronic disease is usually injudicious.

Now, Mr. Chassaignac demands what series of carefuUy-

observed cases can be adduced in support of such an opinion ?

Fistula in ano is more frequent in consumptive subjects

than is generally supposed. Messrs. Andral and Louis in

800 cases have, it is true, observed it twice only, but as Mr.

N61aton discerningly observes, this insignificant average is due
to the fact that physicians are consulted for tuberculosis, and
not for fistula, whereas the contrary is the case with surgeons.

Now surgeons on the average meet with sinuses once in twenty
patients affected with pulmonary consumption. Mr. Chas-
saignac himself has frequently seen fiMulo in ano in phthisis,

and he has invariably found that this complication, far from
being advantageous, was, on the contrary, highly injurious,

indeed, as dangerous, as might be an extensive bed-sore. The
causes which most powerfully promote the formation of

tubercular deposits are undoubtedly physical and mental
agencies of a depressive and debilitating nature. It is an
acknowledged fact, assented to bythe most eminent authors, that

individuals weakened by any circumstance whatever, are espe-

cially liable to the development of tuberculosis. Pulmonary
disease is the result of two morbid influences, the first of which
is anoemia, and the second, the special diathesis. If, therefore,

the operation of these agencies which induce anaemia is pre-

vented, the manifestation of the tubercular diathesis will like-

wise be averted or considerably attenuated. But one opinion
now prevails in this respect, and it is the certainty we have
acquired of the correctness of this view that induces us to pre-

scribe restoratives and tonics in the shape of cod-liver oil,

cinchona bark, chloride of sodium, iodide of iron, invigorating

diet, &e., remedies which often ameliorate the position of the

patient, and may even effect a cure by restoring the digestive

powers, and awakening the activity of the nutritive process.

But it is not enough to prescribe a reparative mode of treat-

ment ; if any permanent cause of debOity is present it must
as far as possible be contended with,—a remark which
naturally leads us to the consideration of natural or artificial

emunctories.

It was formerly a universal custom to establish an issue in

the arm of every individual, in whom the persistency of

bronchitis induced an apprehension of the development of

tubercles. Observation and common sense have since caused

this injudicious practice to be abandoned. Suppuration, as it

has been truly said, is a cause of suppuration, and this morbid
secretion is intensely exhausting. In many instances the mere
suppression of an issue, or of a permanent blister, has restored

flesh to emaciated subjects, and notably relieved the thoracic

symptoms for which this unwise method had been resorted to.

These remarks apply to fistula. Clinical inquiry does not
show the eflicacy or necessity of this artificial emunctory, but,

on the contrary, demonstrates that it causes debility by its

double influence on the mind and body of the patient.

It is more especially since the substitution of the ^craseur

for the bistoury in the performance of the operation that Mr.
Cha,ssaignac has been enabled clinically to test the innocuous-
ness and advantages of the cure of fistula in consumption.
The section of the sinus with the knife leads not unfre-
quently to untoward consequences, such as heemorrliage,
erysipelas, and sometimes even puriform absorption, and these
results might possibly supply an explanation of the reluctance
with which many distinguished practitioners consent to use
the bistoury. The ficraseur averts all these perils, and the
division of the tract with this instrument is one of the simplest
and most inoifensive of all surgical proceedings. Mr. Chas-
saignac does not, of course, vontui-e to assert that it cannot
give rLse to any accident, but he has never met with any, and
if any unfavourable complications were to follow the use of the
^raseur, it would assuredly be due to some pre-existent visceral

disease of a latent characterj or to an extreme degree of weak-
ness, which should have been considered as a counter-indica-
tion to surgical interference, especially under unsatisfeotory
hygienic circumstances, such as too frequently occur in hos-
pitals.

Whether the fistula be a simple tract, or consist of many
sinuses, Mr. Chassaignac applies indiscriminately the ecraseur,

and in cases of consumption he has never once met either with
the impossibility of cicatrisation mentioned by Mr. Velpeau, nor
with any general or local complication calculated to aggravate

the condition of the patient.

In conclusion, so far from viewing the coexistence of

phthisis as a counter-indication to an operation for the cure of

fistula in ano, Mr. Chassaignac considers it as supplying an
additional and imperative reason to proceed to its performance.

He cannot agree in the opinion that suppuration established

on some point of the surface of the body can be serviceable in

pulmonary consumption, nor can he approve of the practice

of placing issues on the thoracic integument. He adopts, on
the contrary, the views of those who contend that every cause

of exhaustion promotes the development of tubercular disease,

and, therefore, unhesitatingly proceeds with as little loss of

time as possible to the removal of sinuses which can be but an
unfavourable complication.

€^t y^tVmxi Cirntliu.

LECTUEES
ON THE USE OF THE OPHTHALMOSCOPE j

DELIVEKED AT THE

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL,

By JABEZ HOGG, Esq., M.R.C.S. Eng.,

Assistant - Surgeon to the Hospital, &c., &c.

OPTICAL PRIITCIPLES INVOLVED IN THE USE OF THE
OPHTHALMOSCOPE.

(Continued from page 238.)

Artificial Illumination of the Human Eye.
It is by the aid of artificial illumination alone that an observer

can so place his own eye in the axis of the vision of another, that
rays of light reflected from the fundus of the eye observed, can
enter and produce in his own a sensible impression of what is

there to be seen and noted. This is done by connecting some re-
flecting surface with the eye, in -such a manner that, when looking
at the object, it throws off in the line of vision, or nearly so, rays
of light, which being again reflected, come back in the same direc-

tion, and are thus made to pass through the pupU. and impinge
upon the retina of the observer. The first iclea, in fact, of the
ophthalmoscope, is due to the accidental observation of Von Erlach,
which fell from him in the presence of Helmholtz, that he could
sometimes see by the reflected light thrown off from his spectacle-

glasses, when examining a case, the fundus, or internal posterior
surface of the eye. He was also perfectly aware of the whole
theory—namely, that the glass of his spectacles acted as a reflector

to rays proceeding from the light, and that those which passed
in a parallel direction with the axis of mutual vision, between the
observer and the observed eye, returning in the same line, produced
this remarkable eft'eot, and which has led to such important results

in ophthalmic surgery.

Without entering upon the abstruse but mpre exact considera-

tions which define satisfactorily the respective advantages under
given circumstances (the arbitrary conditions of all mathematical
speculation) that arise from the use of concave, convex, or plain
surfaces, as reflectors of light, it is sufficient for me to state that,'

-

practically, as far as my own experience goes, a slightly concave or-' '

'

plane perforated glass mirror (a) is sufficient for all the purposes of'!'

ordinary practice. Of course, I sacrifice here something of a repu-

tation for rigid, scientific exactness ; but I compensate myself by
feeling assured that, however future progress may autliorise more
profound studies in connection with the use of the oplithalmo8cope^;J

at present these would only interfere with the general reception"''

among practitioners of a most useful and invaluable assistance in

diagnosing eye disease, by conjuring up ideas of difficulty, that

(a) My own is nothing more than the silvered mirror made for an
ordinary microscope, having a small hole in its centre, and mounted in a
piece of tortoiseshell.
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i«ally belong to other inquiries than those whic}i are sufficiently

eatisfied by the emphatic evidences of changed structure the oph-

thalmoscope discloses to the examining eye of the oculist.

To illuminate the eye of a patient properly, it is better that it

should be done in a d^kened room ; but the admission of a little

daylight, at the same time, is found not to interfere materially with

the distinctness of the objects seen. The larger the pupil, also the

greater is the facility for observation. This, then, is another reason

for taking the patient into a darkened room. As a general rule,

where no lens is used, the whiter the source of artificial light, and the

nearer the reflector is to the eye examined, the more effective and

uniform will the illumination of the fundus be. In the great

majority of cases, however, it is necessary to use a biconvex lens,

to condense the light and bring the rays quickly to a focus on the

retina ; and if the transparent media are in no way obscured, there

is no difficulty, after one or two trials, in lighting up the whole area

of the fijndus oculi. The principal object is to throw the spectral

light of the reflector, as near as possible, full on to the centre of the

eye, and to do this readily is first to observe the manner in which
this reflected image is produced on the face of the patient before

directing it on to the eye. Whatever little trouble beginners may
meet with in lighting up the chamber of the eye, from the un-
unmanageableness of the reflected spectrum, will be, however, best

overcome by practising a little, as if in an examination with
the ophthamioscope, and throwing the reflection from the mirror
upon a card suitably placed, upon which is described a small circle

to represent the pupiL
Although the use of the lens obviates the inconvenience alto-

gether, it will be useful to mention that in some eyes, perfectly

free from any obscurity, yet not in a normal state with respect to

the reflective powers of the media (such, for instance, as in the hyper-
presbyopic, or where the crj-stalline lens has been removed), it is

sometimes difficult to illumine the fundus from the very contrasted
size of the luminous space in the centre of the circles of dispersion,
which in such cases fall too far behind the retina. The annexed
iagram will assist in illustrating this point.

A represents the observer's eye, B the reflecting mirror, C the

observed eye, D the sourse of light, and E the convex lens which

should bring the rays to a focal point on the retina ; but in the

case given, that of the hyperpresbyopic, the focus falls beyond and
at the point, L.

To obviate this it is only necessary to remove the reflector and
the lamp a little further from the patient, or by increasing the

intensity of the light, the field of the reflector produces a corre-

sponding effect upon the circles of dispersion, and the size of their

luminous centres.

It is evident that, Lf the artificial light employed was of uniform
intensity (which it is not, as the flame has a dark centre), and if

the surface of the mirror reflected equally from every point, a

maximum uniformity of illumination w^ould be obtained ; but as

the mirror generally used has also an aperture in its centre, it will

be found in practice that a corresponding dark space in the centre

of the illuminated area of the fundus of the eye interferes with a

nniform brightness, and must be allowed for in conclusions arrived

at. There is also another interference with complete illumination,

owing to an appearance in the field of an image of the flame,

which, when the pupil is small, occupies nearly the whole of the

area otherwise visible. The inexperienced eye naturally adjusts

itself to this bright reflection rather than to the patient's retina,

which by comparison is much more faintly illuminated.

These adverse circumstances, to which I have drawn attention,

are soon overcome by a short practical acquaintance with the

ophthalmoscope, as then the discovery is made that they depend
coiefly upon the focal relations of the mirror with the eye exa-

mined, and that the inconveniences spoken of are obviated by pro-

ducing on the retina circles of dispersion, which at once prevents
the image from being formed, and covers with light the dark space
referred to. In all cases the centre of the visible area shoula ap-

pear brightest to the observer"s_eye, the parts towards the circum-

ferena-, being more faintly seen, and this can generally be attained

by approaching as near to the eye observed as circumstances and
the required adjustment for illuminating purposes will admit of.

It is now well known that a sufficiently large area may be iUurai-

nated with excellent effect, by employing a common paraffin lamp,
with a circular wick, the light of which is thrown into the eye by
a concave glass mirror, two inches in diameter, and having a focal
distance of four or five inches. Theperforation in its centre should
not exceed one-eight of an inch. The biconvex lens now generally

used to condense the reflected light of the miiTor, has a focal length
of from one and a-half to two inches. Thus prepared, as a very suffi-

cient authority alleged (6) at an early period of the introduction of
the instrument, " it is not necessary that we should attain the
maximum in these respects with theoretical accuracy, and it is im-
possible in ordinary practice ; but the observer will find, that he
can make an approximation to it by altering the distance betweea
the flame and the reflector, and that between the lens and the
patient's eye, taking care that his own eye is at the proper dis-
tance from the lens.'

(To be continued.)

REVIEW OF THE PERIODICALS.

The ' Medical Times and Gazette ' contains an article by Dr. S.

S. Alison, on Pneumothorax, a frequent event in Pulmonary Con-

sumption. Three cases are reported, and Dr. Alison enters into a

consideration of the physical characteristics of this condition. He
is of opinion that this is not an uncommon event in the course of

the disease.

The ' Lancet.' This journal has a paper by Dr. Graily Hewim
on Hydatidiform Ovum. We cite the case :

" On August 18th last I was requested to visit, in consultation

with the gentleman in attendance, a lady who presented symptoms
of abortion. The history of the case may be summed up very
briefly. The patient, aged twenty-eight, who had been married
exactly three months, was last " unwell " the week previous to her
marriage. Three weeks ago, while out for a walk, sne experienced

a slight strain in getting over a style, and dating from that time
there has been a slight " show." During the last iortnight she has

been seen at intervals, and appropriately treated as for an im-
pending miscarriage. The night preceding my visit, a severe

flooding suddenly occurred at midnight, to restrain which the

gentleman in attendance had plugged the vagina. The plug had
been removed an hour previous to my visit (seven a.m.), and no
further hajmorrhage had occurred. On examing the abdomen, I

was struck by its great size ; there was a tumour, evidently the

enlarged uterus, reaching to two inches above the umbilicus. The
first impression produced on my mind was that the pregnancy
must have advanced much further than the time stated—three

months. On examining per vaghiam, the os was found open, and
just within it was felt a soft, smooth substance, occupying the
lower part of the cavity, and having the feel of a placenta. The
index tingure passed readily round within the os, between the
mass in question and the uterine wall. The case appeared at this

stage of the inquiry to be one of placenta prajvia. A fiirther careful
examination of the abdomen by the stethoscope and by palpation
was instituted, and the patient cross examined as to the history of

the case, no opinion of course being expressed. The account given
was again the same. No footal heart-beat could be detected, but a
munnur, like the placental souffle, was audible in the left groin.

The uterine tumour was hard, firm, and resistant.

The physical appearances and the history of tlie case each pointed
to a different conclusion as regarded the diagnosis. I determined,

however, to introduce the hand into the vagina—the fingers only
having been previously used—and to deliver the child, which I

expected to find in the uterus, by turning, should that course be
sanctioned by the results of further examination. With no great

difficulty this was accomplishe 1, but on passing the fingers into the

uterus, no presenting part could be anywhere discovered. Every-
where a soft, slightly resisting mass was felt, traversed by what
appeared to be fibrous bands. The failure to find any feetus in the

uterus, coupled with the sensation conveyed by the touch, at

once indicated to mo the nature of the case. The uterus was
evidently filled with an hydatidiform ovum, and I forthwith drew
from its cavity a mass of the product in question sufficient to half

fill an ordinary washhand basin. Mixed up with the vesicular

bodies and their fibrous pedicles and stalks, were some flattened

non-recent coagula ; some of the vesicles were an inch in diameter.

The structure was precisely similar to that presented iu other

analogous cases. No further hajmorrliage followed the emptying of

the uterus, and the patient made a good recovery."

Mr. John Rose contributes some brief Notes of Surgical Casi

to the same Journal.

The ' American Medical Times ' contains a continuation of Dr.

Jacobi's Lectures on Dentition and its Derangements. We extract a

few interesting remarks on laryngismus :

"After all, the uniform presence of some alterations in the

neiTous centres appears to prove my first proposition, that larjTigis-

mus is the symptom of a deep-seated anomaly. In many cases

(b) Eainy, page 60.
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congestion and inflammation of the membranes, especially the

brain, have been found, together with their consequences, viz., more

or less transudation. This process may take place very slowly

indeed, and very generally does have a slow progress. Manjr cases

of cerebral or meningeal effusion undoubtedly take place without

laryngismus, but that laryngismus should occur without any affec-

tions of the nervous centres is more than merely doubtful. But

there is one disease which appears to be the fundamental cause and

origin of laryngismus. It is rhachitis. I merely refer you to a

former lecture in order to remind you of these facts, that rhachitis

is not only a disease of the osseous tissue, that originally, indeed, it

is the result of disorders in digestion and assimilation, and that

impaired nutrition brings on anomalies in all the system thus

intimately connected with rhacliitis. Particularly it is in the form

of rhachitis which is found in nurslings which is apt to bring on

severe and general symptoms, viz., the rhachitical softening of the

cranial bones, or craniotabes, of which I have also spoken in a

former lecture. Craniotabes is always connected with meningitic

processes, effusion between the meninges, and into the brain and its

ventricles ; and thus its direct connexion with a large amount of

cerebral effusion is easily understood."

Many considerations are entered into to prove the relation

between laryngismus and craniotabes.

The ' Psychological Journal ' has just come to hand. It has many

interesting articles to which we shall advert on a future occasion.

ELEPHANTIASIS.

(We reproduce from the ' Medical Times and Gazette,' two re-

ports of operations for the removal of scrotal tumours,—one by Dr.

J. Fayrer, and the other by some friend of Dr. Wiblin. The con-

trast of style is not less remarkable than of results. The sensible,

quiet report, by Dr. Fayrer, is the best rebuke that can be given to

the playhouse puff of the second article.)

TWO CASES OF ELEPHANTIASIS.
Br J. Fayker, M.D.,

Surgeon, Bengal Army ; Professor of Surgery and First Surgeon,
Medical College Hospital, Calcutta.

Case 1.—A Mohammedan, aged 32 years, native of Zillah Beerb-

hoom, in Bengal, was admitted into the Medical College Hospital,

Calcutta, early in March, 1862, with elephantiasis of the genital

organs and the right leg. The disease made its appearance first in

the leg fifteen years ago. The scrotum and prepuce were not affec-

ted until three years later, when it ceased to increase in the leg.

The prepuce and integument of the penis were chiefly aft'ected ; the

scrotum and leg to a much less extent. The growth of the tumour
has been attended with frequent paroxysms of fever, and an excited

and painful condition of the part, ending in permanent hypertrophy
as is usual in this disease. The patient was, in all other respects,

healthy and in good condition. He had had no fever for some time.

Tlie tumour was quiescent, and he was most anxious to be rid of the

incumbrance. The operation was accordingly performed on the

morning of March 11, 1862. A long and deep incision was first

made down to the penis, which was exposed and dissected out with
some difficulty, owing to the density of the tumour, and its firm

adhesion to tlie organ. The testicles were next exposed by incisions

made in the direction of the cords, and being reflected with the
penis on to the abdomen, the hypertrophied tissue was next separa-
ted. The testicles were healthy, and the tunicse vaginales not mvich
thickened. Tlie tumour, near the lower end of it, bled freely, se^•e-

ral considerable arterial branches having been divided. Twelve
ligatures were applied. The integument in the perineum being
sound, enough of it was easily left to admit of rapid cicatrization.

The subsequent progress of the case was quite satisfactory. The
testicles were rapidly closed in by granulation and cicatrization, and
the patient was perfectly well on May 9, 1862. The part removed
weighed, le^lb., the hypertrophy being chiefly in the integument of
the penis. I have selected this case as a good illustration of that
form of the disease in which the integument of the penis is its chief
seat.

if, The following case illustrates a more common form, in which the
scrotum is most implicated:

—

Case 2.—A Hindoo, 32 years of age, native of Calcutta, was ad-
mitted into the Medical College Hospital on Dec. 9. 1861, with a
scrotal tumour of great size. His health was very poor ; he was
suffering at the time from sloughing ulceration of the tumour. He
was much emaciated, and subject to repeated attack of fever. It
was not until April 12, 1862, that it was deemed safe to attempt
the operation. During this time, under the combined influence of
rest, good food, quinine, and iron, he has improved in health, gained
flesh, strength, and spirits. The tumour was of enormous size.

slightly tuberculated on the surface at the lower part of it. It was
17 inches in circumfluence at the neck, 44 inches transverse, 46
inches vertical, and 57 inches lateral circumference. Its growth
extended over a period of eight years, commenced in the scrotum,
and has been accompanied by the usual paroxysms of fever recurring
several times in the month. No elephantiasis in any other part o?
the body. On April 12, 1862, I removed it, with the aid of my
colleague, Mr. Partridge, the house-surgeon, the resident-surgeon,

Mr. Hayes, and the dressers. A vertical incision was made, with a
long amputating knife on a steel director, down to the penis,

which lay deeply imbedded in the mass. Three deep incisions

were required to expose the glans. The penis was then dissected

out, and held back. The left testicle was exposed by a series of firm

and bold incisions, dissected out, and reflected. The right testicles

was next sought for, but, being deeply imbedded and difficult to

detach from the surrounding mass, the attempt was discontinued

and the cord cut across. The incisions were then connected by a
transverse cut at the base, and the mass removed by a series of

rapid sweeps with the scalpel. The arterial haemorrhage was par-

tially controlled by a clamp placed on the neck of the tumour,
which had been elevated with pulleys for an hour before the opera-

tion, to empty it of as much as possiljle of blood. About thirty-one

ligatures were required, every bleeding point being carefully secured.

He became very livid on the table, but soon rallied. The removal
of the tmnour occupied a little over three minutes.

It was not considered safe to prolong the operation in searching

for the right testicle, as the hsemorrnage was profuse, and the

patient had naturally a weak pulse and feeble action of the heart,

with a tendency to fatty degeneration which made us rather doubt-

ful in the outset as to the propriety of giving chloroform ; but hav-

ing preserved the penis and one testicle, the other was sacrificed

rather than run any risk of sinking from exhaustion. I should add
that, in addition to the elephantiasis, there was a large hydrocele

containing several pounds ot fluid. The timiour was weighed some
time alter its removal, when the blood and serum had drained away,

and was found to weigh 75j lb. : so that the weight removed, in-

cluding fluids, must have been over 80 lb.

The patient was under the influence of chloroform, and felt

nothing. I saw him 5 hours after the operation ; the pulse had risen

to nearly its natural standard ; the body was warm: and the effect

of the shock had evidently passed away. The wound was dressed

for the first time on the 15th, after the dressings applied on the

operating-table, and they have been changed daily since. Oiled lint

and pressure with a bandage to aid contraction is all that is required.

He has not had a bad symptom, and the wound rapidly closed in.

He was able to sit up and even walk about on April 28, and on
May 27 was well. The largest growths of this nature that have been
removed in England are, so far as I know, those operated on by the

late Messrs. Listen and Aston Key. One tumour being nearly

fifty pounds, and the other nearly fifty-seven pounds in weight.

Mr. Liston's case did well ; the entire tumour including the testes

and penis, being removed. Mr. Key's case died very shortly after

the operation, which lasted one hour and three quarters ; the delay,

no doubt, being caused by the attempts to preserve and cover in the

genital organs. It is therefore, interesting to know that even larger

growths may be removed, the genital organs be preserved, and no
such fatal result occur. It is not necessary to attempt to preserve

flaps to cover in the exposed penis and testes ; this is perfectly well
eft'ected, by the subsequent granulation and cicatrization. The
neighbouring integument is generally unsound, and, if presei'ved, is

liable to be the seat of a recurrence of the disease. To attempt,

therefore, to preserve it, is as useless as dangerous, and an operation

which, in the experienced hands of Mr. Key, occupied an hour and
three-quarters {Vide Chelius, by South), may be performed more
satisfactorily, and with greater safety to the patient, in a few minutes
In the removal of the largest of these growths, I may add, should

the effort to preserve the testes be found to prolong the operation

beyond three to five minutes, the attempt should be desisted from,

and the whole remaining mass swept away as quickly as possible.

It is remarkable how little deformity results. The genital organs

after the operation differ but little in appearance from the normal
condition of the parts ; slight retraction of the penis and a con-

tracted state of the scrotum being the only changes percetible.—
' Medical Times.'

REMOVAL OF A HUGE SCROTAL TUMOUR BY DR.

WIBLIN, OF SOUTHAMPTON.

On Sunday, September 21, Dr. Wiblin, of Southampton, per-

formed an operation of the most heroic order, for the removal of a

huge mass of hypertrophy, or elephantiasis of the scrotum and
prepuce. This is a disease with which we are familiar enough
trom the descriptions of it which are found in all modern Surgical

works, although it is most rarely seen in this country. The first

occasion on which an operation for its removal was mentioned ia

English Surgical literature, was in a paper by Dr. John Maddox
Titley, of St. Christopher's in the West Indies, in the Sixth
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Volume of the Medieo-Chimrgical TVansactions. 'Writing in 1814,

he Siiys that the disease has "of late spread with niiexampled

rapidity through the whole of the AVest Intlics," and affects both

whites" and blacks, although the latter by preference. He then

gires an account of a case in a ne^ro aged 3(>, who was the subject

of elephantiasis, at first of the legs, and next ol the scrotum, and
in whom the scrotum, after five years oi enlargement, or there-

abouts, formed a tumour which weighetl 70 lb.

Dr. Titley says that the " spermatic cords could be distinctly felt

somewhat enlarged," but that the penis was completely enveloped

and buried in the enlarged mass. He began bis operation by
cutting downwards from a little below the symphysis pubes, so as

to exi>ose and isolate the i)euis. He next laid bare the spermatic

oords, but having secured them by ligatures, made a clean sweep of

the whole tiuuour, including the testicles. The motive for this

was, that there were no seminal emissions, so that the man ^Tas

judged to have lost his sexual powers ; that the skin was so tMck
that it was unfit to be a covering for the testicles, and that inflamma-
tion of these organs would have greatly added to the patient's

danger, and might have brought on tetanus. Dr. Titley's patient

recovered. The next patient whose name we find in the records of

English Surgery, and the first who was subjected to operation on
English ground, was a poor Chinese, named Hoo-Loo, who came to

this countn^ on purpose to have the benefit of English Surgical
science. He was operated on by Mr. Key, at Guy's Hospital, in

1831, in the presence of nearly 700 persons. The operation began
by a r*ther complicated dissection for the purpose of laying bare the
penis and testicles, and of preserving neat flaps of skin to cover

_
fliem afterwards. But after the flaps had been made and before the

-'"genital organs could be dissect£d^jmt,.,guch terrific exhaustion came
Jjn that eyerythipg had to be sacrificed, and a clean sweep made of

tf- tiimonr including the parts which such fruitless pains had been
taken to preserve. The operation lasted the tremendous time of

one hour and forty-fotir minutes, a length of time accoimted for by
the intervals absorbed in recovering the patient from the fits of

syncope into which he fell. Yet the quantity of blood lost was
not large ; it was variously estimated at from fourteen to thirty

ounces and the patient's death upon the operating-table was
ascribed to the poor diet to which he had been accustomed, to the

pain, the protracted duration of the operation, and the foulness of

the air arising from the crowds who were permitted to be present

in a place very ill adapted for the purpose. This patient's sexual

inclinations were unimpaired. The next case we find is one of Mr.

-'Liston's, recorded in his 'Practical Surgery.' No date is given, but it

• was probably about 1835. The patient was a young man of twenty-

two, and the disease had lasted twelve years, and produced a

tumour of 50 lb. This is the first case in which the patient was a

••native of these islands. It is curious in reading Mr. Liston's account

to see how formidable the operation appeared in the eyes of this

truly great Surgeon ; and how he advises the whole genitals to be

Bacnficed without hesitation, and seems to have the one aim of

removing the tumour anyhow, so that the patient escape with his

life. Accordingly, one clean sweep with a knife was Mr. Liston's

Xation. His patient recovered ; but it will be readily seen by

t follows that Dr. Wiblin was amply rewarded for preferring a

more careful and scientific operation. Now that pain can be

neutralised by chloroform, and haemorrhage be restrained by a

clamp, it would be a pity to go back to forms of operation

jnstihable enough before those measures were known ; and!^I know
nothing more truly confirmatory of the rapid progress, of Surgical

art, than a comparison between Mr. Liston 8 operation, thirty years

ago, and Dr. Wiblin's.

I believe a case of this tumour was operated on by Mr. More
OTerral, of Dublin, but have not the reference at my command.
As a proof of the prevalence of scrotal tumour in India, it may

be mentioned that out of 261 greater operations, performed by Dr.

Eedaile, of Calcutta, no fewer than 200 were cases of this tumour of

all sizes, from 10 lb to 103 lb. ; and in these cases the genital organs

were always dissected out imless the tumour was very large indeed.

Bat considering the bulk of the coverings, and the difficulty of

ascertaining exactly the absence of hernia, it is a wonder that

patients whose tumours are" decapitated," as Dr. Esdaile calls it, do
not sometimes come to OTief.

Dr. Webb's ' Indian Manual of Operative Surgery ' contains a

capital method of operating, which had evidently been consulted

by Dr. Wiblin. The two cases of elephantiasis scroti removed by
operation by Dr. FajTcr of Calcutta, and reported in the ' Medical

'rimee and Gazette' of September 13, 1862, also seem to have

famished a very unefnl precedent.

Dr. Wiblin's patient was named Frost, a sallow, but healthy-

looking Englishman of 40. The disease had lasted sixteen years,

and had produced a most formidable-looking ttmiour, hanging

down below the knees. The patient was during last month in

Kin^s College Hospital, where he was seen by many of the leading

London Surgeons. He then returned to Southampton to be under

Dr. Wiblin's care, and as that gentleman is not attached to any
imblic institution, he was received in a most commodious little

Bouse, lent for the purpose by Mr. Btebbing, a magistrate of South-

ampton, of whose benevolence and public spirit this is not a
solitary example. On Sunday, according to arrangement, the train
from London brought a number of surgeons anxious to assist at or
to see this operation, and they were joined by an equal number of
their brethien from SoiUhampton and its neighboiuhood ; but as
every part of the operative proceedings had been planned with the
greatest forethought and care, so especial pains had been taken
that the light and ventilation should not be interfered with by the
lookprs-on, as was the case with Mr. Key's unfortunate patient
For some hours before the operation, the tumour had been raised
as much as possible by a pulley whilst the patient was lying on his

back, and had been covered with ice, for the double purpose of
sending back into the patient's veins any blood which might be
stagnating in the mass, and likewise of preventing hajmorrhj^e.
Caie had also been taken to return a hernia, which protruded into
the tumour on the left side. A very efficient tourniquet was pro-

vided in the shape of a magnified clamp, a la Spencer Wells,
which consisted of two movable parallel bai-s. This, with a screw
at each end, was applied to the root of the tumotir ; and whilst

these preliminaries were adjusted, chloroform was cautiously

administered by Dr. Palk ; and as the patient took a large quan-
tity to quiet him, full twenty minutes were occupied in inducing a
full but not too profound state of ansesthesia. The operation

began at twenty minutes past two, by Dr. Wiblin passing a catling

up the canal of the prodigiously distended prepuce, and slitting it

up. The incision was continued upwards along the dorsum penis,

and that organ was carefully dissected out, and an attempt made to

pass a statt' ; but as it was not easily effected, the attempt was
given up, in order not to lose time. This constituted the first

stage of the operation. The next was, to cut down through masses

of thickened and infiltrated areolar tissue to the right cord and

testicle : immense volumes of liquid trickled out at each stroke of

the knife, but it was not blood, but only the serum with which the

hypertrophied mass was infiltrated. Alter cautious dissection

thi-ough layers of strange-looking blubber, the testicle was reached,

laid bare, and isolated, and carefully held aside with the penis for

preservation. This was the second stage. Then began the third,

by a similar attempt to isolate the left testicle. But so new and

strange was the appearance of the parts, that the testicle was cut

into before it was recognised, and a greater mischance followed.

In pursuing the dissection, a mass of blood-red tissue was laid bare,

which evidently was not hypertrophied cellular tissue. A little

examination showed that a liernial sac, containing a coil of irredu-

cible intestine, had been reached. This wiis a sort of mishap, but
owing to the careful planning and execution of the operation, no
harm was done. The next stage consisted in amputating the bulky
mass of the right side of the tumour ; that of the left followed

with the exception of the hernial sac and the tissues covering it.

This tremendous operation occupied twenty minutes, and twenty-

five more were consumed in tying vessels, bringing together the

edges of the wound, trimming ofi: superfluities, and dressing the

wound. An hour after the operation the patient was quietly

asleep. Dr. Wiblin was supported by Messrs. Adams, Henry
Smith, Mason, Spencer Wells, J. F. Clark, Peregrine, Park, Druitt,

Carr Jackson, Frank, Part, Barnard Holt, &c., Irom Loudon ; and

by Messrs. Mayo, of Winchester ; Elliott, of Chichester ; Bushnan,

of Laverstock ; Simpson, Palk, Cheeseman, W^are, Oxley, Nunn,

Chapman, Shorto, Summers, Koss, Martin, Dusautoy, jun., &c., of

Southampton ; Dr. Seller, of Edinburgh ; Dr. Osborn, of Bitterne
;

Dr. Marston, Haslar Barracks ; Professor Braune, of Leipsic ; Dr.

Schuyler, Woolstone, &c. &c.—in all about fifty members of the

Profession. The tumour weighed 28 lb. (fluid, about a gallon,

some say three quarts, say 8 lb. more), in all, I should say, 35 lb. to

38 lb. A full report will be presented to the Royal Medical and

Chirurgical Society. Meanwhile, I may say that some vomiting oc-

cuiTcd at intervals during the ;jext day or two, but that on Thursday,

the 25th, at 1 p.m., the patient was reported as " doing well."

—

—
' Medical Times.'

Cyotorrhea v. Matiiimony.—-A correspondent of the 'Nashville

Journal of Medicine and Surgery,' in the May number of that

journal, says :—that for two years he was troubled with Cystitis.

Several " eminent physicians" were consulted, and a variety of

treatment brought to bear upon the case. He was advised not to

marry, but after being treated ineffectually for two years, he disre-

garded the advice in tliia particular. He says :—In less th.in tliree

weeks after I was married the disease was entirely well, and I have

had but very few slight symptoms of the nflfection since (now about

a year). It seemed to reduce all excitement, and produced an

equilibrium in the system that acted like a charm. The Editor of

the ' Medical and Surgical Kei)orter ' asks tliis pertinent question : ^
" Should a married man be unfortunately afflicted with Cynhtts,

what is the remedy? Must he marry again? " The cure in this

case must have been more plaasant than the injections of twenty

grains solution of nitrate of silver to which the patient had been

subjected.— ' British American Journal.'
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OUR NOTE BOOK.

HEALTHY URINE A SOLVENT OF UEINART
CALCULI.

Dr. S. R. Percy, of New York, states in a lecture that he had
under his care a man of about forty years of age, sufTering from a
large calculus in the bladder. The urine contained much uric acid
with some urate of ammonia. The calculus was free, and measured
nearly two inches in length, by one inch and one-fourth in breadth,
and was very hard. Litliotrity was attempted, but, from the irrita-

bility of the patient, and his refusal to take chloroform or ether, was
not completely performed. Considerable irritation was caused by
the edges of the broken calculus

; and Dr. Percy was obli<;ed for
some days to employ morphia and injections of warm water into
the bladder. " At this stage of the treatment," Dr. Percy continues,
"I was taken with a severe cold, and a large amount of gravel was
deposited at the bottom of the vessel I used. Upon testing this
gravel I found it consisted of uric acid, urate of ammonia, and pur-
purine. One night before going to bed I passed a small quantity
of highly-coloured urine, after which I took a warm bath, a dose of
aperient medicine, and a large quantity of warm flax-seed tea. On
getting up in the morning, I found the urine that had been passed
the previous night of very dark-red colour, and containing a very
large deposit. The urine made in the morning was passed into the
same vessel, and completely dissolved the existing deposit, the mix-
ture of the two being perfectly clear and transparent, and no deposit
in this fluid was seen again for several hours. This occurrence led
me to think of the state of my patient. He was daily passing
small broken pieces of calculus, and considerable gravel. Why
should I not dissolve this within the bladder ; and if fresh and
healthy urine would dissolve a deposit when out of the bladder, why
would it not also dissolve it within that viscus ? Upon my next visit
to my patient, I caused him to urinate into a clean glass vessel ; the
fluid was very turbid, with mucus uric acid, and urates. I then
passed water into the same vessel, and nearly alt of the sediment,
excepting the mucus, was dissolved. The next day I passed about
a pint of fresh urine from my own bladder directly into his, not ex-
pecting that the viscus would be able to retain it any length of
time, for the organ was still irritable, and he seldom retained more
than three or four ounces at a time. To my great surprise he re-
tained this quantity in his bladder for nearly two hours; he said
that it acted as a direct sedative to the organ, and that he had not
been so free from pain for months. I entered upon the treatment
of his disease with new interest, and he seconded me in all my efforts

fortbe recovery of his health. I laid down strict hygienic rules,

which were attended to ; and three times in every twenty-four hours
the urine from my bladder was passed into his. He daily improved
in health, and after awhile his own urine was passed, free from
sediment. By this treatment, in seven weeks there was not a vestige
of the calculus remaining in his bladder. For many days after the
commencement of the treatment he could bear but a few ounces of
his own urine in his bladder at a time, but immediately after empty-
ing his bladder he would bear eight or ten ounces of my urine,
asserting that it gave him relief, and acted as a sedative. As his
health improved he could retain his own water in large quantities.
Since that time I have treated another person in a similar manner.
This person was much younger, and he supposed that the calculus
had commenced to form while spending some time in the south-
west. The calculus was small, and not so hard as the one described
above. It was of about the size of a marble, and from analysis of
the urine I supposed it to be composed of the earthy phosphates,
urate of ammonia, and mucus. ThU calculus was not crushed, but
as in the last case described, particular attention was given to restore
the health of the individual, as without that I conceived that no
local solvent would be of much avail. My urine was in the same
way thrown into this young person's bladder for about nine weeks,
and as in the case before related, it caused an entire solution of the
calculus, and also allayed the irritability of his bladder in a
wonderful degree. . . . The new remedy/ is, in my opinion, the
best and most natural solvent we possess, and will in many instances,
with proper attention to the health of your patient, effect perfect
solution. But let me caution you as to the quality of this new
remedy. If you mtend to use that from your own person, abstain
from everything which would render it impure ; nicotine is not
natural to the secretion, and does not, so far as my knowledge
goes, possess any solvent properties, and the organ into which ySumay pass it may not be accustomed to its effects. Alcohol in all its
forms may not be tolerated by an organ in a state of irritation :

therefore, if you expect good resuFts, abstain from these two
poisons."—(' Amer. Med. Tunes.')

_
Professor Lanoenbeck, of Berlin, has arrived here, commis-

sioned by the Prussian Government to inspect and report on the
surgical instruments in the Exhibition.

Appointments.—John Smith Adams, L.K.Q.C.P Irel Surgeon
R.N. (seniority April 16, 1862), has been appointed to the Peraeut
—John Moses Bateson, KR.C.S. Eng., L.S.A. Loud., Assistant-
Surgeon R.N. (seniority October 20, 1859), has been appointed to
the Perseus.—Augustus Batt, MJ). Univ. St. And., M.R.C.S Eng.
and L.M., L.S.A. Lond., has been appointed Deputy Coroner tor
Oxfordshire.—Dr. Thomas Blair, of Howwood, Paisley, has been
elected Medical Officer to the Parochial Board, Dailly, Ayrshire,
vice Alexander Blair, L.R.C.S. Edin., resigned.—Robert Brent,
P.R.C.P. Edin., M.D. Univ. St. And., M.R.C.S. Eng., has been
elected Medical Officer and Public Vaccinator for the Parishes of
Otterton and Bicton, in the St. Thomas' Union, Exeter, vice Mr.
William Huxtable resigned.—Johnstone Christie, M.D. Univ. King's
Coll. Aberd., L.R.C.S. Edin., Surgeon R.N. (seniority January, 23,
1866), has been appointed to the Barossa.—Edmund Walter Cole-
man, M.D. Univ. St. And., M.R.C.S. Eng., Assistant^Surgeon R.N.
(seniority August 1, 1861), has been confirmed to the Warrior.—
Mr. Stephen Crocker has been appointed Dispenser to the General
Infirmary, Leeds, vice Mr. John Hirst, resigned.—Charles L. Cun-
ningham, L.R.C.S. Edin., and L.M., L.S.A. Lond., Assistant-Sur-
geon R.N. (seniority August 4, 1860), has been confirmed in the
Cambridge.—Siia.S. Surgeon-Major J. C. Dempster, MD., has been
appointed to act as Deputy Inspector-General of H. M.'» Hospital
of the Presidency of Bengal and Benares Divisions, and to take
charge (in lieu of Dr. J. S. Prendergast, who was appointed tem-
porarily) of the Inspector-General's Office at Calcutta, consequent
on the departure for England (and subsequent death) of Dr. Tice,

C.B., Deputy Inspector-General of Hospitals. — Edwin Furse,
M.R.C.S. Eng., L.S.A. Lond., has been elected Medical Officer for

the Bishops Nympton District of the South Molton Union, Devon-
shire.-John Pitt Harris, F.B.C.S. Irel., L.R.C.P. Edin., L.M.
Coombe, Lying-in Hosp. Dub., L.L.D. Trin. Coll. Dub., has been
elected Medical Officer and Public Vaccinator to the Newport Dia-
pensary District of the Nenagh Union, County Tipperary, vice

William Harris, F.R.C.S. Eng., and L.M., L.S.A. Lond., resigned.—
Richard Lovell Bluett Head, MJl.CS., Eng., L.S.A. Lond., Assist-

ant-Surgeon EJSf. (seniority January 17, 1857), has been appointed
to the Barossa.—William Harris Lloyd, M.D. Univ. St. And.,
L.B.C.S. Irel., has been confirmed as Surgeon to H.M.S. Petrel.—
Edward Townsend. Mortimer, Surgeon R.N. (seniority April 25,
1862), has been appointed to the Stromboli.—William Patrick, Sur-
geon, R.N. (senioity May 10, 1856), has been appointed to the SutleJ.—Charles Alexander Lockhart Robertson, F.RC.P. Edin., M.R.C.P.
Lond., M.B. Univ. Camb., M.B. {ad eun.) Oxon. L.R.C.S. Edin., has
been appointed Editor of the ' Journal of Mental Science,' vice
Dr. Bticknill, appointed Visiting Physician to the Court of Chan-
cery.—Charles Harriott Roper, M.R.C.S. Eng., L.S.A. Lond., has
been appointed Medical Officer to the Corporation of the Poor,
Exeter, Northern Division, vice William Withal James, F.R.C.S.
Eng. (exam.), L.S.A. Lond., L.M. Dub., resigned.—Henry G. Ruby,
Assistant-Surgeon RN. (seniority December 31, 1853), has been ap-
pointed to the Squirrel.—James Thomson, Assistant-Surgeon R.N.
(seniority November 13, 1854), has been appointed to the Fisguard
(additional).—Thomas Harrington Tuke, M.D. Univ. St. And.,
F.R.C.P. Edin., MR.C.P. Lend,, M.R.C.S. Eng., has been appointed-
General Hon. Sec. to the Association of Medical Officers and Hos-
pitals for the Insane, vice Dr. Robertson, appointed Editor of the
' Journal of Mental Science.'—Simon Armstrong Willis, M.D. Univ.
St. And., L.F.P.S. Glasg., L.S.A. London, Surgeon R.N. (seniority-
April 16, 1862), has been appointed to the Eclipse.—Dr. J. Bailey
has been appointed Medical Officer to the Kirton District of the
Boston Union.—Mr. John Bourne Bromley, has been appointed
House-Surgeon to the Stourbridge Dispensary, vice Mr. Henry
Horsley, resigned.—Dr. George J. S. Saunders, Assistant Medical
Superintendent of the Devon County Lunatic Asylum at Exmin-
ster, has been appointed Chief Medical Superintendent, vice Dr.
Charles Bucknill, appointed Chancery Inspector of Lunatics.

—

Mr. James J. Corrie has been appointed Assistant Resident Medical
Officer to the Leeds Public Dispensary, vice Mr. Joseph Hainswerthj
resigned.-—Mr. Frank Buszard hag been elected House-Surgeon and
Apothecary to the General Infirmary, Northampton, vice Mr. James
F. Gray, resigned.—Mr. Joseph Henderson has been elei^d
Medical Officer to Lower Deptford District of the Greenwich Union,
vice Dr. Edward Downing, resigned.—Mr. Daniel Shelswell has
been elected Medical Officer and Public Vaccinator for No. 1

District of the Wolverhampton Union, Staffordshire, vice Dr. John
M. Coleman, re.signed.—Mr. Thomas F. Greenwood has been elected

Medical Officer and Public Vaccinator for the fourth and fifth Dis-

tricts of the Southwell Union, Nottinghamshire, vice Mr. Henry R.
Smith, resigned.—Mr. Wni. E. Wilkinson heis been elected Medical
Officer and Public Vaccinator for the Glasson Dispensary District of

the Athlone Union, County Wesmeath, vice Mr. George Davis, re-

signed.

A Wahnino.—Several persons have been fined by the Sunderland
magistrates for not having their children vaccinated.

London Charities.—Mr. Lowe, in his " Charities of London,"
enumerates no fewer than 640 charitable institutions : their income
is nearly two millions and a half per annum.
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\
THE INTKODUCTOKIES.

Tljie authors of several of the Introductory Lectures seem
to ii^ve been studious to avoid saying anything that

should merit either praise or censure, and they have certainly

succeeded in this difficult attempt. Others contain many
useful lessons, breathe a fine philosophic spirit, and charm
with a manifestation of individuality and nobleness. Let us
bestow our first words of praise on the manly generosity and
practical good sense that pervade the Address of Professor

Fergosson. This Address is eminently characteristic ; senti-

ments, language, topics all are natural, and exhibit the great
surgeon without any meretricious ornaments, or literary sophis-
tication. The Medical and Surgical mind differ materially in
character and manifestations. The former is more scholastic,

artificial, and stately; the latter more direct, swift to the point,
and practical There is an intellectual candour in Surgical
speech not always present in medical dissertation. Mr. Hut-
chinson's is a graceful Address, Dr. Priestley's practical, and
Dr. Martin's expatiates elaborately in defence of the puerility

of the Prize system. One of these Lectures, however, com-
mands our attention in an especial manner, as it is obviously
an ex eathedrd reply to the arguments that have been urged in
this Journal for some time past on the propriety of es-

tablishing suburban Hospitals, and of removing St.

Thomas's in particular to some situation beyond the noxious
hygienic influences of Tooley street. "We may say unfeignodly
that we hold Dr. Bristow in much respect, both for his talent

and professional accomplishments, and are loth to differ from
him on any point on which he may appear to hold strong con-

victiona It is because his convictions seem to be unstable in

the particular topic of his address that we feel ourselves at

liberty to subject his sentiments to criticism.

It is easy to see that Dr. Bristow is not quite satisfied with the

course events have taken with reference to the transplantation

of his hospital. He accepts the situation, as at 'present con-

cluded, with apparent gratification. He praises the site, he
praises the hospital, he praises the school buildings. But to

whom is due the credit of this improvement, so far as it goes,

but to the Medical Circular t Had we not been pertina-

ciously urging for several years the necessity of removing some
of our large hospitals from their unhealthy sites, we should
never have seen St. Thomas's transported to the Surrey Gardens.
The medical officers desired to keep the hospital at the foot of
Loudon bridge

; they had the support of a large section of the
governors and of the obsolete < Lancet,' but they were beaten,
and we now see that Dr. Bristow accepts their defeat with a
good grace, and extracts from it like a wise,—or perhaps we
should better gay—like an American General, matter for con-
gratulation. But why assaU the arguments by which such a
desirable end has been achieved ?

Why should he say " that a good deal of stuflf had been said
and written about pure air.»" Has not a good deal of stuff

been said and written about the hygienic blessings of foul air

too 1 Has not ' Punch ' immortalised a certain common coun-
cilman who objected to the removal of the old cattle market,
on the ground that the air of Smithfield was exceedingly salu-
brious,—so much so, that he was in the habit of sending his
chUdren into that locality that they might inhale the sweet
exhalations of the sewers 1 Alter the words " cattle market

"

to " hospital," and Dr. Bristow and the common councihnan
change places.

But suspecting that his sarcasm might bo understood too
literally, Dr. Bristow immediately recants, adding that "he did
not deny that pure air was a valuable thing ; neither did he
deny that there was such a thing as poisoned air." And again,
" the truth he asserted to bo that good pure air was of infinite

service to every one in health and in disease, and that impure
air was highly prejudicial ; but that the purity was not the
poetical purity of breezy liills ; and that the impurity which
was dangerous was not (except in very rare cases) the impurity
of the atmosphere around an hospital, but tlie impurity of
atmosphere originating within its walls ; and that an hospital

was not to bo made a healthy hospital by carrying it to some
fancy site, but by attending carefully to its construction and
its internal arrangements." There is an ingenious mixture of

truth and error in this statement. We are quite aware that

a new hospital might be so badly constructed, that even if it

stood upon the side of a breezy hill it would be exceedingly

unhealthy ; and we are quite certain, too, that even a well-

constructed hospital located in such an exceptionably unwhole-
some place as the top of Tooley street, would be rather a curse

than a blessing to a considerable proportion of its sick inmates.

So far as regards the general salubrity of great cities, we
have for many years held the opinion that they might be

made, by strict hygienic regulations, healthier even than rami
districts ; and when many years ago we enunciated this con-

viction, an ardent advocate of sanitary improvement charged

us with being " mad "—the very same phrase that has been

more recently hurled at us because we insist upon our hospitals

being removed to suburban sites. These are questions of

degree. Under existing circumstances, the insalubrity of

certain localities in most of our great cities is so great that it

would be almost criminal to erect an hospital in their midst ;

and rather than such a monstrous folly shall be perpetrated,

we shall continue to insist upon the establishment of receiving

houses in London, and general hospitals in the suburbs. By
a rare piece of good fortune, the Governors of St. Thomas's
Hospital have found a large area of twelve acres in the out-

skirts of the metropolis, to which they have temporarily re-

moved, and we are satisfied. If the Middlesex Hospital could

be transferred to the Regent's Park, and King's College to the

Green Park, we should be exceedingly rejoiced. Our theory

would not be completely realised, but the conditions of salu-

brity and efficiency would be attained to so large an extent that

none but a man who was the victim of an hallucination could

object. This would be practically, if not in terms, the fulfil-

ment of our dogma. We cannot pass over this part of Dr.

Bristow's address without remarking that his general statement

that " the impurity of the atmosphere around a hospital " is

not dangerous to the sick inmates, contains a grave and

pernicious error.

But Dr. Bristow is determined to push his argument home
;

and without expressly naming our " Cottage " system, he

argues against its utility. Ho adds, " that there wiis no good

object to be gained by spreading the buildings over a large

surface ; that a hospital was no more likely to be a healthy

hospital if its wards were studded singly here and there over

an extensive area, than if those same wards wore filled one

above another up to the clouds." Here we entirely dissent from

the able Lecturer. We maintain that the entire history «>£

epidemic disease proves that the aggregation of the sick is one

of the principal causes of the origin and propagation of in-r

1
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fectious maladies. It seems to us idle to dispute this as a point

of principle. Then, again, wo object to Dr. Bristow's views on

the ground of expense — a most important consideration.

"Wo hold that one huge edifice, erected storey above storey,

would cost twice as much as small cottages, giving the same

amount of accommodation. This may not be an item of much
consequence to the opulent Governors of St. Thomas's ; but it

18 a question that ought not to be overlooked by the promoters

of unendowed charities. The cost of ventilating shafts, of

lifts, staircases, and warming apparatuses which must be con-

structed in lofty buildings in order to secure the proper degree

of salubrity and convenience ought not to be incurred, if it

could be avoided by the substitution of a simpler design. A
suburban hospital, on the Cottage plan, would not require,

moreover, so extensive an area as is supposed. The entire

neighbourhood would be its garden, the rural lanes would be

\falks for the convalescents, and there would be no necessity

to surround the hospital with a large extent of unoccupied

space in order to ensure tolerable atmospheric purity. "We
have only now to add that if every London hospital stood in

the centre of a space of twelve acres, our ideas of an im-

proved system of hospital construction would never in all

probability have been conceived. "We regard the removal of

St. Thomas's Hospital as a triumph for the Medical Circular.

"We are gratified that the Medical officers accept the change in

80 friendly a spirit, and our present experience convinces us

that, should the Governors ultimately realise our views in a

more detailed manner, we shall have the pleasure of perusing
another inaugural lecture, in which the superlative advantages

of the new method of construction will be eulogised, the sick

ieongratulated upon their augmented comforts, the kindness and
wisdom of the Governors commended, and, for the sake of

consistency, an elaborate argument entered into to prove that

enough had been done, and that it would be inadvisable to

erect a new hospital on the Goodwin Sands, or to attempt to

construct a five-storied fabric in the clouds.

"We part from Dr. Bristow with the utmost good will. He
has evidently given much thought to his subject, he has

arranged his i. leas with clearness, and put forth his views with
equal vigour 4 id circumspection. His numerous qualifications

seem to show" hat he has not much confidence in the general

truth of his own propositions ; but then we remember
thit he stood in the position of a man who was endeavour-

ing to retreat gracefully from one position to take up a new
one with becoming dignity. We wish the School well, and
we hope that it will prosper in its new situation. Of this

result we ought to have no doubt, as every father must desire

that his son shall prosecute his studies rather in a quiet salu-

brious suburb, than in the close and overcrowded quarters of

some of the other hospitals.

SUMMARY OF THE WEEK.

SIR JOHN PAKINOTON ON PHYSIOLOOY.

In the course of an Address on Education, last week. Sir
John Pakington took occasion to inculcate the expediency of
teaching physiology in schools. He pointed out that the
shortcomings in the operation of our sanitary laws was owing
to the ignorance of the public of the higher laws of health, and
he cited the opinion of a large number of Physicians and Sur-
geons who advocated the propriety of instructing the people in
the elementary truths of physiology. In the state of Massa-
chusetU, where the educational system is the most perfect of

any in the world, physiology is regularly taught in aH the
schools. "We hope that the time is not distant when such
will be the rule also in this country, malgr6 the 'Guardian*
newspaper, which, commenting recently on an article in ' Mac-
millan's Magazine,' treating of human parasites, fastidiously

reproved the Editor for introducing so offensive a subject to

his readers. "We cannot help the feelings of this very fine

gentleman, and do not think that there are many so nice as to

be shocked by the perusal of the condemned article. How-
ever this may be, we should bo glad to find that the laws of

physiology were more carefully studied by the public.

OVARIOTOMY IN FRANCE.

"We regret to find that a case of Ovariotomy, by M. Pariaet,

of LiUe, has terminated unsuccessfully. Generally, these

operations have been more successful in the provinces than in.

Paris ; but the results altogether are discouraging. "We fear

that French hospitals are Hi-adapted for the recovery of

patients from operations of this formidable nature.

THE BRITISH ASSOCIATION FOR THE ADVANCEMENT OP SCIENCE,

This Society is holding its meetings at Cambridge at the

time of our writing. Dr. Paget who presides over the Phy-

siological Section excused himself from addressing any obser-

vations to the Section, on the ground that Professor Shar-

pey had so recently expatiated so ably on the subject.

This was modest on the part of Dr. Paget, and a great

compliment to Professor Sharpey.

Professor Owen read a paper in which he reiterated his

doctrine that the difference between man and apes consisted in

the greater prominence in the former of the posterior lobes of

the brain, of the existence of a posterior corn\i in the lateral

ventricles, and of a hippocampus minor in the posterior comu.
He had therefore raised man into a sub-kingdom by himself—
the archen-cephala. Professor Huxley vigorously controverted

these views, which, he said, were rejected also by continental

physiologists. He denied the facts as to the universally

smaller size of the posterior lobes in all the higher apes, and
he objected to their physiological significance. He believed

that the difference in question was not to be found so much
in the brain or the foot, as in the moral and intellectual

qualities. Professor RoUeston took the same side, and referred

to the observations of Gratiolet. He said the differences were
four—two morphological and two quantitative ; the quanti-

tative consisted in the great absolute weight and height of the

human brain, and the morphological in the multifidity of the

frontal lobes, and the absence of the external perpendicular

figure. Mr. Flower agreed with the dissidents from Professor

Owen.

Mr. Newton read some observations on the aye-aye, and Dr.

Spencer Cobbold offered some remarks on " Human Parasites."

Dr. Edward Smith read a paper on " Tobacco Smoking." He
had made experiments which showed that in some persons the

pulse was quickened by smoking ; in other persons no increase

was noticeable. Some observations made on Mr. Dale, of

Scarborough, showed that liis pulse rose after smoking for 21
minutes as many as 37^ pulsations, and after smoking had.

been discontinued it remained for two hours 10 or 15 beats

higher than natural. Smoking was, therefore, a stimulant to

some persons, and might lead to cerebral congestion.

Dr. John Davy read a paper " On the question whether

oxide of arsenic, taken in very minute quantities for a long

period, is injurious to man V and illustrated it by referring to

the "Whitbeck, a mountain stream in Cumberland, which

contains a minute quantity of arsenic. No injury has resulted
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to human beings, or other animals, from tho consumption of

its water, though ducks have been killed by it, which Dr.

Daty attributed to their inferior power of elimination. He

thought that its innocuoiisness depended upon the minute

qaantity of arsenic contained in it, and to the small dispoai-

tioa of ars«nic to accnnmlate in tho organs. He presumed

tint arsenic existed in many other streams, being derived from

usenical pyrites, a very common mineral

Professor Harley made some observations on "Secret

Poisoning, which he believed to be much moie common than

is suspected.

A paper was also read by Mr. J. W. Osborne, of Melbourne,

" On the motions of vessels, with reference to their effects in

producing sea -sickness." He showed various instruments that

he had contrived for measuring the motions of vessels, but his

calculations were not yet ripe for decision.

Mr. Purdy, of the Poor-law Board, read, in the Statistical

Department, an elaborate paper on Pauperism and Death-rate

in the Manufacturing Districts, the remarkable facts appearing

tbat in some instances, and notably that of Manchester, whilst

the pauperism had l»ut slightly increased, the mortality had

largely increased ; wliilst, in other instances, the larger increase

o£ pauperism had been attended wth a diminution of mor-

tality. These statistics were not considered to be sufCbciently

minute and comprehenave to justify any conclusions. It is

well known that prosperity in the manufacturing districts is a

diief cause of a high permanent death-rate, especially among
infants ; and it is not surprising when families that are out of

work, are provided by charity with a sufficiency of plain food,

and the women and children are taken from the close atmos-

phere of the mills, that the death-rate should diminish. The
^«at increase, however, at Maaohest^r, is not so easily

accounted for. Local investigations are necessary.

SOUR GRAPES.

We really begiil to feel pity for the Editor of the Asso-

ciation's weekly circular, as well as for the few readers who
think it worth while to cat the leaves of that miserable attempt

at journalism. The mental condition of the Editor is displayed

in a melancholy way this week in certain comments on a new
special journal called 'The Stethoscope.' "Opposed as we
are," says Dr. Markham, the would-be Heart-Doctor, "to

Bpecialities in practice, we dislike them just as much in

journalistic literature, and do not see the necessity of such a

periodicaL" It is amusing- to hear a man who for years has

been vainly trying to acquire for himself a speciality in

diseases of the heart—the writer t)f a very so-so sort of work

on that subject—^thus express himself It is inevitable that

an Editor so out of elbows with the world should always be

committing errors, or showing his ignorance of persons and

things. La«ft week he showed how little he knew of the mes-

meric rnfetuatjon of Dr. EHiotson ; this week he aims at

pntting down that which has been long admitted and recog-

irised in Medical practice—specialities. If there are specialities

in practice, there will naturally follow specialities in journalism.

We really pity this disappointed specialist ! Scppose he could

eMain the Editorship of this special periodical at 250?. per

anniun, what would then be his opinion ?

DEATH FBOM BUPTTTEE OF THE UTEBUa

An inquiry has taken place, before the Lord Mayor, on a

eUargo against a blind beggar called O'Keefe, of causing the

death of his wife by a kick on the- abdomen, she being then
piegnant. Labour subsequently came on, and. Dr. Powler, of
Bishopsgate street, was sent for. He found the woman in a

state of collapse, and she was delivered of a dead foetus. la

consequence of rumours that wore abroad, he declined to give,

a certificate ; and upon a post-mortem examination being made,

a rupture of the uterus was found near the cervix, which had

allowed the escape of half-a-pint of blood into tho peritoneal

cavity. The man has been committed for trial.

THE INTRODUCTOEY LECTUEES.

KING'S COLLEGE, LONDON.
Professor Ferguseon, who delivered the address, said : —

•

Another year dawns upon the history of King's College,

London. More than thirty have elapsed since these walk
were raised, under pecular circumstances and auspices, and the
motto cliosen was " Saiicte et sapienter." Wisely and holily has
the College been conducted, and now, as illustrative of the fruit of

such a maxim, the business of the institution commences for a new
session under conditions in all respects as flourishing as lieretofore.

In the epitome of a generation, public men flourish and die out

;

their place knows them no more, and others are seen on the horizon

of fame, who come and go as their predecessors. Considerably

more than a generation has passed on this institution, and most of

the changes incidental to the customs and experience of life have
fallen upon us. We have had great men, and wo have lost great

men, but the body corporate still exists, and, making allowances for

the recognised varieties in human affairs, the authorities and heads

of King's College look with undiminished aspirations for the future.

In their name I salute you, and in their name I have the honour of

initiating the Medical Session of 1862 and 1863.

On such an occasion there must of necessity be much self-allusion ;

there must be explanations on behalf of the institution, and for the

sake of those who have resolved to join it ; and the earhest part of

my present duty must be devoted in this direction.

Before University College and King's College sprang up, the medi-

cal schools of London were constituted very differently from those

of the present day. A pupil might enter on his " walk " at any
hospital he fancied, and take his lectures from any accredited source

he chose. He might learn his anatomy in the west, and his surgery

in the east, and might roam from Mile-end or the Borough to the

far west at Hyde-park corner : he had the choice of three great in-

stitutions with sainted names—St. Bartholomew's, St. Thomas's, and
St. Oeoi^e's, and of others, with the well-known and respected ap-
pellations of Guy's, the London, the Westminster, and the Middle-
sex. He roamed like the bee, and sucked the sweets where he
chose ; but—whether for better or worse may be a question—^the

custom now is, that a youth sliall select a certain institution, whence
he may expect to derive all that essential part of his education

which shall enable him to secure his title and qualification to prac-

tise his profession. Now, instead of learning his anatomy at one
point, his sui^ery some three or four miles off, his physic at some
equally distant school, and " walking " his hospital in still another
direction, he settles calmly down in a comparatively limited sphere,

and lays his mind open to the teachings of a single institution

There may be advantages and disadvantages in both systems, but
custom, which, rightly or wrongly, always rides for the time being,

has so settled it, that each school of medicine in London has become
a kind of college in itself. A pupil can, in such a school, got all the

required elements of his profession. He can reverse the order of

nature in this respect—that whilst he must be content with his

maternal parentage, as Nature has so ordained, he can select at will

his future alma mater. In former days, a man boasted of having

been a pupil of a single teacher, but now he refers to the school in

which he has been reared. Whatever influence a teacher's name
may have, the reputation of a school generally has the greatest

weight. And very justly so ; for as one man can teach only a sec-

tion of the great scheme of medical education, so it is fittmg that

the strength of a teaching establishment should depend more on the

general perfection of tlie whole than upon accidental single in-

fluence.

Some of the warmest early friends of King's College saw no occa-

sion for an hospital as part of tlie medical school ; but it was soon

observed that a change in the habits of schools and pupils had come
over former customs. A fashion arose for pupils to take their whole

professional education from one establishment. A youth remained

at St. Bartholomew's, St. Thomas's, or Guy's, throughout the whole

of his pupilage ; and, above all, the contemporary institution

—

Univewity College—gave school and hospital education at the same
time. The founders of this College, unwilling to see it behind the

requirements of modern changes and demands, resolved that there

should be an hospital attached to the medical department, and the

result has been, in the course of time, that splendid building near

Lincoln's Inn, which doubtless most of you have already visited.

Nearly twenty-four years ago, a house and funds were reqiured

for the accommodation and maintenance of 120 patients, that being
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the smallest number reanired by authority at the time for the pur-
poses of a medical school. Such was the zeal on the part of those

interested in the welfare of King's College, that, within a few
months after the project was started, a sum of nearly 10,000i. was
raised by voluntary subscriptions. A house sufficient for the p\ir-

poses at the time was speedily made available, and in the spring of

1840 the inhabitants of a central portion of this metropolis first re-

ceived the benefits of a charity which, from the vigour of constitu-

tion hitherto evinced, may possibly in the course ot years stand side

by side in value, if not in wealth, with those time-honoured royal
hospitals which, being founded chiefly by private munificence, are

at once the pride of London and the subject of marvel to all Europe.
Our embryo hospital, if I may so call it, had scarcely a recog-

nised existence before it became evident that it was too limited for

its requirements, whether as a charity or a place of education ; and
the same spirit which created the institution again arose in aug-
mented force to cope with the increasing necessity. To give room
for a new building, a greatly extended site was required, and an
enormous sum of money had to be collected in anticipation of a new
and much larger structure. The site was procured, though not
without the devotion of much time, trouble and expense. Those
not acquainted with the value of property in London will scarcely
believe that the purchase of the site of our new hospital is valued
in capital at 26,000Z. The money for the building soon followed.
The old and inadequate structure gradually passed away, and there
arose in its stead that massive and imposing pile, which, though
yet unfinished, has already attracted considerable attention on the
part of those who are interested in buildings for similar purposes,
such is the inherent vitality of King's College, that since 1839 to

the present date, no less a sum than 230,000/. has been devoted by
the friends of the institution to the purposes of hospital charity, and
for the sake of securing to its medical department the advantages of
an hospital in connection with the College.

It may fall to the lot of many of you in your after career to be
interested in the development and construction of hospitals, and the
difficulties encountered by the governors of King's College, the per-
•severance and energy with which these have been overconie, and the
present results of such laHburs, may well bo held before you as
worthy of consideration. In particular I beg to call your special
attention to the building in regard to its site, being in the midst of
a densely populated part, in nearly the centre of London, where, in
my opinion, hospitals are most required ; to the size and number of
the wards ; to the amount of light secured for the interior, and,
perhaps above all, to the means of ventilation and heating. All
these are matters with which a medical man should be pre-emi-
nently familiar. I should place him in this respect even ahead of
the architect ; for it is the glory of our profession in modem times
to march in the foremost ranks of the champions of hygiene. Our
mission is to cure ; but we take higher ground than that. We strive

to avert those very maladies, by the treatment of which, to take a
vulgar glance at our social position, the majority of the profession
make their daily bread. Experience tells us tliat it is often more
easy to set aside the cause of disease than to cope with the evil when
it is once established. We can see and recognise many of the cir-

cumstances which are certain to induce disease, and we can avoid,
modify, or change, with greater certainty and effect, than when we
have to contend with disease itself. Whilst in modern days all seem
more or less familiar with the evil effects of unwholesome food and
drink ; with the difference between swamps, low flat countries, and
the bracing air of hills and heaths ; the evils of overcrowding, of
bad or no ventilation, of the absence of drainage, and with nume-
rous modem hygienic maxims, there is no class in the community
which labours more than ours to remedy and avert such evils,

and to set our calling, as it were, at naught. A well-constructed
and well-appointed hospital may arrest pestilence, and be the means
of vast public comfort.

It would, however, gentlemen, be a miserable boast on the part
part of our profession were we to claim honour merely on the ground
thus indicated. My impression is that we have higher data upon
which to pride ourselves. We claim a prominent recognition
amongst those who give progress to civilisation. The churchman
incubates, in his holy mission, our lessons from on high ; the states-

man gives laws to the social creed which constitutes a main feature
of civilisation ; the lawyer interprets and gives civil force to the
social obligations which man puts upon man ; the warrior cuts,
rightly or wrongly, the Gordian knot ; and we, gentlemen, have
our work before us—work which, in my humble opinion, may em-
bolden us to claim a position not inferior in natural grandeur to
any calling within the circle of civilisation.

Gentlemen, man existed before tliere was a sacred history revealed
to us. The work of the Divine Creator preceded that of the church-
man, the statesman, the lawyer, and all other human crafts. The
world itself, and all ujwn it, was created before the Almighty
brought man forth. His creation was the last of the astounding
inarvels of the six days. " God created man in his own image, and
gave him dominion over the fish of the sea, the fowl of tlie air, and
every living thing that moveth upon the earth." Our impression
in accoixiance with this, and in our own conceit, is that man is the

highest of God s creatures on earth
; and your duty, gentlemen, is

the study of that perfect work of the Divine CteatoT. You aU
knowthefamiliar expression of Pope, that "the proijer study of
mankind is man." No doubt much consideration is required to
keep that equipoise which gives harmony to our social relations.
But this expression has reference solely to man's mind and to hia
social and intellectual relations, and we must limit its signification
to the study of the products of the human intellect. We cannot
but recognise great variety in our mental condition. However bril-
liant, it is chiefly the result of human training. We no more blame
the Deity for the deficiencies of intellect in man than for the fero-
cious instincts of many of the lower orders of His creation. The
Alinighty seems to have left the develapment and adjustment of
man's intellect to man himself; but man's frame and the vital
principle He seems to have made perfect at once. This is not the
occasion or the place to discuss the question of progressive develop-
ment. It is sufficient for my present purpose to state that, in my
mind, no argument, no sophistry of modem speculators, breaks the
hallowed charm of the first chapter of Genesis. Again I remind
you of the ample and impressive words, " God created man in his
own image.''

Now, gentlemen, it is that " image " which you have to study.
You have as much to do with the intellectual part as any of your
fellow-creatures ; but it is your special mission to study the won-
drous physical structure of this machine, and that marvellous vital
principle which makes the machine from God's power so far to
excel that emanating from the highest human intellect.

Hence, then, I say, that our mission is one of the highest on earth
when compared with that of each fellowJabourer. Honouring, as
we should, the loom, the steam-engine, the locomotive, and all that
gives glory to human intellect, we have in ourselves a mechanism
and a motive power which it is the solace of our minds to consider
as emanating directly and solely from the Deity. To appreciate the
works of the Almighty is the highest and best-received proof of our
civilisation, as well as of our recognition of a Supreme Being, i^ld
of a great hereafter.

What study then, gentlemen, can possibly be more interesting
than that on which most of you ai'e now embarking i These cir-

cumstances, briefly referred to, seem to me to raise it in interest
above all others. But, happily, all do not think alike, and so each
man selects, or is drawn to, his vocation ; and it is enough for me,
as an enthusiast in my own way, to congratulate you on having
chosen one of the grandest spheres for the occupation of human in-
tellect. Part of your education, highly encouraged in this institu-
tion, enables you to " debate in the Temple " if you will ; aud that
of medicine strictly, enables you to approach our Saviour's works in
the nearest degree permitted to man. You can, under Providence,
make the lame to walk, the blind to see ; and if you cannot raise
from the grave, you can literally interfere during the seeming last
fatal moments, and, in strangulated hernia, or by tracheotomy, be
the happy means of prolonged years on this earth.

Gentlemen, the occasion on which we meet justifies such attempts,
humble though they be, to inspire you with enthusiasm for the pro-
fession of your choice ; but whilst speculation and metaphor are
largely permitted in an introductory address, the every-day realities

of our position cannot and must not be overlooked. Thus, internal
changes have occurred in our executive staff within the last fifteen

months which now demand special notice.

Fourteen years ago (1848), when engaged, as I am now, with an
introductory address, I had the pleasure of announcing the acquisi-
tion to our staff of Mr. Henry Lee as assistant-surgeon to the Hos-
pital, and Demonstrator in the anatomical rooms. After a period
of active and honourable service in each capacity, Mr. Lee has
retired from our ranks for more extended occupation in St. George's
Hospital. Mr. J. W. Hulke, one of our assistant-surgeons, and
formerly a distinguished pupil in the College, saw his interest in
migrating to Middlesex Hospital, These vacancies have been filled

by associates of the College who formly held high rank among the
pupils. Mi\ Henry Smith, Mr. Peter Price, Mr. Francis Mason,
and Mr. William Spencer Watson, are distinguished names in our
College history ; and these gentlemen have been selected by the
Council to fill such places as fell vacant, and to add strength to our
surgical staff. No comment on my part is needful to give currency
to the claims of these gentlemen on public confidence ; but I can-
not resist the opportunity of giving vent to my own personal regret
that Mr. Price should have been forced, by the depressed state of
his health, to retire from a position which lie was so well qualified

to adorn. I know that this feeling is also entertained by my col-

leagues ; but my regret is increased by the circumstance that Mr.
Price wa.s endeared to me by friendly feelings of no common kind.

I had watched his industry, and observed his ready talent as a
pupil ; he had become, in the course of years, my confidential

a.ssi8tant in private practice, and I anticipated for him a bright sur-

gical career in this great metropolis.

Our staff has suffered a peculiar loss by the resignation of Mr.
Bowman. His name has lor years been so iamUiar wherever the

reputation of science extends, that his presence among us was a
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cuarautee of our integral strcn<'U). The labours of private practice

have induced Mr. Bo\nn;in to forego his public position among us
;

but he carries with him the regrets and good wishes of his former

colleagues, and all interested in the welfare of King's College.

Last of all, gentlemen, I have to refer to the resignation of our

well-known and highly esteemed Professor of Medicine. Dr. Budd
has filletl his chair for two-aud-twenty years, and it would be diUi-

cult to name his superior among his contemporaries throughout

that long period. Of a family to whom Medicine seemed as a

p«eaion—his father was a practitioner of no mean note, and seven

youths of the familv became disciples in the same walk,—Dr. Budd
came to King's College a high class wrangler and a Fellow of Caius

College^jCiii«>hMeig««-<Uuuanlecedents held out bright prospects forthe

«.«J^ii-«!iMedicine in this College, and I well remember the satis-

fiaction with which I myself looked upon him asmy colleague when
\re began our work together in 1840. Many of you can testify

how admirably he has fulfilled his duties here and at the hospital,

and his genial presence can never be forgotten by those who nave
had the good fortune to partake of his instructions. As with Mr.
Bowman, the pressure of business otherwise has finally induced
Dr. Budd to take this step of separation. It is a recognised custom
among successful physicians in London. I know that for years

our distinguished Physician has meditated this step, and even at

the last his reluctance to leave the field on which his liigh jjrofes-

sional reputation has been won had well nigh induced him to ad-

here to labours far beyond his natural strength.

But, gentlemen, there is a resiliency in corporations as in king-

doms. As in former times, when grief was expressed by the cry,

"The king is dead," the sounds of joy soon followed in the shout,
" Long live the king !"—so with us ; as one magnate passes away,
another steps into his place. We ilo not actually realise the loss

of Dr. Budd before his chair is filled by Dr. Johnson.
There may be those here who have on the same bench wdth this

gentleman nearly twenty years ago, when he was a pupil of this

College. These and the College authorities can testify to his sur-

passing excellence in that capacity. I myself remember, as it

were yesterday, when, on an occasion of the distribution of prizes,

he walked from the president's chair well-nigh overwhelmed with
the weight of volumes in his arms. I wondered at the time what
might become of one so full of promise. He next took rank as a
pupil in our liighest hospital appointments ; then he was selected

as medical tutor in this College ; thereafter he showed himself as
accomplished and eminent pathologist—a man of such mark, that

on the earliest opportunity the Council of King's College made
him one of the assistant-physicians to the hospital. Additional
honours were in reserve, for he soon became professor of materia
medica, and was selected to the charge in the hospital left vacant

hy the premature and lamented loss of Dr. Todd. Well might Dr.

Johnson and his friends sujiposc that his cup of good fortune was
brim-high ; but another honour was still in store for him, and
that was the succcs-sorship to Professor Budd !

The course which I have thus briefly sketched was one which
shadowed forth such a climax, and Dr. Johnson may now be said

to have reached the broad guage of hit- career. Like our cousins

west of the Atlantic, we are fond of nicknames ; many of our
eminent men are distinguished by prefixes neither Christian nor
baptismal. Tlie Southern States at tliLs present time are proud of

one of their distinguished generals under the name of " Stonewall"
Jackson ; and King's College has been proud of a Professor who
lias among his contemporaries long passed by the familiar name of
" Kidney' Johnson !

Gentlemen, were I asked to choose from among the pupils of

King's College an example ot a career likelj' to excite emulation on
your part, I doubt if I could select one more appropriate than that

of the gentleman to whom I have just alluded. When he came
to this C'olUge lie was, like most of you, without a friend, and pos-

sessed of means not more than sufficient for the course he had
chosen. He had received a good preliminary education, and was
endowed with excellent natural abilities. If appealed to himself,

I feel assured that his own modesty would say, not more in either

way than most of you can boast ; but mark me, gentlemen, he had
perseverance, industry, and indomitable courage. The.se, and
various adjuncts, which it would be unfair to dwell upon, in his

presence, and on such an occasion, have made him your teacher in
Physic ; and I refer to the subject, not so much for the purpose of
expressing praise of Dr. Johnson, as for impressing on your mind
that a similar career is open to one and all of you who will fairly

emulate the conduct of such a predecessor. Each of you cannot
expect to be a professor in King's College ; but be assured that the
posts of honour in our profession can, in the present day, be
attained only by those who shall steadily follow in the way in-

dicated by the example of our newly-elected Professor of Physic.

Another notice of change in oitt arrangements will bring me to

an end on this head. A most useful and important means of
efficient teaching has been gradually and silently increasing ever
«ince our department began. Without a rou.seum, a teaching esta-
blishment is not recognised. Ours, well stored at an early period,
hM in the course of years outgrown the boundaries allotted to it.

Want of space for such accumulated treasures has long been felt

;

but the numerous demands on the funds and energies of a com-
paratively young institution, delayed the realisation of a favourite
scheme for the enlargement of the museum apartments. Happily
that difficulty has been surmounted, and our large collection of
preparations is now disposed in a befitting apartment, which, for
size and proportions,

_
does honour to our building, and can stand

comparison with that in any similar institution in tliis country. I
neecl add no more, gentlemen, with regard to our internal arrange-
ments than that in most other respects we stand as during the last

session.

There are certain rules, regulations, and requirements as regards
the medical department of King's College dift'erent from those in
other medical schools, with which all who enter here are expected
to comply. These are neither stringent, unpleasant, nor forbidding
—they are here considered wholesome, and such as a well-bred youth
would willing accept as his tenure of position in a College founded
in close connection with the National Church.
Some of you are beginning your professional studies, some are

midway in progiess, and some are about leaving the College to

break ground on the great field of man's earthly struggles. None
of you are too old to be above the advice or opinion of others, and
it forms pait of my duty to address you on the nature of the ea-
gagements on which you are all about to enter.

It is right and proper that you should be frequently reminded
of your higli calling—of its psychological character, of its scientific

aspect, and of the glory of doing good to your fellow creatures ;

but there are certain more commoniilace features associated with it

which are equally worthy of your consideration, and which it

would be affectation not to notice on such an occasion as this.

There are few who begin the study of Medicine without having it

in view as a future means of livelihood, and as being the stepping-

stone to their future social position among their fellow-men. Hence,

then, the necessity for taking a more common-place estimate of the

objects associated witli Medicine than that which I have hinted at

in the eTirly i)art of this address. Happily, if a man chooses, there

need be no great separation or distinction between the liighest

aspirations and the commonplace duties which I now allude to.

The character and conduct of the boy usually foreshadow those of

the man ; and this remark is peculiarly applicable to the youth
who begins his studies in a well-regulated medical school. It is

there that he begins to develope the material of which he is made,
and much of liis future J'ate will hinge upon his conduct and ac-

quired character during the period that he rules his intellect among
his fellow-pupils. Much of a man's position depends on what his

,

fellow-men say and think of him, and at this early date the student
is closely watched by those on whose good or evil report much will

afterwards depend. If he secures the just applause of his fellow-

pupils, he lias already taken considerable standing. The same
(jualities which have thus earned him so far will have an equally
good effect with his teachers and those in authority. Thus admirers
may be secured in early years, many of whom become fast friends

in future life. I need scarcely say, gentlemen, that in asking you
to seek the admiration of your fellows, I mean tiiat it sliall be for

all those good qualities which most become a man. Some of these

may be appropriately glanced at on this occasion. In this insti-

tution you are all aware that much importance is justly placed on
the due observance of religious duties. In this the College but
resembles the quiet institutions of our country ; but it cannot be
overlooked as a peculiar feature of King's College that, for the first

time in the history of our great medical schools, the association of
the two has been specially pressed. It has always been with me a
question how it has happened that a saying has got abroad that

medical men are less impressed with a sense of religion than others

of the community. My own experience has led me to entertain

the ojiposite view. I have never seen reason to consider medical
men less devout than any other section of the community.
On the contraiy, our whole course of study, almost every
subject that we deal with, leads inevitably to the impres-
sion and conclusion regarding the existence and design of that

Almighty being whom we all worship, and with whose immediate
works it is our duty to deal more largely than fulls to the occu-

Sation of our fellow-men. Gentlemen, it is a feature of the medical
epaitment of this College that the lessons of our holy religion

should be closely associated with those of a professional character

;

and it is with no little pride that we heai- from the lips of our
respected Principal, year after year, that in the competitions for

some of our principal prizes, the medical students display an
amount of knowledge in Theology that would do credit to those

whose special duty it is to study for the Church. It has, indeed,

invariably hajipened that our first prizemen have been specially

distinguished in this way ; and we nave no reason to doubt that

their successors will be equally eminent.
But whilst I refer with pride to these features of our collegiate

system, I must declare that the Professors who greet you on tliis

occasion have chiefly to do with your secular education. We cannot

but feel that those who are se Julous in one department are likely to

be 80 in others ; yet it is our duty to remind tiiose who have been
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here before, and to assure those who appear for the first time, that

without assiduity no substantial progress can be made in professional

studies. The elementary knowledge which you must of necessity

master can be acquired only over a series of years. Work done by

fits and starts will not do with us. A single great and comparatively

brief effort will not suffice. It must be steady, plodding, consecu-

tive labour that will carry you successfully through the first great

trial by which you will be formally admitted as members of the

profession to which you aspire. When looked upon as a whole, the

task before you seems great and almost beyond grasp ; but the

Napoleonic rule answers admirably here, for by taking sections

separately, you can master each with comparative facility, and thus

step by step achieve the victory over the whole.

I know not that I can say anything to you likely to be more
useful in your future studies than that I am now alluding to. Re-

member what I now say, and you will be cheered on in your

arduous path on many a future occasion, when your heart may be

well nigh failing, as you look at the work before you. It would
mislead were I to speak lightly of your task. It is great and diffi-

cult ; but after all you must bear in mind that it is only such as

has been mastered before by thousands. In most respects, modern
requirements, particularly those of recent years, have been greater

than those of former times ; but it cannot be overlooked that the

facilities for instruction and for learning have increased in propor-

tion, and assuredly the modern student has much in his favour

from the style of examination for diplomas and degrees which now
prevails with our most influential licensing bodies. Among modern
innovations and improvements, few are more worthy of approbation

than the terminal examinations which are now becoming common.
For the profession and the public the advantages are great ; for

there can be no shirking in a course of study which is thus tested,

and to the zealous student, anxious to secure the full benefits of a
comprehensive education, the new system offers great facilities for

his yearly labours. The spirit of all high educational rules is, that

by following certain prescribed courses, a guarantee is secured that

the mind and intellect have traversed great fields of knowledge.
Accomplishments will be measured by the mental impressions

thereby made and retained for future use, and he who can best turn

such knowledge to account becomes in the estimation of the world
the most accomplished. Heretofore the custom has prevailed of

examining on the whole field of professional knowledge—aye, even
including preliminary in some cases—at a single examination, or

at most on two or three occasions within a few days or weeks. This
gave rise to the unworthy system of cramming, and the pupil
thereby endeavoured to get by heart as much as he possibly could

in the few last months of his attendance at the schools. The cram-

mer, or " grinder," as he was facetiously called, contrived in the

course of time, and by comparison, to find out the questions which

each examiner was most likely to put, and he who could do this

most cleverly was considered the best at his business. Thus many
men were prepared for examinations by a system only a little in

advance of the method of teaching parrots to speak. Even the

conscientious, hard-working student, who did not grind, thought it

a severe, and in some respects worthless, task to be obliged to' keep

tip all his knowledge to examination-point, when he felt convinced

that much of this knowledge, though excellent in itself, would
really be of little use to him afterwards. It is better far that there

should be examinations for boys and examinations for men, exami-

nations for young students and examinations for those who are ad-

vanced and consummating their school education. The advantages

of this system are, that a given portion of work may be done deli-

berately and well, so that a lasting impression on the mind shall

have been made ; that another portion may be taken up and dealt

with in the same way ; and that thus a sure foundation of well-

tested knowledge shall have been secured by successive stages,

whereon may be happily accumulated that store of wholesome
experience and knowledge which shall lead to usefulness and dis-

tinction in after-life.

But, gentlemen, this is a wide theme on which I am touching

and time warns me that I must be brief. Your chief duties here

are to study your Profession, and to fulfil the rules of the Institu-

tion. These rules are the result, in most instances, of large ex-

perience, and they emanate in part from the authorities of the

College, and in part from those licensing bodies which by law have
the right to prescribe the requirements which they deem needful.

Gentlemen, in thinking how I might best enlist your interest and
enthusiasm for your future occupation, it has struck me that

possibly a few illustrations from my own branch of oxir Profession

may be effective. The term surgery (chirurgery), signifying the

mere work of the hand, may now be said to be old-fashioned, for

the mere perfection of liandicraft forms a small section of the

surgeon's requirements. It is, no doubt, of vast consequence that

the manual part of his duties should be well performed—there

must be a species of intellect to set the mechanism of the hand at

work ; but that is little thought of compared witli the acquired
intelligence which enables us to recognise and appreciate the con-

ditions of health and disea.se, and, in regard to the latter, to select

such a course of treatment as shall act with almost mathematical

precision in restoring to health or preserving the main portion of
the frame with which we deal. It is this acqiiired intelligence
which constitutes the science of surgery, and displays the differ-

ence between its automatic character and that resulting from
knowledge, experience, and forethought. A great practitioner,
now passed away, who had spent a long lifetime in one of tho
largest hospitals in the world, wrote a book in his old age, to show
that surgery was not entitled to rank as a science. The effect oii

my mind, on perusing that book was, that the author was no
surgeon in the modern acceptation of that term. He might have
been a mathematician and a scholar, but he did not appreciate true

surgery. The vast opportunities of half a centuiy only induced
him to write a libel on his own profession, a profession which,
thousands of years ago, was designated Godlike ! There is no
evidence that this gentleman even appreciated the mechanical de-

partment of his art. He was very different from Ambrose Pare,

who believed himself inspired wlien he first applied a ligature to

close the open end of a divided artery, whereby lie could more
securely stem the flow of blood than by any other mechanical
process then known—all of which were rude and coarse in com-
parison. This very process of Park's is an admirable illustration of
the value of well-directed mechanical skill ; and considering that it

is, even at the present time, our principal means of stopping the

.

flow of blood from divided arteries—that life is thus literally held

by a thread—it may well be allowed that Pare did himself no more
than justice when he estimated his device so highly. This device,

or process, did not, in my ojiinion, rank higher at the time than a
part of the art of surgery. It was, however, an art of high rank,

for it constituted the diflerence between life and death.

Let me now give an illustration of the science of surgery.

When a great artery is cut across, death is the almost certain

result, unless the art of surgery intervenes. But arteries some-

times burst spontaneously, and although in general the final

result would be as certain as if the vessel were suddenly cut

across, it is usually much more slow in coming ; there is time

for the application of surgical means. Until towards the end

of the last century, all such means appear to have been so

futile that surgeons were inclined to let the disease run its

natural course, or, when it was in their power, to resort to

amputation, and thus remove disease and limb at the same

time. The greatest genius, the greatest philosopher in all sur-

gery, of whom this island, perhaps the world, can boast—John.

Hunter—threw his attention upon this subject. He saw that

the fatal character of the disease depended on the main current

of the blood passing through the ruptured course. Experience

had taught him that any local interference with this rupture

was highly dangerous ; the practice had been in a manner
abandoned, and surgery was greatly at fault. Hunter thought of

stemming the main current between the disease and the heart.

He did so, under the impression that the debris of the blood (in the

shape of fibrin) and such blood as remained in the aneurismal sac

would be finally absorbed, and that whilst this process was going on
the blood from the heart would find its way by collateral vessels, so

as to nourish the aff'ected limb all below the seat of the disease. That
arteries would carry blood in a retrograde direction—that small vessels

would enlarge so as to compensate for the main channel—was known
to preceding surgeons. It may be doubted, however, if anyone ever

had such ideas of absorption. Even now I am more impressed with.

Hunters's views and writings on this subject than on almost any
other. He believed that, the disease and maiu channel being set

aside, and left stagnant as it were, there was such inherent power in

nature in regard to absorption, that the disease, and even the main
vessel, would in a manner disappear under this peculiar action.

His belief was realised. He put a ligature on the superficial femoral

artery for a popliteal aneurism ; the blood found its way to the

lower part of the limb by the collateral circulation ; the limb re-

gained its health and strength ; and the original channel, as also the

disease, were no longer of account in the limb—they disappeared,

chiefly by the process of absorption. Tliis is not the occasion, nor

have I time, to dwell on all the marvels associated with this sub-

ject. Suffice it to say, that no operation in surgery has had a career

more brilliant than that to which I now refer ; nor can I give an

instance from the whole range of surgery wherein experience of

former disasters, a knowledge' of pathology and of healthy

structure, and a just appreciation of the ways and powers of

nature, were brought to bear more happily upon the treatment

of an imminently fatal disease. The crowning point was, after

all, a simple mechanical process—ligature of the main artery

of the limb—a bit of mere handicraft, but brought to a bearing

with such subtility, that if there be meaning in the term Science,

there is not a brighter example of it in surgery than this.

I cannot refrain from giving yet another illustration. You see

this cast of a foot aflected with a form of talipes. By a simple

bit of the surgeon's art, it has been brought to this nornial con-

dition. The art here has been prompted by science. Until within

a few years, surgery had little or no control over this form of dis-

tortion
;
yet by a happy reasoning from the fields of anatomy, phy-

siology, and pathology, a result has been produced which thii'ty
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yeais ago was literally unkno^ni in the domain of surgery. These
sciences taught the mechanism of the foot and leg ; the actions and
uses of muscles and tendons ; the immediate causes of the deformity;

«nd how Nature, if but assisted by the surgeon ever so little, by the

division of the tendo-Achillis, would most effectually make amends
for her original error—so to call it. There is even more of science

in all this than is implied bv that yet said. Even the method of

dividing the tendo-Achillis tas a dash of science in it more than
appears to the common observer of the present day. A youth
imbued with natural genius, who in his years of manhood has
been the exemplar to British surgeons in this department of prac-

tice, seeing the uselessness of apparatus as applied in such a case

on ms own person, actually divided the teudo-AchiUis with his

own hand, and thereby in a manner set the heel free. His friends

were alarmed. Good orthodox men were called in, and the heel

was bound up so that the cut surfaces of the tendon should lie face

to face and join again. The case did little more at this time than
those in which some surgeons had also divided the tendon by a
bold incision from the skin downwards. The youth referred to was
Dr. Little, and such was his early experience on a field in which
he has since gained high distinction. It remained for Stromeyer
to put the crowning triumph on this little bit of surgery. He
divided the tendon by means of a small blade, little bigger than a
common sewing-needle, which was pushed through the skin by a
kind of puncture, and then turned against the tendon. Thus a
large festering sore was avoided, and the difference of two wounds
was as great as that between compound and simple fractures. If,

fentlemen, there be no science in all this, then I must confess that
know not the meaning of the term.
At the present time all England is in anxiety regarding a pes-

tilence among our flocks, which threatens to check the supply of
a needful material, which, as we all think, goes far to build up
English bone and sinew. Great though the alarm on this score is
in many quarters, it is little indeed compared with that which pre-
vailed in England and throughout Europe till near the end of last
century, when the scouree of small-pox in man was stayed by
Jenner. Call this mighty work the produce of induction or
deduction, of genius or of experimental inquiry—what you will

;

it is a noble portion of science, of which medicine and surgery
alike may be proud ! Only think, gentlemen, that with a lancet
and a little lymph, in quantity so small as scarcely more than to
be recognised by the eye, a jwwer has been acquired by man
over a malignant and fatal disease which in a generation saves the
lives of hundreds of thousands !

It is to such a profession, gentlemen, that you now seek
admission. Whether your future calling shall be that of physician.
Burgeon, or general practitioner, you must in your education and
future position recognise great facts like these ; and even at this
early date, you cannot but be impressed with feelings of interest, of
awe, and of reverence for the work you are about to be engaged in.
What more can I or my colleagues say on such an occasion as this
to stimulate your industry, to rouse your ambition ? Although
Medicine may be said to be still in its infancy, great deeds have been
done ; but without doubt, many more remain to be accomplished.
Much though we admire the genius which has been associated with
the .successive improvementsm our profession, we cannot but feel
that without industry there would be little hope of success.
Industry, gentlemen, industry is what we ask of you. The great
things will follow, as it were, spontaneously : and so, if you admire
great men and great deeds, we say to you, " Go ye and do like-
viae."

THE LONDON HOSPITAL.
The address at this school was delivered by Mr Hutchinson. He

commenced by stating that one ostensible object of Introductory
Lectures was to welcome those who were newly commencing the
study of Medicine. To those who for the first time were present as
Btudentfl of the London Hospital College, he begged to offer, on the
part of the Professors, and also of those who would be now their
companions and senior students, a warm and hearty welcome. He
could assure them that no effort would be wanting to render the
period of their student life agreeable in the present and profitable

""d*" f
^'**'"*- He would next congratulate them on their choice of

a Profesmon. The science of Medicine had year by year taken a
wider and wider scope, and embracing what it now did there was
none more deserving of zealous cultivation. In the selection of a
profession a nrimary object of anxiety to every man ought to be as
to what would be its infhienc^ upon himself. Taken as a whole he
did not believe that any pursuit more favoured the mental and
moral development of those devoted to it than did that of Medicine.
He would not attempt to draw any comjiarison with others, but
would simply assert, on behalf of medicine, that, so far from requir-
ing the repression of any faculties, it demanded the full exercise of
every endowment of the human mind, and in doing this it favoured
"^^gfojth of a vigorous and unwarped character.

s^tL * ^ "^J"
tJien proceeded ;—To say that medical life mademce««nt demands on the exercise of the affections—that it brought

men into contact with their fellows under cii-cumstanc«8 the most
likely to call out " the charities which soothe, and heal, and bless "

was but to state what every one would acknowledge. In like man
ner it is not neeilful to insist that it gave the fullest possible play
to the iacidties of reason, reflection, observation, and memory.
With regard to the imagination, however, there was an impression
abroad which he took leave to consider as a great mistake. It was
thought that men of science, and Physicians especially, ought to
repress this the noblest of our mental endowments. If the truth
were so, it would indeed be a hiuuLliating fact. But, so far from it
he would undertake to assert, that in no avocation was a healthy
and vigorous power of imagination more useful. Let it bo remem-
bered that there is broad distinction between imagination and fancy.
The one deals with the unseen, but real ; the other with that which
is neither seen nor real. Imagination is, indeed, rightly considered,
the art of bringing before the mind's eye a clear image of that which
is not really under the sight. There may, of course, be en-ors of
imagination just as there are errors of reasoning, errors of memory,
and errors even of siglit itself. Now, as the majority of objects
with which we have to deal are not at the time actually under view
the power of forming clear, definite, and truthful images of them
becomes of the utmost importance. It is, in fact, the only way in
which muddleheadedness can be avoided, and its greater or less de-
velopment constitutes one grand difference between individual men.
To a good Surgeon, with a clear, image-forming faculty, a man's
body becomes transparent Is a bone dislocated, he sees tlirough
skin and muscles right down to the seat of injury, and recognises
the exact relative position of the now displaced parts. If it be ob-
jected that this is the work rather of memory and of previous train-
ing than of imagination proper, the reply must be, that all imagi-
nation is necessarily built on memory. It is, however, far more
than mere memory, since it can advance forward from the facts fur-
nished by memory to others, which are only to be arrived at by in-
ference. One mian is able to fonn very correct ideas of objects-
countries, for instance, which he has never seen ; whilst another
requiies that everything should be subjected to his eyes before he
has any definite conception of it. The difference is in the power of
imagination. An ingenious writer has remarked that he who first

used the expression, ex pede Hercuiem, must have been a veiy stupid
man, since it is surely not needful to see a whole foot in order to
infer the stature of the man. A hair ought to suffice, and he adds,
" To the mind of an archangel a pebble would be a sufficient datum
on which to construct the universe." Tasks somewhat similar in
nature are constantly submitted to the Surgeon, and he is eveiy day
under the necessity of reasoning from a small fact up to a great con-
clusion. If he cannot imagine accurately much more than is ac-
tually before him, his scope is limited indeed. To obtain a clear
mental conception of any one of the processes of disease, requires a
very sustained exercise of a trained imagination. Indeed the im-
portance to the Surgeon of a careful cultivation of this laculty
could scarcely be overrated. How, indeed, are the brilliant achieve-
ments of genius accomplished but by the efforts of an imagination,
80 exalted in grasp, so tmthlnl in vigour, that it seems to ordinary
men to reason without premises, and to find out truth by inspira-
tion. The poet applies this laculty to the loltiest themes ; the Sur-
geon uses it in a more homely field, but in both it is the same power,
and in both it is indispensable. Not only is the Surgeon indebted
to imagination for great assistance in the practice of his art, but he
may also draw from its use the most cogent motives for industiy and
patience. It brings him into sympathy with his patients. Where
the prosaic Surgeon sees only a stupid, ill-satisfied grumbler, the
imaginative faculty will enable another to glance into the poor fel-

low's home, and to recognise the fact, that his impatience is solely
due to the knowledge that every day of prolonged incapacity for
daily work on his part, involves the deprivation of daily necessaries
to those whom he most loves. Surely such an insight must be most
big hly calculated to increase our zeal and add zest to our success.

Amongst the advantages of the Medical Profession to those who
practise it, ought also to be mentioned that its main scope consists
in the pursuit of truth, and that in this pursuit it imposes no re-
straints whatever upon tlie conscience. There is every motive for
candour and for honest zeal, truth—the simjde, pure truth—being
in every instance the only aim in view. In respect to the variety of
employment which it afibrda, it is j^robabiy unequalled. The mind
of the Surgeon need never )je fatigued by dwelling too long on the
same subject ; and to most not only is mental occuimtion afibrded,
but a veiy considerable jtortion of time is taken up in travel, and
even in employment of the hands, securing in both instances great
benefit to the mind. Of all professions there is i)robably none
which so nearly exempts irom jiecuniary anxieties as does that of
Medicine,—there is none in which a man can with more ceitainty
secure to himself all the advantages of riches. There is none also

which can afford such a coiislunt succession ol small pleasures ; in
it a man does not toil weaiisomely through three-fourths of his life

in order to secure by so doing the means of enjoying the remainder.
His enjoyments come in daily instalments, and the mind is thus
stimulated and nourished by a regular supply of healthy pleasure.

Finally, amongst the advantages of our Profession, let it be men-
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tiooied that it affords full scope for heroism of character. Not even

that of the soldier does more so. Ovi life, indeed, is a battle against

physical misery, disease, and death ; and in waging it there is ample

room for the display of any amount of courage, any degree of nega-

tion of selfish interests of which we may find ourselves capable.

Having thus shown that the pursuit of Medical science was likely

to exercise a good influence on individual minds, Mr Hutchinson

proceeded to remark upon its usefulness to others.

We might, with Mr. Ruskin, consider that there are " five great

intellectual professions relating to the daily necessities of life which

have existed in every civilised nation ;—The soldier's profession is to

defend it ; the pastor's, to teach it ; the Physician's, to keep it in

health; the lawyer's, to enjorce justice in it ; the merchant's, to ;>ro-

vide for it." AU these are mutually needful to each other, and it

would be ill-judged to draw any comparison between them. A
moment's consideration will, however, show that to " keep it in

health" is not the least important. Let us always avoid most ear-

nestly all limited views of our Profession. The true scope of medi-

cine is the study of life and of its impeifections, with the hope of

increasing and sustaining the one, and of reducing the effects of the

latter to a miuimiun. It aims at no less than an actual increase of

the sum of human vitality—at securing that vitality on a firmer

basis and making it capable of a wider happiness. Not that we do
battle against all death, for none know so well as the physiologist

that what we so denominate is in reality merely chance, and conse-

quent on Nature's most essential laws. We follow Nature,, and in

no respect wish to thwart her. But we do aim, under her favouring

influence, and in pursuance of what we cannot doubt is her benefi-

cent will, to prevent prematuie death, and to secure for each suc-

cessive generation the fostering care of the one which preceded it.

We aim to remove, as far as practicable, all physical bars to human
happiness—to free the mastei'piece of creation from the imperfec-

tions of physical disease.

Think for one moment of what orphanhood is in its actuality
;

contrast the happy home and the mother's smile with the work-
house nurseiy, and you will have some measure of the value of Me-
dical art. Use your imagination ; realise that this is no fiction, but

that the misery consequent on the premature loss of parents is at

this moment being endured by thousands and thousands over the

length and breadth of our own land. Rest assured that much of

this medicine might have prevented, and that in the future much of

this medicine wiU prevent. I might illustrate this yet farther were
it needful, and might remind you of the unspeakable losses which

science sustains by the frequent premature deaths of those who cul-

tivate it ; or, to select one particular example, call to your remem-
brance a recent death, by which it is scarcely too much to assert

that a young nation, in the struggles of early existence, was left an

orphan.
But it is not onlywith life and death that ourProfession has to deal.

In the attempt to economise human happiness there are no details

too minute for its care. There are many ills which, whilst they do

not threaten life, are yet suflacient to destroy its enjoyment. Think

with what care Medicine addresses herself to the task of removing,

whenever possible, imperfections in the inestimable gifts of sight

and hearing. How many thousands are there at this hour who owe

their present possession of these faculties to her aid ? To look for a

moment on the more melancholy picture, how many thousands are

there who are now deprived of them, and to whom, by a higher art,

they might have been restored ?

After some further remarks on this subject, the Lecturer pro-

ceeded :—And here it is needful that I should remind you that no

good can be effected by mere benevolence. Science is the only

power. Benevolence may supply the motive for the acquisition of

knowledge ; it may and ought to furnish the zeal by which know-
ledge is applied, but here its usefulness ends. There is no more
common or more injurious mistake than the habit of allowing our-

Belves to suppose that we have done our best, when all that we are

certain of is that we have earnestly meant well. It may liave been

our best for the time present ; but our real best is only attained

when we bring to bear all the knowledge that through the whole of

our previous existence it had been possible for us to have secured.

A well-meaning Surgeon may attend, with the utmost painstaking, a

case of obscure injury to the hip-joint, and may yet leave a disloca-

tion unreduced, simply because his knowledge was not adequate to

the needs of the case. You may sit by the bedside of your own
child, Ul witli pneumonia, but all your affection, all your earnest-

ness 01 will can avail nothing to save its life, if your pathology and
therapeuties be at fault. Better the most cold-hearted, if he be
ekilfiil, than the most benevolent, if his heart be not adequately
supported by his head. 1 am not underrating good intentions, but
only remonstiating against their being allowed to inflict injuiy by
improper employment. The amount of human energy wasted, or
worse than wasted, at the present time, through want of knowledge,
i» incalculable. The true use of benevolence is to nerve n man on-
wavd in the resolute pursuit of knowledge. A wise and far-sighted

man may often be impelled by it to undeitakings at first sight very
remote indeed from its walks. A Surgeon will be sent to the dis-

aecting-ioom : he will devote days and nights to the labor»tory vsA

to the study
;
he will come to treat his fellow-men, for the time

being, as if they were so many machines ; he will appear to be ab-
sorbed, in dry, hard, matter-of-fact science, when possibly he isxirged
into those very pursuits by a depth of feeling of which those who
criticise him know nothing. It is curious and very instructive to
note that, as a rule, they accomplish most who begin at the greatest
distance from their object. An enthusiast in benevolence, possessed
of an ample fortune, and desirous to devote all to the advancement
of human happiness, could, I am assured, do no better than—pro-
vided he had sufficient confidence in liis mental powers—set him-
self apart to the study of physiology. His hope should be to become
not what is commonly understood as " a practical man," though we
by no means speak slightingly of tact and ability in the direct ap-
plication of knowledge, but his ambition ought to be rather to im-
prove oiir knowledge of laws—to extend and strengthen the hidden
foundations upon which all practical art is built.

Mr. Hutchinson next proceeded to offer various hints as to best
methods of study, adverting more particularly to the importance of
the cultivation of the faculty of memory and the art of observation.
He then concluded his address as follows :

—

" In conclusion, gentlemen, let me briefly sum up our somewhat
desultory remarks. We have seen that the science of health is one
of the noblest and most useful in which men can be engaged ; that
our calling is alike beneficial to others and favourable to our own
growth as men. We have observed that it claims, and ought to ob-
tain, our undivided and most earnest energies ; that the benefits as

yet secured by it are as nothing compared with what may be ex-

pected. We have seen, also, that in the future progress of Medicine
It is to the dry light of science alone that we must look, cultivating

always by its side, but never as its substitute, that earnest desire to

apply our knowledge for the benefit of our fellow-men, which will

ever keep clear in memory how very limited that knowledge is, and
instead of leading to presumption, induce greater humility in its

further pursuit.

I cannot find words to express how earnestly I desire that the
session which we commence to-day may be one of earnest industry.

I might cite many motives to such a course. I will, however, men-
tion but one, and which, indeed, includes all—To devote to our
vocation all the time, and all the labour, and all the vigour that W8
can command, is our duty.

" Thyself and thy belongings
Are not thine own so proper, as to waste

'

Thyself upon thy virtues, they on thee.

Heaven doth with us, as we with torclies do,

—

Not lig)it them for ourselves ; for if our virtues
Did not go forth of us, 'twere all alilce

As if we had them not. Spirits are not finely touch'd,
But to fine issues. Nor Nature never lends

"

Mark that word " lends," gentlemen ; it is not " gives." It is a
loan ; not a gift. It is that which no honest man would even
dare to misappropriate

—

" Nor Nature nevar lends
The smallest scruple of her excellence

;

But, like a thrifty goddess, she determines
Herself the glory of a creditor.—

•

Both thanks and ase."

ST. THOMAS'S, (SURREY GARDENS.)
Dr. BnisTow, the Dean, delivered the introductory address. He

began by a tribute of respect to the memory of the old hospital,

where he said he had, seventeen years ago, commenced his studies,

where he had worked continuously ever since, where he had made
many fri<nds, where also Cheselden, and Akensidc, and Fordyce,
and Clive, and Travers, and Tyrrell, had laboured and taught. He
then proceeded to welcome his auditors to the pleasant garden in
which St. Thomas's Hospital and School had taken up their tempo-
rary abode. He reminded them that Jullien, Thackeray, and Spur-
geon had each in their several ways done duty in that noble hall,

now formally devoted to the purposes of an hospital. He asserted

that the site was in very many ways well adapted to the purposes to

which it was now applied ; that the hospital, though not equal in

extent and accommodation to the one which had been left, was still

a handsome and commodious building, and superior in many respects

to many of the London hospitals ; and that the school buildings

which had V-een so speedily erected would be found ample and con-
venient. He then went on to speak about the future of the hos-

pital, which he said was the most momentous question with which
the governors had to deal, and one which, putting all selfish con-

siderations on one side, must be of the deepest interest to the Medical

officers, and all who looked on the hospital as their Alma Mater.

He adverted to, and regretted, the disagreements which had arisen

on this and other questions between the medical officers and govern-

ors, and attributed it to the fact that they were never brought fairly

into contact, and had no opportunity of knowing one another in

their corporate capacity. He asserted that the proper remedy was

to admit the medical officers, or delegates from them, into the hos-

pital councils. (Cheers.) He proceeded then to point out what he

considered to be the essential objects of a hospital, and how in the

erection of a new hospital, the attainment oi these objects could be
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best effected, premising that bo bad no intention of treating bis

theme exhaustively, but chiefly meant to discuss questions of con-

troversial interest. He stated that the primary object of a hospital

was the relief of the suflering and injured poor, and he proceeded

to show that the cases for which a hospital was specially needed,

and the crises which chiefly gained admission, were those of

acute and curable diseases, and accidents which demanded in

their consequences prompt medical skill, and all that the re-

sources of a hospital could furnish. The secondary but not the

less important object was the education of medical men. It was

not the less important because, while the immediate benefits

of such an institution were conferred only on a limited and

easily ascert.iinable number of individuals, on the good edu-

cation of the younger niembei-s of the profession depended in a

great measure the health and lives of the population at huge. Ho
showed, too, that it was in the combination of the two elements that

each attained its highest degree of perfection. He next spoke about

the choice of locality for a hospital. He considered that a healthy

site was imperative—that it was worse than folly to add knowingly

to the risk of those whose lives were alrcadj' trembling in the

balance ; but he added that a good deal of stuff had been said and
written about pure air. In illustration, he showed how almost

everyone went, for the benefit of his health, at one time or another,

into the country or to the sea-side; but he contended that the bene-

ficial effects which ensued were due far less to purity or peculiarities

in the air than to perfect rest from toil and axiety, to good sleep,

good diet, and other hygienic conditions. He did not deny that

pure air was a valuable thing ; neither did he deny that there was
such a thing as poisoned air ; but he asserted that most sources of

poisoned air were in the premises where it produced its ill effects,

and net in the surrounding atmosphere, and that most of the sources

were remediable, or had been remedied, and did not necessarily

exist in London more than elsewhere. He admitted that certain

peculiarities of atmosphere, such as warmth, cold, dryness, moisture,

&c., were best adapted to certain constitutions, and to certain cases

of disease, but he maintained that special atmospheric conditions of

this kind could hardly be consulted in the erection ofa general hospital.

He said it might be objected still that it was well known that patients

in country hospitals recovered more speedily and favourably than

those in jLondon ; but, admitting the truth of tliis for the sake of
the argument, he still asked how far the diflTerence of result depended
on counlry air, and how far on (he different constitutions of the

admitted patients in the two cases, and how far to the greater con-

centration of serious cases of disease in the metropolitan than in the

rural hospitals. The truth he asserted to be that good, pure air

was of infinite service to everyone in health and in disease, and that

impure air was highly prejudicial ; but that the purity was not

the poetical purity of breezy hills, and that the mipurity which

was dangerous was not (except in very rare cases) the impurity of

the atmosphere around a hospital, but the impurity of the atmos-

phere originating within its walls ; and that a hospital was not to be

made a healthy hospital by carrying it to some fancy site, but by

attending carefully to its construction and its internal anangements.

He contended that there was no good object to be gained by

spreading the buildings over a large surface ; that a hospital was no

more likely to be a healthy hospital if its wards were studded singly

here and there over an extensive area, than if these same wards

were piled one above another np to the clouds. He contended also

that though airing grounds were essential to the patients, there was

»-&ecesitty at air why they should be large. He did not wish to

imply that it was unimportant to obtain as large an area as possible

for the erection of a hospital, but he maintained that excess of space

was a luxury, and should not be secured at the risk of sacrificing

Other requirements, or of inflicting serious injury upon them. In

speaking of other matters connected with the welfare of patients,

he took the opportunity of pointing out the improvement wfiich had

been made of late years in the diet of the patients, and especially in

the system of nursing, and he passed a warm eulogiura on the matron

of the institution. He then proceeded to consider by what means

the convenience of applicants and the admission of' suitable cases

might be secured. He showed from Mr. Whitfield's statistics of the

places of abode of the in and out patients of St. Thomas's Hospital,

last year, that the great majority came from within a circle round
the hospital of two miles radius ; and he argued, as well from this

as on other grounds, that to meet the requirement it was essential

that the hos[>ital should be placed in the centre of a crowded dis-

trict, near to leading thoroughfares, and, if possible, not far from
one or two railway termini. He deprecated the plan that had been
suggested, of dividing the hospital into two parts—one to be a re-

ceiving house in London, the other a hospital for convalescent and
chronic cases in the country. He asserted that the receiving house
would become a second or third rate London hospital, and that the
country institution would lose its special character altogether ; and
he insiste<l, moreover, that such a division would necessarily destroy
the place as a complete school of medicine. He contended that, if

any division was to be carried out, i t would be far preferable to make
two London hospitab, to be placed in distinct crowded districts, than

to carry into effect the scheme which had been proposed. He wished
it to be distinctly understood that what he objected to was the
division of the hospital, and not to any plan which might enlarge
its sphere of usefulness. Hence he dwelt on the great necessity at

present existing for sanatoria, and asserted that Tie should be glad
to see established, in connection with St. Thomas's and other hos-
pitals, institutions of this kind—not, however, to be created out of
fuuds at present devoted to other purposes, nor at the expense or
injury of that kind of benefit which hospitals at present dispense.

He advocated, in furtherance of the objects of the hospital, the

formation of outlying dispensaries, to be administered by officers

appointed by the hospital, and to be provided with ambulances or

other means of transit for the conveyance of accidents or cases of
serious disease to the hospital of which the dispensaries should be
the tributaries. He then made some remarks on special hospitals,

and contended that if some of them were good and useful (as it was
generally admitted that they were), it was impossible to draw any
arbitrary practical line between those deserving our approval and
those meriting our censure. It appeared to him that the proper

way now of correcting any abuse in connection with them, was not

f o attack specially this or that particular institution, but to establish

in the general hospital special departments in all those branches

which special hospitals had now made their own. He considered

that this plan would in nowise injure the better class of special

hospitals, but that it would tend to the suppression of trumpery and
quackish institutions, and would permit the mistaken charity which
now supported them to revert to the older subscription hospitals,

which so greatly needed and deserved it. He said that this jdan

was already in many hospitals carried out to some extent. The
lecturer then proceeded to advert to two or three occurrences oC
the past twelve months. He drew attention to the establishment

of the Grainger prize, which had resulted in the wish to give that

gentleman a testimonial. He expressed his pleasure that Mr.
Grainger's name would thus be perpetuated in the school of which

he had so long been an ornament. He then adverted to the fact

that Mr. Rainey had had a pension bestowed on him by Govcni-
ment, and he took the opportunity of extolling in high terms his

moral and intellectual character, and of expressing his high regard

for him as his old teacher and his friend. He finally alluded in a

few feeling phrases to the death of the late obstetric physician, Br.
Waller, and concluded, amidst loud cheering, with a few words
of advice to the students and thanks to the audience for their

attention.

GENERAL CORRESPONDENCE.

IS ALCOHOL FOOD ?

To the Editor of the Medical Circular.

Sir,—I beg leave to offer for consideration a few stray thoughts
on the question of Alcohol as Food. Probably there is no .substance

that would of itself, without combination with other substances,

sustain life in the human body for any length of time. Even
bread would require something more than the saliva and gastric

juice for the purposes of digestion, or in common language "to
moisten the clay," if I may use a quaint expression having a special

reference to alcoholic drinks, and which is more physiological in.

its meaning than at first sight appears. I would go so far as to

suggest that the scriptural expression, " man does not live by bread
alone," may be proved to bu true as regards the body, and I venture

to quote this because, though there may be, and are, " oppositions

of science falsely so called, to scriptural truth, there cannot be in

the scriptures, from their essential character, anything opposed to

scientific truth, while there is I believe, more scientific information

in them than some pihilosophers are aware of, or disposed to allow.^

If, then, a combination of substances is necessary for food that will

sustain life, and if that food requires to undergo a complicated pro-

cess before it becomes assimilated to the blood, alcohol may be use-

ful in the chemistry of digestion to a certain extent, not only by
contributing its own elements, but by stimulating the action of the

organs employed, and thus prove to be a direct and positive agent.

It is, however, to its indirect or negative agency, that I wish more
especially to refer. In addition to chemical combination, another

condition is requisite in order to effect perfect digestion, and that

is tranquillity ooth of body and mind, and that, too, both before

and after a meal. It is well-known that active exercise taken im-

mediately after food retards its digestion, and likewise il' food is

taken when the body is much fatigued, the organs of digestion,

(themselves partaking of the fatigue), are not in a fit condition to

perform their functions. Tranquillity of the mind is of equal im-

portance to that of the body, and whatever conduces to restlessness

of mind, whether the re-action of indigestion itself, or whatever

else, such a condition is a hindrance to the perfect digestion of food,

and the consequent nourishment and well being of the body. 1

may illustrate my argtunent by a passage from Shakspeare, whose

large amount of common sense and uncommon intuition into eyejy

,
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phase of human character, enabled him to acquire no mean amount
of physiological knowledge.

" Yon Cassius has a lean and hungry look,
He thinks too much

—

Would he were fatter."

His thinking too much evidently hindered his digestion. But
whether the leanness of Cassius was onlyan imagination of the poet,
or not, the physiological truth remains the same. In this view of
the subject it becomes an interesting question how far the use of
alcohol may contribute to allay restlessness of mind, and, so in-

directly promote digestion. In excess it would of course stiiuulate

too highly, and increase the restlessness, but a moderate use of it

has, I think, a directly sedative and tranquillising effect. Here
a^ain the expressions used in common life are not without their
gignificance, and a glass of brandy-and-water just before retiring to
bed is not unaptly or unscientifically called a " night-cap." The
case of your correspondent 'Verax' in last week's Circular
would appear to indicate that the brandy-and-water combined with
the laudanum acted as a sedative, and thus caused a gradual
slackening of the wear and tear of the tissues of the body by
diminishing the expenditure of the blood in the secretions and
excretions, and the " life being in the blood," according to the in-
fallible authority of scripture, it was by this means prolonged.
According to this theory a moderate degree of smoking may be bene-
ficial in giving a degree of repose to the digestive organs, and so
assist the process of digestion. It is remarkable how little amount
of solid food many poor fellows take who are in the habit of smok-
ing. It is true that when there is much spitting with the smoking,
indigestion may arise from depriving the stomach of the saliva, but
that would only be the case probably when smoking is carried to
excess. I am, &c., Henry Meymott.

Ludlow, September 28th, 1862.

ACADEMIC COSTUME FOR ST. ANDREWS.
To the Editor of the Medical Circular.

Sir,—I have been requested by Dr. Dav to communicate to the
Medical Journals information of the fact' of the " Senatus" having
recently assigned an academic costume to the Medical graduates of
St. Andrews.
The costume is as follows :—The cap and gown for Bachelors and

Doctors of Medicine are to be similar to those worn by Masters of
Arts at Cambridge, and the gown may be made of silk or stuff,

&c., at the option of the wearer. The hoods are also to be of the
same shape as the Cambridge hoods, but of distinctive colours and
materials. The M.B. hood may be made of either black silk or
stuff, with an edge of purple silk two inches wide inside and outside.
The M.D. hood, which b very handsome and elegant, is to be made
of purple cloth, and lined with rose-coloured silk.

It is to be hoped that all St. Andrews' graduates in medicine will
provide themselves with this costume, and wear it on all those
public occasions where University men usually appear academically
attired. They will thus indicate the nature of their degrees, and,
by showing their colours, will prove that they are not ashamed of
their connexion with the time-honoured University of St. Andrews.
It is also desirable that at the next conferring of degrees, in
December, all candidates admitted to that honour should appear in
their proper academic costume.

Mr. Brown, tailor and robemaker of St. Andrews, will supply the
correct costume, according to the regulations ot the University.
Unless composed of the very best materials, it may be procured for a
moderate price ; a certain number of sets will most likely be kept
on hire, for the use of those who do not wish to purchase.

I enclose my card, but prefer signing myself, yours, &c

,

Oct. 4th, 1862. M.D., St. Andrews.

BIRTHS.
Adkin.s.—On the 19th ult., at Yealmpton, Devon, the wife of J. E.

Adkins, Esq., M.K.C.S., of a daughter.
Bruce. -Ou the 28th ult., at Clifton villas, Maida hilL the wife of S.
Noble Bruce, Esq., M.K.C.S., of a daughter.

T "^'T^*^"
^^'^ ^^"^ ""'' ^^ Bournemouth, the wife of "W. S. Falls,

L.K.Q. C.P.I. , of a son, still-born.
FLBisciiMANN.-On the 28th ult., at Cheltenham, the wife of Alfred

Fleischmann, Esq., M.R.C.S., of a daughter.
GAKLA.\-D.-Onthe23rdult., at Yeovil, Somersetshire, the wife of E.

C. Garland, L.K.C.P.E., of a daughter.
MOSELY.-On the 27th ult., at Upper Westbourne terrace, Hyde park,
the wife of B. E. Moscly, Esq., M.R.C.S., of a sou. ' •' ^ '

MARRIAGES.
Cmoeen—Page.—On the 23rd ult., at the Parish church, Kirk Brad-

rf°Vr„, „ *^^"' ^y *''° ^''^- "^"- ^'"7' V'<=<"'. assisted by the Rev.
C. HUl, M.A., Chaplam of Dalby, Br. J.Nelson Cregeen, of Peel, to
Miss Annie Page, of Derby square, Douglas, Isle of Man.

M*ii«cx—HEATHC0Tis.-On the 25th ult., at Lcokhampton church.

Cheltenham, Francis Meheux, Esq., M.R.C.S., of Southampton, toCany Emdy Heathcote, only surviving daughter of the late Captain
Burrowes, formerly of the 8th K.R.I. Hussars.

DEATHS.
BicKEESTETH.—August 6, at Cape town, Africa, Hemy Bickerstoth.
M.D., aged 49.

Buchanan.—On the 29th ult., Maryanne, wife of George Buchanan
M.D., of Gower street.

'

Hasle.—On the 26tli ult., Thomas Harle, M.D., of Dalhousie street,
Glasgow, aged 49.

Hurt.—On the 26th ult., at Mansfield, Notts, Samuel Hurt, M.D.
Jackson.—On the 30th ult., at Kew, Dr. John Jackson, aged 84.
Rutherford.-On the 24th ult., at Sligo, Dr. James Rutherford, R.N.,
aged 84.

MEDICAL NEWS.
Royal College of Physicians of London.— At the ordinary

general meeting of the Fellows held on the 30th ult., the following
gentlemen, having undergone the necessary examination, were duly
admitted Members of the College :—Edward Dalzel Dickson, M.D.,
Constantinople ; and Reginald Edward Thompson, M.B., Upper
Belgrave street.

Also, on the 2nd August, David Graham Miller, R.N., previously
an Extra-Licentiate, was admitted a Member.
The following gentlemen passed the Preliminary Examination in

the subjects of General Education, on the 24th ult. :—William
James Guthrie Bedford ; William Bell ; William Jennings Burt

;

Thomas Beaird Burton; William Harris Butler; John James
Eraser ; Joseph Goodall ; Walter Greene ; Martin Heelas ; Chris-

'

topher Haynes Jennor Hogg ; Arthur Gibson Jolland ; David
Linn ; George Bowen Millett ; Richard Frederick Nell ; Joseph
Channine Pearce ; Frederick Tickell Prince ; Robert Owen Pnt-
chard ; Richard Pughe ; Richard Edward Hodgson Raines ; James
Francis Hamilton Richardson ; Francis William Underbill ; Osman
Vincent ; John Smith Wallbridge ; Charles Humphrey Weld.
Apothecaries' Hall.—The following gentlemen passed their

examination in the science and practice of Medicine, and received
certificates to practise, on the 25th ult. :—James Bathgate Dickinson,
Howdon-on-Tyne ; Alfred William Latham, Darlaston, Stafford-
shire ; Frederick Little, Eye, Peterborough.
The following gentlemen also on the same day passed their first

examination :— Charles O. Aspray, St. Mary's Hospital ; John
Hackney, University College ; Edward Pope, London Hospital

;

F. J. Ryder, St. Thomas's Hospital.

Arts.—The following lady and gentlemen passed the examination
in Arts, and received certificates of Proficiency in General Educa-
tion, on the 27th ult. :—Edward Bowles Crowfoot, Certificate of
Honour ; A. S. Argyll, Parkfield House, Heanor ; C. J. Bennett,
Winchcomb street ; Robt. C. Beck, Islington ; Wm. Bent, Man-
chester ; Geo. Birch, Kingsland ; Wra. P. Bridges, Cirencester;
Edward Burchell, York ; John Carless, Woolwich ; Edward Car-
penter, Lambeth ; J. L. Cooke, Market-Drayton ; Richard Cress-
well, Lowisham ; Edwin Doudney, Bristol ; John Robt. Dunn,
Warbleton

; Thos. C. Eager, Ripley ; Franklin A. Egles, Barcombe;
Francis Ewbank, Ryde ; Elizabeth Garrett, Manchester square

;

Jas. Hall, Bolton ; Jas. Hickinbothara, Loughborough
; Ridley

Thos. Hilder, Woking ; Chas. E. Howard, Linton ; Edgar A. Jones,
Luvestry Vicarage

; Chas. A. Keele, Londonderry ; John Edward
Kenyon, Doncaster ; C. J. Langdon, Mecklenburgh square ; Edward
James Leverton, Truro ; Wm.Bevan Lewis, Cardigan

; John Lloyd,
Abergele ; Francis S. Mairisty, Leatherhead ; Anthony H. Martin,
Eversham

; Alex. M'Gregor, Acton ; D. W. Morris, Capel-Dewy

:

Alderson Newsam, Old Kent road ; John Oakley, Shrewsbury
;Wm. H. Peck, Finsbury square , T. L. Place, Wickham Market;

Robt. Wm. Powell, Norwich ; J. Price, Canonbury square ; C. A.
Robinson, Jamaica ; F. W. Satzmann, Brighton ; Robert Sephton,
Culcheth ; W. L. Shepard, Gray's-inn road ; Geo. Wm. Smith,
Grantham

; Wm. Heath Strange, Streatley ; F. H. W. Taylor,
Bermondsey : Thos. H. Tidswell, Spalding ; A. T. H. Trevor, King's
College ; Wm. Turner, Reading ; Fredei ick Waterhouse, Bolton

;

W. J. Williams, Manchester ; Walter O. Withers, Shrewsbury.
Small-pox in Sheep.—The small-pox in the sheep in the affec-

ted districts of Wiltshire has received a check. The local journals
announce that no fresh outbreak occurred during the past week.
Hospitals at Pekin.—Dr. Lockhart contmues diligently to

prosecute his work at the Hospital at Pekin. He says :
—" I have

300 and 400 patients a day—sometimes more ; and on the hot days
it is difficult to get through the work."

Prize for Essay on the Mineral Waters of Scotland.—
The prize of twenty-five guineas offered by the Royal College of
Physicians of Edinburgh, has been awarded to Dr. Murray Thom-
son. The essay contains numerous analyses.

Mutual Release of Army Surgeons op the Northern
AND Southern Armies.—When the confederate army entered
Winchester, the Union Hotel Hospital, with its surgeons and
assistants (eight), its attendants, nurses, and inmates, all fell into
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the hand* of General Jackson as prisoners of war. They were im-

mediately' released upon their parole, directed to report themselves

to the Secretary of War at M'ashington, with the request that a like

number of medical officers of the confederate army should be re-

leased on the same terms, and to endeavour to have this principle

established " the unconditional release of all medical officers taken

prisoners of war hereafter." This generous act on the part of the

confederate general was promptly met by the Secretary of War in

Wwluugtoo, and we have now to record one of the most pleasant

features of this most deplorable war, that the medical officers of

either army are since unconditionally released when taken prisoners,

and to use the language of the ' Medical and Surgical Reporter,'
" it is an important step towards the recognition of the surgeon
upon the battle-field, not as a partizan or as a belligerent, but as an
aagel of mercy commissioned to meliorate the woes of humanity.

—

' British American Journal.

Cholera at Pekis.—According to the latest accounts, cholera

is raging at Fekin.
Influence of the Mother's Mind upon the FffiTus in

Utero.—Dr. Davis has a paper on this subject in the ' Nashville
Medical Journal' for May. Dr. Davis is a firm believer in the de-
velopment of abnormalities and inhumanities in utero through the

influence of the mother's mind. He narrates a case known to him,
in which a woman had been during her pregnancy frequently fright-

ened by a horse. Labour came on in due time, " and the object of
her labour was expelled lifeless." Dr Davis thus describes it :

—

" To (he astonishment of the husband and all the attendants it

proved to be, instead of a child, something like the shape of a horse.
The bead, ears, nose, neck, body, feet and legs were all as much
like a horse as if it had been sired and foaled by that species of
animal." The second case came under his immediate observation.
The lady, during her pregnancy, had taken a great fancy to a
monkey, and miscarried, at what period of her pregnancy we are
not informed. Dr. Davis thus describes the expeUed contents of
the uterus :—From its neck it had the appearance of a well-formed
four months male foetus, while its head, mouth, nose, and ears re-

sembled those of a monkey. Its left eye had no lids, but all the
ball and membranes seemed to be as blue as indigo, all of which was
covered by a thin transparent membrane. The right eye was not
discemable.— ' Philadelphia Medical Reporter.'
We think these cases fully matched by the following still more

remarkable one, which has been fully verified, and in truth became
afterwards the subject of an artist's pencil. A Chelsea pensioner,
both of whose legs had been shot off at the fight at Trafalgar, under
our immortal Nelson, determined upon perpetrating matrimony, and
after narrating his

" Most disastrous chances
Of moving accidents by flood and field, &c."

to which his
" Deedemona did most seriously incline."

finally consummated the deed upon which his heart was set. In due
time the pledge of their mutual affection made Its appearance, but
strange to tell, it was bom with tico wooden stumps, resembling those
of its paternal progenitor to the minutest particular.—' Ed. B. A.
Journal.'

St. Bartholomew's Hospital, Chatham.—This hospital is

now nearly completed. It is raised in accordance with the scheme
settled by the Court of Chancery. The cost of erection is partly

Said from the funds of Watts' Charity, partly from those of St.

Bartholomew's Hospital estates, and a portion of the building is

paid for by the Government. It will contain eighty beds, a male
charity-ward, a female charity-ward, an accident-ward, a dispensary,

&C., and a Lock-ward. The most prominent feature in the edifice

is a tower of lour stories, which rises from the side of the central
portion, and bears under its roof two slate water-tanks, which are
capable of containing together 1,500 gallons of water. For building
and furnishing the hospital the trustees have 16,000/. at command.
A singular hysterical panic occurred one day last week in a

sewing school-room at Manchester. One of the girls suddenly went
off into an epileptic fit, and almost instantly another girl was
attacked by hysteria, and then another and another, until quite a
panic prevailed,—altogether nineteen of the girls becoming affected
m less than an hour.— ' Guardian.'
EnrEOTH OP Freezing Potable Waters.—M. Robinet, as the

result of numerous experiments, states that, by freezing, the small
quantities of calcarian and magnesian salts contained in potable
waters are eliminated just as are the soluble salts from sea-water.
The purity of the water thus obtained is snch, when the freezing has
taken place under favourable circumstances, that it may be fre-
quently employed in place of distilled water.— ' Bull, de I'Acad,'
1«62, No. 16.

APPOINTMENTS FOR THE WEEK.
Wednesday, October 8.

Operatims at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m.
;

UniTersity College Hospital, 2 p.m.—Hunterian Society :—74 p.m.
Council Meeting.—8 p.m. Dr. Daldy, "A Summary of the Oases of
Heart Disease eoataiiMd ia the unpublished Records of the Society,
with Remarks."

ThurvUiy, Oetoier 9.

Operations at St George's Hospital, 1 p.m. ; Ceutral London Ophthaloie,
1 p.m. ; London Hospital, 1^ p.m. ; Royal Free Hospital, 14 p.m.:
Great Northern Hospital, King's cross, 2 p<m. ; London Surgical
Home, 2 p.m. ; AVest London Hospital, 2 p.m. ; Royal Orthopaedio
Hospital, 2 p.m.

Friday, October 10.

OperaUone at Westminster 0])tithalmic Hospital, IJ pum.
Saturday, October 11.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Ho^ital,

li p.m. ; King's College Hospital, 14 p.m. ; Chariug-cioss Hospital
2 p.m.

Monday, Oddber 13.

Operations at St. MarVs Hospital for Fistula and other Diseases of iht
Rectum, \\ p.m. ; Metropolitan Free Hospital, 2 p.m.

Tvssday, October 14.

Operationi at G«y's Hospital, Ij p.m.; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.
The Theory of Vital Force, applied to the Cure of Disease. By B,

Haugliton, A.B., M.D., &c. London : John Churchill.

The 'Stethoscope,' No. 1.—The 'Medical Critics,' No. 8.—The 'DenUt
Review,' (October).

The Climate of Algiers in Reference to the Chronic Affections of fhs
Chest. By Dr. Santa. London ; H. Bailliire, 219 Regent street.

On Military and Camp Hospitals, and the Health of Troops in the Field.

By Professor L. Baudens. Translated from the French, by Dr. F. B«
Hough. London : H. Bailliire, Regent street.

NOTICES TO CORRESPONDENTS.

Pater inquires whether the new license of the College of Physician*

confers the right of registration in surgery, as well as in medicine,

with full right of practice, or whether it is necessary to take the
diploma of the College of Surgeons also ? This question is mere easily

asked than answered. The license certifies that the licentiate ha<
satisfied the College of his proficiency in the science and practice Of

Medicine, Surgery, and Midwifery," and he is then licensed to prao*

tise "Physic." Does " Physic" include Medicine, Surgery, and Mid-
wifery ? So it would seem. Wo do not think that either the Medical
Act or the Apothecaries' Act, would prevent a licentiate from prao«

tising surgery under his license ; but whether he could hold publio
appointments as a surgeon, would depend on the recognition
of the license by the particular Boards. The Registrar of tho
College would, no doubt, give you all the information you require upoa
your application.

J. S.—No.
A Member of the Colizge of Surgeons.—We have not at hand tlie

report of Dr. Esdaile's cases ; but his operations were about 200 in
number—all "rare and wonderful."

Iatkos is thanked for his note.

Mr. Henry S.—We have seen the work, but it wotild be unfair to exprta»
an opinion of it from tlie first issue.

A Reader.—We are quite sick of the controversy about inductive anci

deductive, as applied to medical investigation, and do not believe that
some of the gentlemen who talk at large upon the matter, very clearly

understand it. It is a fashion that must not prevail in these pages.

Chikurgus.—The amount of space in any sick ward, whether for lunatics-

or others, should not be less than 1,000 cubic feet jier head. We are

aware that in many instances the cubic space is less, but this is in-

advisable.

M.D.—1st. The degree cannot be registered.—2nd. No.
D. B. Johnson.—No.
Mr. Welch.— Received.

A Subscriber. —Ipecacuanha is one of the best known remedies for

dysentery. The discovery is a mare's nest.

Dr. Roberts is thanked.

To tlu Editor of the Medical Circular.

Sir,—Your answering the following questions in next week's num-
ber of the Circular, will greatly oblige Yours truly,

Desford, Leicester, Oct. 2, 1862. Fra.s. Green, Surgeon.

1. Can a Board of Guardians legally appoint a Medical Officer to a
parish, if that Medical man lives out of the parish requiring the

medical officer ; and refuse to give the appointment to a medical man
living in that parish ?—Yes ; but there is an appeal to tho Commis-
sioners, should their regulations be infringed in any itoint.

2. Can a medical man, after being appointed, bo turned out befom
the expiration of tho term for which he is appointed ?—Not arbitrarily.

There must be some proved charge against him of misconduct.

Dr. CiiEGEEN.— Received, and attended to.

D. H.—Received with thanks.

Alumnus.—In prescribing a definite costume for the gi-aduates of tho

St. Andrew's University, the Seiiatus have taken a wise step. It will

have a beneficial cff'ect in attaching the numerous graduates to the

University. We are willing to believe that a great career is nowfopeu

to this University. The town is one of the most interesing in the

three kingdoms— full of archaslogical objects and associations, in fact,

a museum of antiquities ; it is lieaitliy too, quiet, and admirably

adapted to become a great Universitycity.
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HOSPITAL SAINTE EUGENIE.

(MB. BOUCHUl'S CLINICAL CONFERENCES.)

Practical Remarks on Rachitis.

Three or four little girls over two years of age, who cannot
yet walk, are at present inmates of Mr. Bouchut's wards. The
inabUity to walk is one of the signs of rickets, the complaiat
with which children are affected. Rachitis, in Mr. Bouchut's
opinion, is identical with mollities ossiuni, from which it

differs only by modifications resulting from differences of age
;

but in childhood, as iu the adult, the affection consists in a
diminution of the earthy constituents of bone, followed in
infancy by arrest of growth, and, more or less, considerable
deformity.

The persistency of the fontanels and the tardy evolution of
the teeth mark the incipient stage of rickets. The swelling of
the joints and incurvation of the shaft of the long bones
characterise the second stage, and complete or general rachitis

is indicated by the accession to these symptoms of inability to
stand and walk, with pain and softening of the bones.
The French expression tioue (knotted), popularly applied to

ricketty chUdren, is accurately descriptive of their condition.

The extremities of the bones which have become extremely
porous, are crushed and weighed down by the superincumbent
pressure of their shaft.

With regard to the anatomical changes observable in the

osseous tissue, three periods may be recognised in rachitis,

characterised lay rarefaction, deformation, and condensation, or

ebumation. Each period is marked by its peculiar symptoms,
which are too well known to need repetition. Mr. Bouchut
considers it important to discriminate idiopathic, from secon-

dary or symptomatic rachitis. Some infants are bom ricketty
;

the disease may be congenital, and independent of alimenta-

tion. The professor has observed two cases in point, in which,
despite the excellence of the nurses, the wealthy circumstances

of the parents, country air, and the most favourable hygienic
conditions, rickets appeared in their most unmistakeable form.

Secondary rachitis can be induced at will. Chossat pro-

duced the affection in pigeons by feeding them with sub-
stances destitute of calcareous constituents, the effect of this

nutriment being to render the bones gelatinous. Mr. Jules
Gu6rin, it is a well-known fact, developed the disease in young
dogs by separating them from their mother and feeding them
only on bread and meat, in a dark room.

Eachitis generally appears between the third and fifteenth

month, and chiefly results from the exhibition of inappro-
priate food. The child receives what is called too strong
nourishment, suitable to a less tender age. Infants shoidd
take the breast for the first twelve or eighteen months, and
from the fifth or sixth month, milk and vegetable-soup may
also be permitted. But it is only in the second year that
azotised substances should be administered, and even then be
associated with milk, which for the first two years of life is

the proper basis of their diet. Eickets can, in general, be
traced to ignorance or neglect of these rules. Habitation in
cold, dark, and humid dwellings, deterioration of race, the
absence of sufficient care, acute disease, promote the develop-
ment of rachitis; but the causes which operate most power-
fully on its frequent production are especially noticeable among
the Paris tradespeople, who send their children to be reared
cheaply by peasant-women in the country, where the absence
or insufficiency of good milk, premature weaning, and indi-
gestible food, consisting of milk-porridge, ill-cooked vegetables,

farinaceous diet, and stringy veal or beef, soon disturb the
gastric functions, give rise to chronic enteritis, impair the
nutritive process, and bring about the most fatal consequences.
In many cases, indeed, where the disease has made but little

progress, a return to more wholesome nutriment, such as miUc,
pap, vegetable-soup, eggs and butter, combined with the action
of good air and exposure to the sun, have alone effected a
cure.

Under aU circumstances, the treatment of rachitis must have
a twofold object—viz., to arrest the progress of the softening

of the bones, and to take all the precautions calculated to avert

permanent deformity.

In young children at the breast, it is sometimes proper to

change the nurse for one presenting all desirable qualities,

and the infant should be suckled up to the age of twelve or

fifteen months. Cow's milk, mUk soujss, panada, a little

sweetened wine-and-water should be exhibited in addition to

the nurse's mUk, and neither broth nor meat-soup be allowed,

these articles of food being more appropriate for older and
stronger children. It is further necessary to place the little

patient in good air, and to expose him to the sun. Appetite

wUl thus be restored, together with the functional activity and

vigour of the system, which can never be acquired in the shade,

or in the confined and often tainted atmosphere of an apart-

ment.

Cod-liver oil must be viewed as the true specific of rickets.

Of all the remedies supplied by the Materia Medica, this is

undoubtedly the most efficacious for the cure of the disease

under consideration. It promptly checks the morbid changes

of the bones, and children who could neither stand nor walk

without pain, are sometimes enabled by its use, in the course

of three weeks, to walk from chair to chair without any sign

of distress. The temper undergoes corresponding improve-

ment ; sadness and melancholy are replaced by a desire for

amusement and play. Mr. Bouchut exhibits the oil in half-

ounce doses, and gradually increases this amount to an ounce,

an ounce and a-half, and even two ounces, whether it be taken

pure, or mixed with twice the amount of simple syrup. Mr.

Bouchut agrees with Professor Trousseau in preferring the

brown to the pale oil, which cannot be depurated without
injury to its therapeutic virtues. If cod-liver oil is unattain-

able or rejected by the stomach, dogfish or skate-oil, oil of

almonds, poppy oil, butter and cream, are useful substitutes.

Mr. Bouchut has also found benefit from the administration of

the fat of ham, of mOk, and of goose-grease.

Phosphate of lime in doses of one, two, and four grains

four or five times a day, has also been prescribed in this affec-

tion, on grounds purely speculative, and with the object of

restoring to the bones the calcareous substance wasted by the

complaint. The human system does not, however, always

accommodate itself to this kind of treatment, and disease

persists despite the most ingenious surmises of the chemist.

The remedy may nevertheless be tried, and in order to facilitate

its absorption, Mr. Bouchut recommends that the phosphate be
associated with the carbonate of lime as follows :

R Calcis carbonat., 3ij.;

Calcis phosi^hatis, 3j.

;

Sacchoiactin, 3iij.
'

M. About thirty grains to be taken with each meaL
The muriatic acid supplied by the stomach, and the lactic

acid of the sacchoiactin, combine with the lime, while the

albuminous salts contained in the food increase the solvency

of the phosphate.

Daily baths of a quarter or haH-an-hour's duration, in water

containing from one to three pounds of bay-salt, are also a

useful accessory of the treatment.

With regard to the deformations, the children should not be

permitted to walk while the bones are still soft, but be allowed

to roll on the gravel or carpet. In bed, the limbs should be

stretched in the metallic wire cradles which have lately come

into common use, or be merely encased in pasteboard splints

supported with a roller. When a cure of rachit^ has been

effected, any attempt at straightening would be injurious, and

in this respect, the practitioner should not forget the precepts

laid down by Boyer, Eiehei-and, and Astley Cooper, who abso-

lutely reject all mechanical interference with deformed limbs

during the stage of ebumatiou.
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Abx 6295.—^PoPUTEAL Anechism Cpred by Flexiok.—
The treatment of aneurism by flexion of the extremities is

possessed of so attractive a degree of simplicity, that vra can-

not resist the temptation of recording its successful applica-

tions, and of offering our congratulations to the skiKul

obsen-ots with whom the method has originated. We are,

thei-eforo, happy to reproduce the follo^ving letter, especially

as the case related therein having been confirmed by results

attained in England, cannot bo looked upon in the light of

an exception, destitute of practical interest

:

" SiK,—The Juno number of your Journal contains (Abt.

6246) an appreciation of Mr. Hart's paper on the treatment

of aneurism by flexion of the extremities. I take the liberty

of forwarding an abstract of a case of popliteal aneurism

in which I was so fortunate as to efiect a cure by this method

;

the f»ill particulars were published at the time in a scientific

periodicid, which has been since discontinued, the Echo
Medical^ of Xeufch&teL

"In the month of June, 1857, 1 was requested by my friend,

Dr. Chossat, to visit with him a gentleman in whom he had
discovered the existence of aneurism of the popliteal artery

;

the case, in his opinion, called for active surgical interposition.

The patient was a man, aged sixty-one, who for some months
had been affected with a gradually increasing and painful

tumour in the left iwpliteal space. A swelling, somewhat
larger than the closed hand, occupied that region a little

above its middle ; it was the seat of distinct tlirobbing and
expansion, souffle was present, and pressure exercised on the

femoral artery over the pubes caused the pulsation, expansion,

and souffle to cease without, however, in any perceptible degree

diminishing the size of the tumefaction j no doubt could,

therefore, exist as to the nature of the case.

" I remarked while imparting certain movements to the

leg, that the ptdsations became less distinct in proportion

as I increased the degree of flexion of the extremity, and I

ascertained that^ when the knee was bent to the utmost, the

throbbing and souffle entirely ceased. This circumstance

which I repeatedly noted, suggested the idea of thus aiTesting

the circulation in the aneurism before attempting any opera-

tion, I therefore caused an apjaaratus to be constructed in

the shape of a leather cap, laced at the side in order to enable

the surgeon to increase gradually the constriction, and destined

to fix the leg and thigh in a flexed attitude ; its shape re-

sembled that of the paper which envelopes a loaf of sugar.

" This very simple apparatus was found unendurable by the

patient. After two days, he declared that he preferred death

to the torture inflicted on him, and especially complained of

the necessity of absolute immobility in bed. Being, however,

reluctant to relinquish an experiment from which I expected

good results, I prevailed on the subject to modify as follows

the arrangement of the bandage intended to secure a sufficient

degree of flexion of the limb : The entire leg was placed in a

sort of long stirrup consia^cted with a small table-cloth, sup-

ported by a strap which rested on the opposite shoulder, and
the patient was directed to keep his knee as much bent as

possible, to move as little as he could, and on no account to

remove the dressing at night. These orders were strictly com-

plied with; he left Geneva, and returned to the country,

•where he faithfully kept on the apparatus for eighteen or

twenty days and nights. In a few days he observed a marked
decrease in the pulsations of the tumour, and when the stirrup

was removed altogether, they had entirely ceased. During the

treatment he had moved about in his apartment like a man
recovering from amputation. The tumour gradually diminished
in size, and when I again examined the ca.se on the 12th of

June of the ensuing year, I found in tho popliteal space

naught but a hard nodus of the size of a pigeon's egg, in which
no throbbing was perceptible. A complete cure had evidently

been effected.

" The above lis a brief abstract of the case. I make no
doubt that Mr. Hart was entirely unacquainted with it, and
that he, perhaps, was unaware even of the existence of the
Eclu, Medical, in which the fact was recorded in September,
1858, twelve months previously to the publication of his own

memoir on the subject A comparison of dates settles, how-
ever, indisputably in my favour tho question of priority, and
shows that the fiist cure of a pophteal aneurism by flexion of

the limb waa not effected in England.

Ttt Maunoib, M.D.
Geneva.

SCIENTIFIC MISCELLANEA.

Aet. G296. The Alkaline Treatment in Rheumatic
Fever.—As asiipplement to our recent remarks on the efficacy

of tho alkaUne treatment in rheumatic fever, we present our

readers with a few extracts from a paper forwarded by Dr
Charcot to the Gazette Hehdomadcdre:

Mr. Charcot states that Dr. Vulpian, and himself jointly,

undertook at the H6tol-Dieu, and at Laiiboisifere, a series of

experiments with a view of testing the residts obtained by
Messrs. Garrod, Dickinson, and Jaccoud. The rules laid down
by Mr. Garrod for the exhibition of the alkaline carbonates

were complied with. But instead of the bicarbonate of jjotash

recommended by tho London Professor, these gentlemen had
recourse to the bicarbonate of soda. The following was the

prescription :

—

li Soda) bicarbonatis, |j.;

Aquee, Oij.

For a solution, six table-spoonfuls to be taken oveiy two

hours, day and night. Tho dose was increased to an ounce and

a quarter in severe cases. The treatment was entered on im-

mediately on the admission of the patient, or the next morn-

ing, and was uninterruptedly persevered in throughout the

entire duration of the illness, and even for two or three days

after the entire cessation of the fever and articular pains.

Seventeen cases (men 5, and women 12) were thus treated for

rheumatic fever by Messrs. Vulijian and Charcot ; in all, several

joints were affected. In most instances, the intensity of the

disease was moderate, but in four the symptoms were remark-

ably violent. In aU, tho duration of the rheiuoatism appears

to have been notably abridged, and averaged 12 days in

the milder cases, the alkaUne treatment having been continued

for five or six days, and three weeks in the worst cases, in which
tho treatment occupied 12 or 15 days. Messrs. Yulpian and
Charcot bear witness, moreover, to the perfectly harmless cha-

racter of the medication, whatever the dose of the remedy.

Although the tasto of the medicine is far from pleasant, yet

it was taken without much repugnance, and caused no vomit-

ing or diarrhoea. It rapidly imparted alkaline reaction to the

urine, and the amendment of the symptoms steadily kept pace

with tho gradual saturation of the .system. In none of tho

patients were any cardiac comi^lications observed, and conva-

lescence was rapid, although the considerable loss of flesh

noticed in many instances after tho protracted use of alkaline

compounds was here distinctly apparent.

Mr. Charcot, in conclusion, states that, in a recent visit to

London, ho witnessed in Mr. Garrod's wards tho simultaneous

exhibition of sulphate of quinine and of bicarbonate of potash.

This combination, doubtless, produced the best effects ; but as

the doses of quinine prescribed appear to have been large, WB
do not clearly discern the utility of the association, sulphate of

quinine, with tho .sole drawback of expense, being pre-emi-

nently the most efficient remedy in rheumatic fever.

Art. 629T. Polypi op the Urethra in the Male Sub-

ject.—Although more frequent in the female, poly])us of the

urethra also occurs in the male subject, and has caiefidly been

described by Mr. Velpeau. " Man," says the Professor, "is

also liable to this kind of polypus, two specimens of which

are in my possession, one consisting of thi-ee small excrescences,

barely equal in size to a barleycorn, and the polypi are much
smaller in the second instance, which I observed in tho case of a

young Englishman. They all were- inserted close to the meatus,

and no relapse took place after their removal by excision or

crushing. . . .
." {Oxierntive 8/urgery, second edit.) A third

instance has been related to the Sociely of Surgery, by Dft
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Beyran, and its particulars are recorded in a recent number of

th.e Union Medicale.

The patient was a yoting man, aged twenty-six, who had

never been affected with venereal disease, but who presented

the condition usiially termed hypospadias. Up to the year

1860, the excretion of urine had been perfectly free, but at

this period it became gradually more and more cUliicult. As
stricture was suspected to exist, bougies were introduced, but

with no other efl'ect than to add severe pain to the obstruction.

The treatment was merely confined to baths, and matters were

in statu quo when, in February 1861, Mr. Beyran examined

the case, and discovered, besides the unnatm-al situation of the

urethral orifice, a perforation of the duct at a short distance

from the meatus, lined internally with soft, scarlet, and highly

vascular granulations, of the size of a pea. They bled on the

slightest contact, and were attached to the mucous membrane
by an extremely narrow pedicle. They were four in number
two on each side of the aperture. A probe was inserted with
some difficulty into the perforation, and reached the meatus,

which was also obstructed by the jiresence of three polypi, of

the size of a barleycorn. The passage of urine was naturally

much impeded, and the patient complained, in addition, of

severe pain in the perineum and rectum during erection, and
more especially during ejaculation, which took place slowly,

and through the accidental aperture.

When these polypi are, as in the present instance, accessible

to instruments, the proper treatment consists in excision with
curved scissors, followed by reiterated cauterisation with nitrate

of silver. The operation was thus performed by Mr. Beyran,
and the duct was dilated by means of flexible bougies smeared
over with the foUo'wing pomade, wliich, in his opinion, is

possessed of special efficacy in cases of the kind :

—

B Calomelanos, )

Sabinre pulv.,
)

Adjpis, 5ij. M.

3, 3ss.

The bougies, varying in diameter from two to three Hnes,

were for three days in succession inserted and left for twenty
minutes in the urethra. On the fourth day cauterisation was
resorted to. These measures were persevered in for a mouth,

when the duct was found to have been effectually cleared of

all obstruction, and Mr. Beyran then directed his attention to

the treatment of the fistula, the management of which pre-

sented, as usual, considerable difficulty. However, in the course

of another month, by dint of paring of the edges, of super-

ficial cauterisation, and the use of lai^e catheters, the aperture

was reduced to a mere point, which barely admitted the blunt

extremity of a probe.

Art. 6298. Utiuty of the Exhibition of Opium aftee
THE Operation for Strangulated Hernia.—The Gazette

des HOpitaux supi>Kes us with the follo^-ing remarks on the
utility of small and repeated doses of opium in the after-

treatment of strangulated hernia :

—

Surgeons are in the habit, after the operation for strangulated
hernia, of exhibiting castor-oil, or a saline aperient, in order
fully to re-establish the freedom of the passage. This prac-
tice seems rational

;
yet Mr. Demarquay and Mr. Monod ad-

vocate a totally different line of conduct, and present serious

arguments in opposition to the system generally adopted.

Immediately after the operation, one-sixth of a grain of
extract of opium Ls exhibited to the patient, in the shape of a
pill, and the dose is repeated every hour for ten hours. Under
the influence of the remedy, sleep soon follows, unless com-
plications not directly connected with the incarceration, such
as peritonitis, supervene and disturb the natural progress of
the ca.se. These remarks refer, of coui'se, only to those in-
stances in which the operation has been performed under
favourable circumstances.

On the following day, if a natural motion has not taken
place, a simple enema is resorted to, and the opium pills are re-
.sumed ; chicken-broth and some pleasant luke-warm diet-drink
are also prescribed.

Tliis treatment is persevered in on the third day; on the
fourth a bottle of seidlitz water (containing 1^ oz. of the

aperient) is admini8tere<l in half tumblers every half-hour,
until the bowels begin to act.

Two women were recently treated in this manner by Mr.
Demarquay with much advantage ; both were suff'ering from
incarcerated femoral hernia, and were operated on, one in hos-
pital, the other in town. No complications, nausea or vomiting
supervened ; the amount of fever was moderate, and in a few
days food was readily digested, and the wounds healed.

The following are Mr. Demarquay's objections to the old prac-

tice : the patients in whom the operation is required have
ah-eady suffered for a more or less jirotracted period, the most
severe distress, fever, vomiting, and. abdominal pain. The vital

powers may have been so exhausted as to cause considerable

refrigeration of the system, a fact which Mr, U^marquay has

ascertained with the thermometer in the human subject, and
in animals by direct experiment, and ligature of the in-

testine. Now an aperient exhibited under these circumstances

is often taken with reluctance, and may induce nausea, vomit-

ing, and some of the symptoms consequent on intestinal

strangulation. The medicine, moreover, a portion of which
is retained in the digestive tube, causes peristaltic and anti-

peristaltic action, when the most perfect repose of the abdo-

minal viscera is needed ; moreover the convolution which

so recently suffered from pressure, and from the manipulations

of taxis, cannot but have lost a jjortion of its strength and
contractile power ; it admits with difficulty of the transit of

the contents of the small intestine. Hence other morbid

symptoms which the surgeon, in his natural anxiety, may refer

to peritonitis, or internal obstruction.

"VMien, on the contrary, the purgative is not rejected by the

stomach, it often induces in the aged, aperient effects of the

most injuriously debilitating character.

Art. 6299. Gonorrhcea ; T..iH-WATER. An^^isthetio

Action of Bromide of Potassium on Mucous Membranes.
—-The Archives BeUjee de Medecine MUitaire relates several

cases of gonorrhoea, in which, after the usual remedies had
23roved inefflcacious, Mr. Eiemslagh, a military surgeon, resorted

with the greatest benefit to the exhibition of eight or ten

ounces of tar-water daily.

The residts obtained by the exclusive administration of this

remedy exceeded the anticipations of the author. Prom the

very first day, marked improvement was observable, the pain

decreased, the desire to pass water became less frequent, and
a smaller quantity of puriform matter was found in the urine.

In the course of a week, a complete cure was effected ; no

other treatment was employed, nor was any change made in

the diet of the patients.

Some of the men under treatment for gonorrhoea, suffered

from painful erections, which yielded in a singularly prompt

manner to bromide of potassium (15 to 30 grains), taken in

two or three doses in the evening at intervals of one hour,

The tendency to erection subsided, or at least the concomitant

pain was removed.

It is a remarkable fact that the anajsthetic effects of this

drug are not confined to the mucous membrane of the organs

of generation, but are observable on all the mucous surfaces

of the body. It has already been ascertained that common
sensation is so powerfully deadened in the fauces by the use of

the remedial agent, that Mr. Guersan and other surgeons have

had recourse to it in order to facilitate the performance of

staphyloraphy in children. But the same siogular pheno-

menon may also be noticed on the mucous linings of the nose

and eyes, special sensation being at the same time preserved, at

least according to Mr. Eiemslagh. This gentleman relates a most

interesting case which will doubtless lead to numerous appli-

cations, in which the most complete ana3sthesia of the con-

junctiva was obtained with the assistance of bromide of

jjotassium.

The patient was a soldier of the 1st Eegt of Infantry who

had been wounded in the face by the discharge of a pistoL

An immense number of particles of gunpowder had penetrated

into the skin of the face and eyelids, into the conjunctiva, and

even into the sclerotic membrane.

Mr. Eiemslagh exhibited the bromide in the evening, and

next day the insensibility of the conjunctiva was so perfect,

that the membrane was touched, raised, partially removed, and
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MEDICAL COBEESFONDEirCE.

AkI. 6295.—^POPUTEAL ^VXEURISM CUKED BY FlEXION.

The treatment of aneurism by flexion of the extremities is

possessed of so attractive a degree of simplicity, that we can-

not resist the temptation of recording its successful applica-

tions, and of offering our congratulations to the skilful

ohservors with whom the method has originated. We are,

therefore, happy to reproduce the foUo^ving letter, especially

as the case related therein having been confirmed by results

attained in England, cannot be looked upon in the light of

an exception, destitute of practical interest

:

" Sir,—The Juno number of your Journal contains (Art.

6246) an appreciation of Mr. Hart's paper on the treatment

of aneurism by flaxion of the extremities. I take the liberty

of forwarding an abstract of a case of popliteal aneurism

in which I was so fortunate as to effect a cure by this method

;

the full particulars were published at the time in a scientific

periodictd, which has been since discontinued, the EcJio

Medical, of XeufchateL

"In the month of June, 1857, 1 was requested by my friend.

Dr. Chossat, to visit with Mm a gentleman in whom he had
discovered the existence of aneurism of the popliteal artery

;

the case, in his opinion, called for active surgical interposition.

The patient was a man, aged sixty-one, who for some months
had been affected with a gradually increasing and painful

tumour in the left popUteal space. A swelling, somewhat
larger than the closed hand, occupied that region a little

above its middle ; it was the seat of distinct tlirobbing and
expansion, souffle was present, and pressure exercised on the

femoral artery over th« pubes caused the pulsation, expansion,

and souffle to cease without, however, in any perceptible degree

diminishing the size of the tumefaction ; no doubt could,

therefore, exist as to the nature of the case.

"I remarked whUe imparting certain movements to the

leg, that the pulsations became less distinct in proportion

as I increased the degree of flexion of the extremity, and I

aBcertaincd that, when the knee was hent to the utmost, the

throbbing and souffle entirely ceased. This circumstance

which I repeatedly noted, suggested the idea of thus arresting

the circulation in the aneurism before attempting any opera-

tion. I therefore caused an apjiaratus to be constructed in

the shape of a leather cap, laced at the side in order to enable

the surgeon to increase gradually the constriction, and destiued

to fix the leg and thigh in a flexed attitude ; its shape re-

sembled that of the paper which envelopes a loaf of sugar.

" This very simple apparatus was found unendurable by the

patient After two days, he declared that he preferred death

to the torture inflicted on him, and especially complained of

the necessity of absolute immobility in.bp4-..<.3lRs^«>ha5'exer,

memoir on the subject A comparison of dates settles, how-
ever, indisputably in my favour the question of priority, and
shows that the first cure of a popliteal aneurism by flexion of

the limb was not effected in England.

Th. Maunoir, M.D.
Geneva.

reluctant to relinijjy^Ji-an

"^^TEnSSS^ gradually increasing in size he was sent by a

medical man in ^fontreal about a year ago to the Montreal General

Hospital. At that time the tumour was circular in outhne, pre-

sentinc a sharp apex ; the surrounding skin was slightly elevated,

and seemingly on the side of the tumour a second small elevation

was observed, which soon grew to a considerable size.

"WhUe in hospital, various pkns of treatment were pursued,

without diminishing its bulk, and on being explored, about ball a

pint of brownish-white coloured fluid exudecf. The wound soon

healed, leaving the tumour about the same as on admission.

« He now left the hospital, and felt no apprehension tiU about

five months ago, when the tumour began suddenly to increase, and

he wmght re-admission on account of sudden haimorrhage from the

surface of the tumour while working. He caUed on one of the sur-

m»ng of the 47th regiment, who stopped the bleeding, bince last

year, the tumour has altered much in shape and size. It is about

the size of an ordinary cocoa-nut, of an irregular nodulated shape,

and having a dusky red mottled colour, occupying the dorsal aspect

of the hand, \N-ith the exception of the ring and little finger ;
it is

quite moveable, soft to tlie touch, and on the upper and dorsal

ipect ther« is a slough about the size of an ifnglish shilling.

WVen the hemorrhage took place, he suffered pam, especially when

pressed or much moved. There are no glands enhu-gedin the axilla.

1 conKulUtion being called, amputation was deemed necessary.

Dr. Beddy, assisted by Dr. Fraser and Dr. R. P. Howard, performed

the circular operation, about three inches above the carpus
;
lew

vesselg required ligature. To-day, August 11th, the stump is pro-

gteMiDg most fevourably. there has not been any unfavourable

SCIENTIFIC MISCELLANEA.

Art. G296. The Alkaline Treatment in Rheumatic
Fever.—As a supplement to our recent remarks ou tho efficacy

of the alkaline treatment in rheumatic fever, we present our

readers -with a few extracts from a paper forwarded by Dr
Charcot to the Gctzett'e Hehdomadcdre:

Mr. Charcot states that Dr. Vulpian, and himself jointly,

undertook at the H6tel-Dieu, and at Laiiboisiire, a series of

experiments with a view of testing tho results obtained by
Messrs. Garrod, Dickinson, and Jaccoud. The rules laid down
by !Mr. Garrod for the exhibition of the alkaline carbonates

were compHed with. But instead of the bicarbonate of potash

recommended by the London Professor, these gentlemen had

recourse to the bicarbonate of soda. The following was the

prescription :

—

R Soda) bicarbonatis, gj.

;

Aqua), Oij,

For a solution, six table-spoonfuls to be taken every two

hours, day and night. The dose was increased to an ounce and

a quarter in severe cases. The treatment was entered on im-

mediately on the admission of the patient, or the next morn-

ing, and was uninterruptedly persevered in throughout the

entire duration of the iUness, and even for two or three days

after the entire cessation of the fever and ai-ticular pains.

Seventeen cases (men 6, and women 12) were thus treated for

rheumatic fever by Messrs. Vuljnan and Charcot ; in all, several

joints were affected. In most instances, tlie intensity of the

disease was moderate, but in four the symptoms were remark-

ably violent. In aU, the duration of the rheumatism appears

to have been notably abridged, and averaged 12 days in

the milder cases, tho alkaline treatment having been continued

for five or six days, and three weeks in the worst cases, in which

the treatment occupied 12 or 15 days. Messrs. Vulpian and'

Charcot bear witness, moreover, to the perfectly harmless cha-

racter of the medication, whatever the dose of the remedy.

Although the taste of the medicine is far from pleasant, yet

it was taken without much repugnance, and caused no vomit-

ing or diarrhcea. It rapidly imparted alkaline reaction to the

— -III II I .i>ii. ..rii 1 1 1 1 1 II 1 1 1 i.t^. >..'... V i _

of the
™i»^JH\'?esh maf"'toa'\!i.af tfe.syingtonis steadily kept pace

of Ecremoat, one of the shrewdest practitioners 1 K..pone^ ot t

vidualwasa man in the middle class of life, living wiur.-r^ww. .

For seven months he hud been unable to take food, and had sub-

sisted entirely on spirit and water—the authority for the statement

being the man himself and the wife ; he was apparently in good

health and good condition.
" Having got thus far, it became necessary to ascertain whether,

when an individual was in a state of debility, irrespective of fever

or other disease, alcohol had any real restorative power capable ot

comparison with the use of appropriate food to a famished man.

The foUowing gave me the requisite lacibty ;—I luul under my

notice two families, in which the children were particularly delicate,

and verv small eaters : whenever they began to gi'ow i-apifUy, ^^^

appetite "faUed entirely, and this was followed by symptoms ol cere-

bral exhaustion, and in one instance by convulsions. Under such

circumstances, I have myself administered such food as bread-and-

milk. milk, custard, beef-tea, and arrow-root, and have had it

vomited back again over my hand. Tlie same have been tried as

enemata without any definite result. After these things have been

duly tried, in deference to maternal prejudices, recourse has been

hacl to brandy-and-water, or other form of alcohol, and the ettect

has been immediate, the same results following as from a meal

under ordinary circumstances ; disordered secretions return to thc;u'

healthy state, 'fretlulness disappears, the natural sleep is re-esteb-

Ushed, the hot head cools, the spirits revive, the soft Ae^i becomes

firm, and in a few days the natural appetite returns. Now, as this

Ss repeatedly, and without any change o air or any o^er

cLccumstance to account for the improvement, we are logicaUy
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Beyrau, and its partjnference that the improvement is caused by

the Union Medieale

The patient wa sd two other cases, on the authority of Mr. Nisbet,

never been affec<»6 Theory and Practice of Medicine. In the one

4.1, Ti-;^Ti iK^njus subsisted for three months on sweet whisky-

, oo« II 4 and ultimately recovered. In the other, Scotch
1860, the cxcrel

^^^j^j^ ^^ j.^^^^ ^^^^^ ^^^ ^ fortnight ; the child
this period it b^^; pgrjoJ recovering his appetite for other food,

strictuie was siemained the question whether the alcohol imbibed

with no other ehe system unchanged, or became converted into

The treatment -s as other food is. To test this I looked about for

in statu am ^v'Other, living solely upon one form or other of

the case and ri-**® ^ ^^^^ mentioned above, the following is

urethral^-
myggjf ^^ i^dy patient who was on two different occasions

fron^jg yerge of delirium tremens, and I gained an intimate know-
vas^e of her habits from personal observation, from the reports of

slig husband, of mutual friends, residing occasionally in the house

by * ter, of her mother, of her sisters, and of her nurse. She

t^o iibout twenty-five years of age, handsome, florid, and inclined to

^moonpoint, of very active habits, yet, withal, of delicate constitution,

being soon knocked up. She had two sons in succession—the

largest infants and children I ever saw, and apparently strong and
Bturdy. She was a devoted mother, and nursed them in every

sense of the word. As they gradually increased in size and weight,

«he became daily more and more exhausted, her appetite entiiely

jfailed, and all food was loathed ; she subsisted then wholly upon
bitter ale and brandy-and-water, still keeping up her flesh, ner

good looks, her nursing, and her activity. This lasted about

twelve months, at the end of which time the nervous system was
thoroughly exhausted

;
yet, as in persons with scurvy, or purpura,

there was no emaciation, nor was there absolute prostration of

muscular power. Of course, it may be alleged that solid food may
have been surreptitiously taken; but this is an objection scarcely

worth repelling, for where solid food of all kinds is loathed,

detested, and shunned, far more than the most nauseous medicine
would be, it is not very likely that it would be secretly sought for ;

and even if a bit of something were to be taken occasionally, the

quantity must have fallen very short of the amount necessary to

keep up life and bulk \vithout other assistance.
" It follows, therefore, either that the children lived on beer and

brandy, or that ale and cognac help to make mdk.
" To this line of inductive argument, it is opposed :—1. Alcohol

is found in the breath unchanged, and what passes unchanged out

of the body cannot be assimilated. 2. Alcohol is only a stimulant.

3. That it helps to conserve the tissues from decay. 4. The
brilliant theory of our editor, that it assists in the integration of

tissue—hence increases the lymph, and consequently the amount
of blood.

"These arguments are absolutely worthless. 1. Water, the

greatest necessary of life, passes out of the body unchanged, so

does a portion of bread, oatmeal-porridge, and potatoes, cabbage,

and the like. 2. It alcohol were only stimulant, why not use tur-

pentine, or cayenne, as a substitute \ 3. If it conserve the tissues

trom decay, how is it that a glass of ale after a long walk shoidd

make one sweat, and a glass of whiskey or gin and water make us

micturate ? 4. If it disintegrate our tissue, as we know that food

builds them up, it must follow that a glass of wine at dinner must
neutralise the efl'ect of beef, and the more liquor a man drinks the

more he must eat.

" The question before us is one of fact, not one of prejudice. As
doctors, we ought to have no feelings ; still less should we allow

ourselves to be so far advocates, as resolutely to shut our eyes to

one set of tacts, because they do not tally with our preconceived
notions.

" We readily allow that men abuse alcohol to a great extent
;

but we must not therefore attempt to annOiilate its existence. We
should as soon think of making all men eunuchs, because of the

vice shewn up in Sir Cresswell Cresswell's court.
" But, lest we indulge ourselves too much in this strain, let us

finish by a summary of the facts we have elicited.

" 1. Nature has provided in the salivary glands—the liver—and
the lungs of every mammal, an apparatus for converting all food,

especially farinaceous, into alcohol ; and we have no evidence that
such conversion does not take place.

" 2. One form of alcohol or another is available for the support
of life—and for restoration to health when no ordinary food is or
can be digested.

" 3. Alcohol, after being taken, is incorporated with the blood,
passes into the various tissues, and ultimately disappears—a small
portion only passing away in the breath. We can say no more of
bread, potatoes, or oatmeal porridge, a small portion of each of
which passes out of the body with the faeces.

" 4. Alcohol, in the form of ale, porter, wine, &c., relieves hun-
ger and quenches thirst simultaneously, and with a completeness
that is not eqnalled by water, infusion of gentian, cayenne pepper,
or by turpentine— j". e., it does not act as water simply, or as a
stimulant alone.

" 5. Wine, beer, &c., satisfy the appetite when taken alone, and
act for the time like any solid food would do.

" 6. When alcohol is mingled with other food, a less amount oi
the latter sufiices for the wants of the system, than if water had
been used as the drink.

" 7. The various forms in which alcohol is taken, have as marked
and specific effects as have animal and vegetable articles of diet.
" Individuals have subsisted wholly upon one or other of the

various forms of alcohol in common use for periods of great length
;

and, as it is illogical to conclude that they must have lived on air

without food, or on flies like chameleons, the conclusion is

irresistible.

" What that conclusion is, we fearlessly leave every thinking
man to decide."

Dr. KiDD communicates to the same journal an article headed

How to Prevent Chloroform Accidents.

The ' American Medical Times ' (Sept. 6). This periodical con-

tains, among other articles, a continuation of Dr. Jacobi's Lectures

on Dentition and its Derangements, from which we have already

made extracts. We quote from the same journal, the following

interesting article on the Effects of the Fungi of Wheat in the Pro

duction of Measles :

" Dr. J. H. Salisbury, of Newark, Ohio, has contributed a very

interesting paper on the connection of measles with the inhalation

of the spores and cells of wheat-straw. After some general remarks

on the character of vegetable fungi, he relates the following

case :

—

" Hon. J. Dille, of Newark, Ohio, came to my office on the even-

ing of the 9th of December last, and stated that he was just recover-

ing from what he believed to be an attack of measles. It was his

opinion he had caught them from pitching straw from an old stack.

He stated that, on December 4th, he pitched from an old stack a

load of straw, and unloaded it in his stable. Portions of the stack

had become partially decayed, and were already steaming with the

heat of incipient decomposition. In pitching over and picking out

the best straw, the air became filled with a fine dust, which he freely

inhaled. The dust tasted and had the odour of old straw. This

took place during the forenoon. His throat soon began to feel dry

and irritated. When he retured to dinner, he could taste and smell

the old straw. This taste and smell he could not get rid of. Dur-

ing the following night he awoke with a very sore throat, which
became much worse by morning. After getting up and dressing, he

was taken with a severe chiU, with pains in the head and back,

and felt so sick and prostrated that he was compelled to return to

bed again, where he remained through the day. The chill was fol-

lowed by a high fever and severe pains in the head, so much so

that a portion of the time he was delirious. He felt a heavy con

gested feeling about the chest ; his throat and fauces were swollen

and inflamed, with severe catarrhal symptoms. An eruption like

that of measles appeared on his face and neck, and the old straw

taste still continued. His fever continued high through the follow-

ing (Thursday) night, with severe pains in the head.

" Friday, December 6tli, he felt much better, and was able to be

up around the house. The fever and catarrhal symptoms had par-

tially subsided. His eyes were sensitive, watery, and inflamed.
" Saturday, December, 7th, felt much better. The eruption had

passed downwards over the whole body, and had begun to dis-

appear from the face. He rapidly recovered, so that on Monday,

December 9th, he was moving about the streets. On the evening

of the 9th he called at my office. His eyes were still red, inflamed,

and sensitive ; throat sore, dry, and voice hoarse, and had a heavy
congested feeling about the chest. The blotches on his face could

be faintly distinguished. He stated that he could still taste the

old straw in his throat.
. ,

" On the same day (Dec. 4th) that Mr. Dille exposed himself to

the straw dust, the measles first made its appearance in the nulitary

camp at Newark. It is interesting in that connection to take into

account the following facts :—From the 23rd to the 30th, the

weather was cool and damp, with considerable rain and snow. On
the 1st of December, snow fell to the depth of an inch ; on the

2nd inst., the weather became warm, and the snow melted. Again

the bedticks for the soldiers to sleep upon were stufied with straw

and near a fire. Here were present all the conditions requisite for

the formation of mould upon the straw—viz., organic decomposition,

heat, and moisture, and here were also visible the effects of the

exposure of the men to such influences—nor oould the disease be

traced to any other source. The men came from different parts of

the country, and had neither been exposed previous to enlistment,

nor afterwards, to the contagious influence of the disease.

"On the first day of the appearance of the fever, there were

eight cases, and within a week after there were forty. The disease

then disappeared for ten or twelve days from its first appearance.

Between the fourteenth and fifteenth day the disease again appeared,

due no doubt to the exposure to contagion. Dr. Salisbury asserts
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thAt in almost every instance where camp measles exists, the beds '

of the soldiers will be found filled with straw. As further Ulustaat-

ing the effects of the inhalation of the dust of wheat-straw, several

&rmeiiB stated at a leoest meeting of the ' Farmers' Club ' in that

place, that it was very common after tlu-eshing wheat for persons

to 'be taken with severe chills, followed by a high fever, catarrhal

Bymptoms, and an eruption upon the face.

"With these observations before him, Dr. S. deemed the subject

one for further investigation, and acconliiigly procured the fungous

growth of wheat, and the dust rising from them when agitiited, for

microscopical examination. The straw used for tliis purpose was

taken from the camp beds, from ^Ir. DiUe's stable, and from stacks

in the field. The mould consisted of cells, spores, and sporangia,

each element existing in greater or less quantity* according to the

amount of decomposition which the straw had undergone. He tlieu

took clean white straw, free from fungi, packed it firmly in a small

wooden box, wet it with a small amount of cold well-water, and
placed it with the lid firmly secured near the stove in his ofiice,

subjected to a temperature of from 60 deg. to 75 deg. Fahi'. Twenty-
four hours after, the box was opened, and the centre of the straw

was found covered with a mould, and when the mass was agitated,

a fine dust of spores and cells was disengaged. This, when inhaled,

had the odour and taste of old straw. Again the straw was
moistened and subjected to the same influences for forty-eight

hours, with the effect of increasing the formation of the fungi, and
rendering the portion of sporangia greater. The doctor then con-

ceived the idea of inoculatuig himself, and makes the following

statement of its effects :

—

" At 10 o'clock p.m., Feb. 1 1th, 1862, I inoculated my arm with
the spores and cells of the fungi of wheat-straw, which I obtained
by placing a straw—covered with the plants—on a plate of glass,

ana hiting it witli a few slight taps. On removing the straw,

nnder and both sides of it was a white cloudy band, about one-

third of an inch wide, running across the glaes. These spores and
cells lay so thick on the glass, that to the naked eye they seemed
to touch each other. The straw from which I obtained these cells

came from a sback near this place, and was the same kind of straw

as that used for beds at the camp. Under the microscope, the fungi

presented the same appearance, and the cells disengaged in agitat-

ing the straw were precisely similar.
" Wednesday, Feb. 12th, perfectly weU. No inflammation or

itching around the point of inoculation.
" 13th. Slight nausea. A very slight redness and itching at

inoculating point.
" 14th.—Got up ^vith a feeling of lassitude and nausea, wliich con-

tinued all day. The redness and itching of inoculating woimd
increasing ; had difficulty in keeping warm ; chilly all day

;

occasionsJ sneezing ; eyes sensitive ; had a peculiar feeling about

the scalp, as if red pepper or mustard had been rubbed into the

pores.
" Saturday, Feb. 15.—Nausea and lassitude continue ; occasional

sneezing ; flashes of heat over the whole body ; itching and inflam-

mation of the wound on the arm increasing ; thoughtlessly rubbed
off the scab, which was about three lines in diameter. The pecu-

liar smarting, burning, congested sensation over the whole scalp,

has increased since yesterday. It extends into the bone, with pains

through the forehead and temples. A few blotches have made
their appearance on the face and neck. Eyes weak and inflammed,

60 much so that I could not use them to read over half an hour
during the evening. A heavy oppressive feeling about the chest

;

mucous memVjrane of fauces and throat dry and irritated ; feel as

if I had a cold.
" Sunday, Feb, 16.—Had a sensation of weariness and drowsiness,

-with nausea, all day. Eyes red, inflammed, and sensitive ; smart,

so that I cannot use them to read by gaslight. Whole scajp feels

sore, with a constant, congested, btuiiing sensation all through it to

the bone. Arm itches ; redness as large as a dime. A heavj' con-

gested feeling about the chest ; have had more or less fever since

Saturday morning. Throat and fauces dry and swollen, and voice

hoarse. Pains in back and head have been almost constant since

Friday last.

" Monday, Feb. 17.—The burning sensation of the scalp still con-

tinues. Eyes weak and inflamed ; cannot use them long at a
time, without pain. There is still slight fever and nausea.

" Tuesday, Feb. 18.—Nausea ; face feels as if it had been exposed
to the heat of an open fire till it had become inflamed. The pecu-
liar burning soreness of the scalp is somewhat relieved. Eyes still

sensitive ; catarrhal symptoms and fever less than yesterday.
" Wednesday, Feb. 19.—Veiy much better ; the soreness of scalp

almost entirely relieved ; blotches and redness of face disappeared

;

catarrhal symptoms and fever gone ; eyes quite well."

" A second inoculation of himself on the evening of the day of

recovery produced no effect save a slight sensitiveness of the eyes.

Next his wife was inoculated, and substantially the same con-

stitutional sj-mptoms were produced. He next inoculated a healthy
boy, six years of age, who had been exposed to measles by contact with
the disease. The fungi were gr-owii mthe ofiice, and were introduced
under the skin seventy-two hours after exposure. On the second

day, there was redness of the skin about the size of a dime. This
was preceeded and accompanied by slight catarrhal symptoms.
These subsided without any bad effects. In the course of ten days
he was perfectly well, luid at the time of reporting the case forty-
two days had passed, and no signs of measles had yet made their
appearance. This procedure was adopted in thirteen similM cases
with like results.

" The inoculation produces a simples measle-blotch aronnd th'C
wound, and is only attended with a slight itching sensation. Dr.
S. makes the following remarks in conclusion :

—

" I have not been able to distinguish thus far any difference
between the eruption and attendant symptoms of gemiinc
measles and ' camp measles,' or sti-aw measles. When the disease
is communicated to the human subject, however, by inhaling the
spores and cells of straw fungi, the eruption api)ears to follow the
exposure or inlialation in from twenty-four to ninety-six hours ;

while in exposures to the contagion of the disease, the eruption
does not usually make its appearance until from eleven to fourteen
days thereafter. It is stated that in inoculations made by using
matter obtained from the measle-blotch, or by using the tears,

blood, or salivary secretions of subjects broken outwith the disease,

the modified type of measles which results, makes its appearance
generally on the sixth or seventh day after the inoculation. In
inoculating, however, with the spores and cells of straw fungi, the
symptoms commence usually in about twenty-four hours ; though
sometimes they do not make their ajspearance till as late as seventy-
two hours thereafter.

" This matter, however, requires further investigation before
folly reliable statements can be made.
"To what extent inoculation with straw fungi may prove

effectual in protecting the htiman system against the contagion,

of measles, can only be settled by careful and extended experi-

ments."

The ' Lancet ' contains an article by Dr. E. Hutchinson Poweli,

on the Practice of Thoracentesis in Serous Effusion into the Pleura. A
case is reported in which this operation was successfully resorted to.

Dr. Abbotts Smith makes some observations in the same Journal

on the Employment of Glycerine in Diseases ofthe Eye. He remarks >-

" The application of pure glyceriene, tmcombined, is decidedly

advantageous for the prevention and removal of the hard crusts

produced by irritation, which are occasionally closely adherent to

the eyelids in ophthalmia, which disorder they consequently tend to

perpetuate.
" In ectropion, aiid in cases of partial loss of the eyelashes,

glycerine forms all agreeable and efiicient application ; and it will

also be found similarly useful in epiphora, and in any other super-
ficial diseases of the eye, which are dependant upon diminished
secretion by the Meibomian glands. Amongst these may be
especially mentioned the peculiar condition of the conjunctiva, to
which Von Amnion gave the name of Xerosis Conjunctivje, in
reference to the diy, cuticular ai)pearance of the eyeball, and which
is most commonly met with in persons of serofulus diathesis who
have long suffered from chronic ophthalmia. The free play of the
eyelids upon the front surface of the eyeball is preserved by the

topical employment of the glycerine ; and the tendency to symble-
pharon, or to an tmcommfortable temporary adhesion of the eyelids,

which occurs after sleep, is counteracted.
Unctuous ajjplications are always preferable to watery soltrtions

in ophthalmia, both becavise they are not so readily washed away
by tile tears, and because they more closely resemble the natural

greasy secretion of the Meibomian glands, by which the conjuncti-

val surface is lubricated in the healthy state ; and the circumstance

that glycerine alone, when employed locally, is highly beneficial in

the ophthalmic aft'ections already referred to, also points to that

substance as a valuable vehicle in the preparation of coUyria."

In the ' Medical Times and Gazette ' we observe a report by Mr.

Geokge Lowe, of a case of Quadruple External Aneurism, a left

inguino-femoral, a left femoral, and a right and left pophteal. The

case being highly interesting, we intend to revert to it in our next

number.

Duration or Life in Sweden.—From oflicial details just pub-

lished, it appears that the average duration of life in Sweden during

the eighteenth century was thirty-four years for men and thirty-seven

for women ; it is now forty-one and forty-six respectively. This is

not owing to any great tendency to longevity, but rnthor to a

diminution of deaths in the earlier stages of life, smce only three-

twentieths of the number of infants born die in the first year of

their existence. Among the causes which have tended to increase

the average of hfe in Sweden, vaccination liolds the first rank. A
hundred years ago, one- seventh of the deaths were attributable to '

small-pox, while now there is scarcely one death in a thousand owing

to that dbease.



October 15, 1862.] PRACTICAL MEDICINE AND SURGERY. 275

MEDICAL SOCIETIES.

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, October 1, 1862.

Dh. Tyler Smith, President, in the Chair.

-:Dr. H. Thornton and Dr. R F. Sdtton were elected FelIo\rs of
tlie Society.

D. Richards, Esq., of Brighton, communicated
NOTES OF A CASE OF SPINA BIFIDA FOLLOWED BT

HYDROCEPHALUS.
In this case, the child (a female) was bom with both lega doubled

up_ to the shoulders, with sj^ina bifida, angular curvature of the
spine, cleft palate, and talipes varus of both feet. The birth took
place on April 4, 1860 ; and on May 2, the left leg descended from
its abnormal position, and a fortnight afterwards the right leg came
down. From the time of birth, the opening in the spinal canal
began to close, the integument having been absent, as well as the
spinous processes of the three lower dorsal vertebras. As the open-
ing diminished, however, the head gradually enlarged. Subse-
quently, the aperture in the spine conqjletely healed, and the size
of the head somewhat diminished, but the child died from ex-
haustion on Oct. 11, 1860.

A Paper by William Tilbury Fos, M.D., Lond., University
Medical Scholar, was read on
IMPERFORATE RECTUM—ATTEMPT AT RELIEF BY OPERATION—DEATH.
On June 5, the authorwas requested to take charge of the following

case :—William M., aged four days, has passed nothing since birth
per anum

; apparently free from actual pain ; exhausted ; vomit-
ing of offensive dirty fluid constant, nothing being retained in
stomach

; surface cold ; flatus
; passes urine ; belly greatly dis-

tended, tympanitic, tender. On examination was found a small but
noipal-lookiug amis ; a probe, however, passed about an eighth of
an inch only into a cul-de-sac. The most careful examination failed
to detect anything like the impulse or feel of a distended rectum.
A trocar (with its canula) was passed in the direction of the rectum
for the distance of an inch and a-half, and the trocar \vithdrawn.
Nothing passed through the canula, which was then removed, and
warm water injected along the course of the wound, which was sub-
sequently dilated with a bougie. However, no faocal matter was
seen. The friends took time to consider the suggestion made to
ojien the colon, and before the next visit the child died.

Post-mortem Examination.—General peritonitis. Rectum termin-
ated in cul-de-sac, about one inch from the anus, with which it was
connected by cellular tissue, and its lower j^art was empty and
flacid, but above it was distended by fasces ; and this condition
fuUy explained the non-exit of faeces through the canula, although
the trocar had entered the bowel exactly in the centre of its ter-
mination. Had any evidence of the presence of the rectum been
forthcoming, the gut would have been found and brought down to
the level of the anus. The case shows an exceptional condition,
which may fnistrate the detection of the gut when it terminates
only a short distance from the anus, and is within easy reach—viz.,

the impaction of the upper part by faeces, and the consequent non-
distension and emptiness of the lower part of the rectum. It, more-
over, points out the desirability (and safety) of making an explora-
tory- searcli with the trocar, and injecting fluid through the canula
before, and not along the track of the wound after its withdrawal.
A Paper by Dr. J. H. Bell, communicated by Dr. Tanner, was

read on
RUPTURED VAGINA DURING LABOUR CHILD IN ABDOMEN THREE

HOURS AND A-HALF—PELVIC CELLULITIS RECOVERY.
The patient, aged 28, had previously had normal labours. The

labour proceeded apparently naturally at first, but there being
ces.sation of i)ains for seven hours, ergot was given in two doses of
half a drachm each, with half an hoirr's interval. Shortly after she
felt " a tear, a burst, and a flow," and thought the child was born ;
there was a great discharge of blood. The head was found to have
receded considerably, and the hand passed with it into the abdo-
inmal cavity. Dr. BeU first saw her three-quarters of an hour after
th« rupture

; the child was in the abdomen, but the patient not
suffering from collapse. The forceps were applied, but it was not
tound possible to deliver thus, and Anally the child was turned and
extracted. The rent was found to have occurred in the left antero-
lateral reflection of the mucous membrane of the vagina, the os
uten being entire. The patient felt « nicely " after the completion
of the operation and extraction of the placenta. Subsequently, the
patient passed safely through a critical illness, pelvic celluUtis
having occurred. She was quite well at the end of two months.A paper by Dr. T. H. Tanner was read on

THE USE OF medicated PESSARIES IN THE TREATMENT OF
UTERINE DISEASE.

The great value of a variety of local applications in the treatment
oi uterine disease seems to be insufficiently appreciated by the pro-

fession at large The chief reason, perliaps, for the non-employ-
ment of medicated pessaries has been the difliculty of so making
tiiem t^at they can be efficiently applied by the patient herseS
This difliculty IS overcome by the use of the butter obtained from
the theobroma cacao nut, as a material for holding the druns to
gether, instead of wax and lard. Mr. White Cooper has shown the
utiUtv of tlus butter as a basis for ophthalmic ointments and it
will be found equally valuable for pessaries and suppositories
Though it has the consistence of wax while cold, yet it becomes
liquid in a few minutes when introduced into the vagina. After
alluding to the cases of uterine, ovarian, and bladder disease in
which medicated pessaries are of great service, the conurmnicatioh
ended with certain formula) which the author was in the habit of
prescribing. The followng are examples :—Mercurial ointment,
lour scruples ; extract of belladonna, one scruple ; cacao butter,
four drachms ; olive oil, one drachm. Mix ; divide into four pes-
saries, and order one to be introduced into the vagina every night.
Iodide of potassium, one drachm ; extract of conium, four scruples';
cacao butter, four drachms, glycerine, one drachm. MLx ; divide
into foiu: pessaries. Boxes of these pessaries, prepared by Mr.
Cooper, of 26 Oxford street, were placed on the table for the in-
spection of the Fellows of the Society.

A Paper, by Dr. J. Shortt, was read on ^ . .

.

A SINGULAR CASE OP UNSUSPECTED PREGNANCY AND AWK^ARD
DELIVERY. •. •

: ;.-

The case was that of a lady, aged forty, a European, who-had had
two children, the last nine years before. She had been at first

actively treated by speculum and caustic, as for inflammation of
the womb, and had taken much medicine with the idea of remov-
ing what was considered to be dropsy of the abdomen. The
patient was in entire ignorance of her pregnant condition. The
escape of a watery fluid for two days was considered as evidence of
rupture of the ovarian cyst. At the end of the two days, severe
pains set in, for which she was directed to be placed ia a warm
hip-bath and opiates given. While in the hip-bath, however, deli-
very of a mature child occurred, to the great surprise of the patient
and her friends.

Army Medical School, Chatham.—The fifth session of the
Army Medical School was opened on the 1st of October, by an
introductory address from Dr. Parkes, F.R.S., the Professor of
Hygiene, at Fort Pitt. The lecture was attended by Major-General
Eyre, Commandant of Chatham ; Colonel Gordon, A.D.C. ; the
colonels commanding the various corps in the garrison ; Dr. Haw-
kins, the Provost of Oriel College, Oxford; Dr. Forsyth, C.B., the
late Director-General of the Indian Medical Department ; Sir Ranald
Martin, C.B. ; Archdeacon Robinson, the Master of the Temple

;

Inspector-General Anderson, P.M.O. ol Chatham; Professors
Longmore, Maclean, and Aitken

; Inspector-General D. Macpher-
son, of Madras ; Captain Fanshawe, C.B., Commandant of the
Dockyard

; the principal civil practitioners of Rochester and Chat-
ham

;
and a large number of naval and military medical officers.

The discourse occupied neariy an hour, and was deUvered without the
aid of any reference to notes, and kept the audience (comprising, as
it did, distinguished members of various professions) in earnest
attention from its opening to its close. At the close of the address,
General Eyre, in the name of the assembly, thanked Dr. Parkes for
the eloquent and forcible elucidation of"^ his subject, so vitally im-
portant as it was to the well-being of the army and the State at
large. He expressed a hope that the interest he had excited would
not be allowed to be Umited to those who had then listened to him,
but rather that it might be difiused, and the good his appeal was
calculated to lead to further assured by publication for general
perusal and study. The oflicers of the medical staff entertained a
large number of guests at luncheon on the occasion in the large
mess-room at Fort Pitt.

Hants New County Hospital, Winchester.—A special Court
of Governors was held on Friday last. The meeting adopted the
report of the building committee, which recommended the purchase
of land on the Romsey road for the site of the new building. The
whole sum to be paid for the ground (in two lots) is 2,225/. In
consequence of the distance of the hospital from the city, a dispen-
sary is to be provided for out-patients in some portion of the present
hospital, in accordance with the wishes of some of the influential
medical officers of the institution.

Royal College of Surgeons.—From the Annual Keport just
published, of the Receipts and Expenditure of this College from
Midsummer, 1861, to Midsummer, 1862, it appears that the receipts
amounted to U,13bl. 13s., being an excess df 241?. 2s. 8d. over the
receipts of last year, and derived from the following sources :—
Diploma and membership, 11,429Z. 153. ; Rent, 697Z. 2s. 6d.

;

Diploma of fellowship, 451Z. lOs. ; Classical Examinations for
Membership, 180/. ; Certificates of Qualification in Dental Surgery,
126/. ; Licences in Midwifery, 99/. 15s. The disbursements amounted
to 14,290/. 7s. 6d., being an excess over last year of 708/. 13s. 5d.,
and of the present year of241/. 2s. 8d.
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THE INFLUENCE OF THE AMEEICAN WAR ON
ENGLISH HEALTH.

Mr. Herman Merivale has brought under the notice of the

British Association a subject of deep interest alike to Medical

Practitioners and the public. Primarily he was treating of

colonisation, secondarily of the health of the community under

certain national contingencies. The American war has given

rise to many problems in relation to medicine, but none of

greater importance than that of the effect it is likely to hare

on the health of our own community. The hardship of forced

marches, the sickness arising from encamping in swamps, the

mortality caused by inadequate hospital accommodation, the

slaughter of the battle fields, the agonies of those who have

been left for days unteuded on the scene of their heroic

struggles,—all belong to the history of the war ; but there is

another part of that history that may never be effectively

written, that may not be even glanced at by the showy writers

who manufacture brilliant paragraphs out of the more startling

incidents of actual warfare—that part relating to the effects of

the contest upon the social progress and domestic happiness

of other nations.

Mr. Merivale has attempted to forecast the result in the

present instance for the people of this country. The States of

America have hitherto been the chief recipients of our over-

flowing population. Their populous towns and spacious

prairies have given a welcome and the means of comfortable

subsistence to the hardy and adventurous population of these

islands. The absence of strongly-marked social castes, the

general licence of opinion and action, the multitudinous open-

ings to men of ambition and energy, offered a temptation that

was intesistible by our straitened and depressed working

classes. But war has suddenly obscured these attractions.

Personal freedom has been compromised for national force

;

the avocations of peace have been neglected that a desperate

and sanguinary war may be maintained, commercial prosperity

has been blasted, markets have been closed, a burdensome

taxation will ere long oppress a diminished and dying trade,

and loss of confidence, sufieriug, and ruin loom upon the

future of America. Under these circumstances it is certain

that emigration from these islands to the States will diminish

if not entirely cease. For some time past, indeed, there has

been a reflow of the tide from the American shores to our

own. What is likely to be the result to the people of this

country ? A momentous question, of which our statesmen

should never lose sight.

Population doubles itself every twenty or twenty-five years,

but the means of subsistence increase in a smaller ratio ; so

tliat it becomes a law that the balance should be redressed by
some distribution of the surplus, by some curtailment of

natural privileges, or by some limitation of the expectancies of

life. If more persons are born than there is food provided for

them to consume, a portion of them must inevitably die, un-

le*>s the excess can be reduced by emigration to some soil

where the fertility of the earth exceeds the demands of the

population. Now it appears that one person in every six of

our population has for many years past been provided for by
emigration, and it is well known that America has been the

chief receptacle of our overflow. Should this channel be
closed, a considerable excess of our people will be shut up in

these islands ; and one of two things must happen, either that

marriages will become loss numerous, and take place at a later

age, or that fierce and deadly disease will decimate the popu-

lation. In France the balance is maiutaijied by custom*

which we deem immoral, but which, nevertheless, answer the

end of keeping the numbers of the population within the limit

of the producing powers of the country. We can scarcely ex-

pect such customs to prevail in England, except in a modified

degree, and even if they should, it would be a subject for

lamentation rather than approval ; what then must we expect t

Nothing less than this, that epidemic or zymotic diseases

will largely increase, and reduce our population within the

compass of the means of the country to support ii

Starvation is, in truth, the main cause of fever, and a not

unimportant cause, too, of scrofula, consumption, and other

fatal maladies. After a famine, it is said, comes a fever; and

what is true on the grand scale of human calamity, is equally

true of individual suffering. Bad sewage and bad ventilation

are, no doubt, immense evils ; but zymotic diseases have always

exhibited phenomena which are not explicable by bad sewage

and bad ventilation alone. Recently, indeed, these anomalies

have become so marked, that we must begin to take into con-

sideration other elements.

We last week adverted to the anomalies presented by the

statistical reports of the mortality of the manufacturing popu-

lation in relation to industry ; and it is obvious that we are

not yet Ln a condition to form definite conclusions as to the

value of the various conditions now operating upon our national

well-being. It is manifest to us, however, that a time of grave

suffering is not distant, that the mortality lists of our great

to^vns will be largely increased, and that a new chapter in the

history of zymotic diseases in particular will have to be

written. We liave thought it well to indulge in these re-

marks, that our readers may not, when the time arrives, run

too long in the old track, but give a fair estimate to causes

which thought remote, will, no doubt, prove of immense in-

fluence in producing the results contemplated.

SUMMARY OF THE WEEK.

THE COAGULATION OP THE BLOOD.

Our readers know that Dr. Richardson has worthily distin-

guished himself by a series of experiments, sliowing the

existence of ammonia in the blood, and the probability that it

is owing to its presence that the fluidity of the blood is main-

tained. At the recent mooting of the British Association, Dr.

Davy has questioned the accuracy of Dr. Richardson's views.

He denies, if we may trust the ' Times' ' report, that the coa-

gulation of the blood is due to the escape of ammonia

;

he also asserts that in a healthy state of the blood it contains

a very small quantity of ammonia, and ho further disapproves

of the administration of ammonia in disease as a theoretical

consequence of Dr. Richardson's physiological doctrines. We
presume that this interesting question will not remain long

in its present unsatisfactory position.

THE BIGHT METHOD OF CONSTRUCTING HOSPITALS.

The Government, being desirous of improving the construc-

tion of the Colonial Hospitals and Lunatic Asylums, has ap-

plied to the London College of Physicians to be enlightened

on this difficult question. If we thought that there was any-

body in the College who liad given especial attention to this

subject, we should be gratified to learn that the Duke of New-

castle had applied to the College for the desired information.
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Under present circumstances, our satisfaction is small indeed.

We have no doubt that many of the erudite Fellows think

that they could build a perfect hospital if anybody would

entrust them with the money : for it is a weakness with

most men to believe themselves accomplished architects ; but

we very much doubt if even one of them have a clear notion

of all the conditions necessary to the construction of a con-

venient and salubrious hospital The Duke of jS'ewcastle is the

personal friend of Miss ^Nightingale, who could furnish him

with more correct notions on the subject than he is likely to

obtain from the College. It is not too rash to conclude before-

hand that the advice given by the College will be in con-

formity with its cautious adhesion to old practices, and will

simply include a slight modification of the plans of some

existing institution—huge, comfortless, blowy or steamy, un-

manageable, and expensive.

THE ST. Andrew's graduates

have hitherto slumbered modestly in a chrysalis state ; they

are now to appear full-blown in butterfly costume. Last week
we published a letter describing the new academic costume

that had been ordered by the Senatus ; it is handsome, and

conformable to the usage of other Universities. Its general

adoption on proper occasions will tend to make the graduates

proud of their University, and connect them with it by a more
overt and binding tie. The number of this University's gra-

duates has so largely increased in recent years, as to make the

ordinance of the Senatus an act of necessity if they desire

their graduates to occupy a place of suitable dignity in the

social scale. We have no doubt that it will have the further

effect of creating an esprit de corps, and will stimulate each

doctor to demean himself in a manner worthy of his gown.

MEDICAL APPRENTICESHIPa

One of our contemporaries who has busied himself for some

vime past with the subject of Medical Apprenticeships, has

given his readers this week certain fictitious autobiographies of

Medical apprentices. The Editor is all for reading, systematic

study—in fact, cram, cram, cram, untU the resiliency of the

poor student's mind is absolutely and hopelessly gone; We
are told that one young man " went to London at twenty, with

a great mass of most valuable practical knowledge ; my regret

is that all I did was voluntary, and done in my oton loay.''

2fow we doubt that a man who could utter such self-contra-

pictory stuff as this ever had a great mass of most valuable

practical knowledge ; and, supposing he had it, we beg to tell

him he acquired it by « doing it in his o^m way." This typical

apprentice, if he really exist, is an ignoramus with all his

knowledge. We liave ever been advocates of a sufficient pre-

liminary classical and general education ; but we do honestly

believe that the smattering of all arts, sciences, and literature,

which is the result of the present forcing system—a system
which it is sought to push to a still greater extreme by book-
taught men and self-interested lecturers, tends to destroy that
spring, energy, and decision of mind which are indispensable

qualifications of a surgeon, and to make youtlis priggish and
conceited - students rather than men of action, writers rather
than workers. A system of study that is desirable and almost
necessary for men who deal with books alone, and who get
their living by dressing up other men's thoughts, such men as

grinders, writers of manuals, clergymen and lawyers, would
fall far short of that which is required for the training of a
man whose future course of life will be one of action, who will
be necessitated to employ his faculties of observation, to>ely
upon a prompt and independent judgment, and to decide issues

which are not to be found demonstrated in Euclid, or described

in Homer or Anacreon. We are running the risk of overdoing

this matter of classical and mathematical studios. General prac-

titioners in past times have had by very much too little of

general acquirements ; but we are now in the right path to

correct this deficiency. We must not forget that the great

majority of those among us who affect some knowledge of

literature are only smatterers,—^the examiners of the Apothe-

caries' Society to wit,—and all that they can do is to make of

the Profession a body of smatterers only a little less accom-

plished than themselves. We have insisted upon a «hort

period of residence with a general practitioner—^we do not call

it an apprenticeship—in order that the student may acquire a

practical knowledge of minor surgery, materia medica, and dis-

pensing—knowledge which, as a rule, he cannot acquire else-

where.

THE INTEODUCTOEY LECTUEES.
(Continued from our last number, page 266.

CHARING-CROSS HOSPITAL.
Dr. Headland reminded bis audience tbat ten years ago he had

delivered the introductory address in the same theatre. The subject

was a trite one, too often dwelt upon to leave much room for variety

of treatment. He had to commend the pursuit of Medicine to those

who were just entering on their course of study. The pursuit of way
one of the three learned professions demanded a certam amount of
patient industry, as well as a degree of ability somewhat beyond the

average. There were points of resemblance between the three pur-

suits—physic, law, and divinity. There were matters in which their

co-operation would be of advantage to the community. In disease

of the mind connected with disorder of the body, the priest might
ask the aid of the physician, and in the reverse case the physician

might receive assistance from the priest. The lawyer might commend
to the charge of his medical friend those who seemed to have erred
through a defect of organisation ; while the incorrigible drunkard
and profligate might not improperly be transferred from the care ol

the doctor to the salutary restraint which alone would suffice to
correct them. Plato, in his ' Republic,' drew a curious parallel

between the functions of the physician and the judge. "They are
to bestow their services," he says, " on those only of the citizens

whose bodily and mental constitutions are good and sound, leaving
those who are otherwise as to the state of their body to die, and
actually putting to death those who are naturally corrupt and incur-

able in soul." This method of procedure would save both profes-
sions from a vast amount of trouble, but it cannot conscientiously be
recommended for general adoption. It was they who were sick

who needed the physician ; but as few were, strictly speaking,
whole, the greater part of mankind fell naturally under the guar-
dianship of the practitioner of medicine. The lecturer then reviewed
at same length the various functions of the physician. He described
him in turn as the discoverer, the teacher, the healer, and the
reformer. The physician must always be at the same time a man of
science. Some part of his art was capable of far greater perfection
than it had yet attained to. There was yet much to be done in the
investigation of the chemistry of disease. When we understood that
better, we should be better able to apply our remedies. Most of
the applications of our drugs had been discovered by happy acci-
dents. A better knowledge of their mode of application would
enable us to make a wider use of these weapons of our armoui'y.

Dr. Headland regretted that he could not anticipate much from
the plan of concerted observation proposed at a late meeting of the
British Medical Association, and deprecated the encumbrance of our
National Pharmacopccia with a host of Ameiican herbs of doubtful
credentials. As to veratrura, said to resemble digitalis, Dr. Head-
land would discard from practice all remedies whatsoever that
restrained the action of the heart. "The greatest improvements,"
said the lecturer, to which I can point in modern medicine, arc the
substitution of a supporting regimen for lowering treatment in

inflammations and fevers, the discontinuance of venesection, and the

disuse of that pernicious system of over-physicking with which our
ancestors, secundum ariem, dismissed the sick man from the scene ot

his earthly trials." The duties of the physician as teacher of tin-.

multitude—who often did not know what was good for them—and
as sanitary and social reformer—were next dwelt upon.

The rewards which the physician might expect for a life of toll

and self-devotion were not the highest the world Gad to bestow. In
the esteem of mankind at large, a man who made two men live

where but one lived before, was not worthy of any special praisp.

The improver of the breed of oxen was held in more honour than
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di« improver of the breed of men. The man who had removed the

duty from some trivial article of import—he who had been scut as

»mbiiisador to conclude a treaty of amity and commerce with the

Kiuf; of the Cannibal Islands—such men receive peerages and
statues. A man who should rescue our youth from the scourge of

consumption, or discover ajU|itJiAil-«i' preventing small-pox, might

Eccm to us scimjU J »— ' ifBrthy. Y"et the pitiful memorial which in

the njilUi^ wjtiare hard by had been raised to Jenner, had been

l)^!^]^, even with ignommy, from the honourable neighbourhood
of men esteemed great because they killed their fellow-creatures,

whereas he only saved them. But it did not matter much A thou-

and years hence, it would be of small importance to us in what
estiniation we happened to have been held by the world.

JJr. Headland alluded to the death of Dr. Shearman, and to the
danges which had recently taken place ifi the staff of the College and
Hospital, and concladed by hopnig that none of the students would
have cause hereafter to regret their selection of a medical school.

There are societies," he said, " which have reached their zenith,

and are now year by year declining in number and influence.

There are institutions whose friends are struggling with those
Ej'mptoms of early decrepitude which they are powerless to control.

Ours is not one of these. This College has youth and health on its

side. It is yet strong and growing. Situated in a commanding
position in the centre of London, circumstances seem to point it out
as likely, ere long, to assume a foremost place among the great
educational establishments of this kind in the metropolis."

GUY'S.

Mr. J. Cooper Forster dslivered the inaugural address. After
a brief allusion to his own position as the maugurator of a new
session, .-md to that of his fellow-lecturers, similarly engaged at other
hospitals, coupled with a few graceful compliments to the various
classes of his auditors, Mr. Forster proceeded to address himself
more particularly to the students, urging upon those who had ah-eady
entered upon their studies for some time the necessity for renewed
and increased zeal, and the advisability of looking in an earnest and
cheerful spirit on a profession surrounded with difficulties and dis-

couragements, so far as regards worldly success, yet offering so wide
a field for the exercise of man's highest aims and noblest principles.
He then addressed those about to leave the hospital, reminding them
that its portals would never be closed against them. Next he ad-
dressed those who were present for the first time as students, asking
them with what motives they had chosen the medical profession, and
telling them that if with a desire for position or wealth they would
meet with sad disappointment, as a peerage had never yet been the
reward of medical skill, nor had large fortunes been realised by
more than a very limited number. The prizes of professional life

were chiefly gained by the specialist and the charlatan. Still, he
assured them, an honest competence was within the reach of every
man dealing justly by his profession, though not so golden a reward
as that attained by the banker, merchant, or scheming man of busi-

ness. The medical practitioner must look for a higher and nobler
reward, in the consciousness that he was, to the best of his ability,

• arrying out the purpose to which he was ordained by his Creator.
1 le honestly believed that no better preliminary education could be
devised for any man than that acquired within the walls of an hos-
pital, being us it was a knowledge of man, and of the whole world
of science in its profoundest and its most practical bearings. Yet,
while dwelling on the advantages, the disadvantages of the profession
must not be overlooked. By the undeviating law of the Creator,
every position must have a bright and a dark side to the picture. It

was only wonderful that those who had seen anything of the dis-

advantages referred to should be bold enough to enter the profession.

The love of science was assumed to be the motive inducing them to
meet the sacrifices they would be called upon to make. He then
mentioned the effect of the distressing scenes so frequently witnessed,
as hardening the sensibilities—the loathsome sights, from which
even the experienced revolted, as oppressing the hearts of the young
with tenfold intensity—and the operations of surgery harrowing in

no common degree ; assuring them that such feelings were not only
natural, but right. The lecturer then impressed on his hearers the
fact that, as a rule, when students left the hospital their study of
anatomy ceased. _As a teacher of anatomy he deplored the fact
that so little attention was paid to it, and he expressed his opinion
that fewer errors of diagnosis would occur if the knowledge of its

mlnutiic was constantly kept fresh in the mind. But, much change
not being to be looked for, he urged upon the students to get their
minds well stored in their pupU davs with the stubborn facts of
anatomy, and those could be learned in the dissecting room alone.
Ko repulsion thence, no attraction elsewhere, must induce them to
abmrnt themselves from it ; and he assured them that in this, as in
all cases of duty resolutely undertaken, the satisfaction in its per-
^rmance would be an adequate reward for the kbour bestowed.
Returning^ however, to the disadvantages of the profession, he re-
marked that the medical man in active practice could never have
a mmd at rest if he honestly performed his duty, felt anxious re-

garding his patients, and loved his profession. His cares must sur-
round him at all hours. How serious the responsibility, even to those
whose consciences rebuked them not for time mis-spent and oppor-
tunities wasted—how intolerable should it be to those who had
fiiiled to acquire knowledge, which might sometimes have turned
the scale between life and death ! Still further disadvantages existed,
in the ingratitude of some to whom invaluable services had been
rendered—in good intentions misinterpreted, labour unrewarded—
in calumnies, sometimes due to those, though not often, whom a
common cause should have bound together. These things, added
to the sad consciousness of inability to save the dying or restore the
dead, the sight of widows' tears or orphans' more pitiful unconscious-
ness, often wrung the heart and tried the patience of the conscientioog
practitioner. It behoved them, therefore, to think well on these
things before entering that day into the profession. He could well
understand the man of business gladly exchanging his monotonous
life for the more invigorating and satisfactory course of the medical
practitioner, but was at a loss to comprehend the latter ever
abandoning his noble profession for any other position. He then
presented the brighter side of professional life, calling attention to
the heartfelt gratitude which would frequently be evinced towards
them—to the welcome they would receive in all scenes of suffering

and sorrow—to the certanity offriends r.allying round them whenever
they were the subjects of attempted wrong—and to the infinite

happiness they might, and indeed must, derive from the sight of
returning health in those whom their skill had benefited. Nor must
they imagine the dissecting-room and the operating theatre blinded

the sensibilities to more than a certain extent. No class were so

sensitive to the pain of others—so ready to sacrifice self, to resign

comforts and enjoyments, for the sake of their fellow-creatures—as

medical men. Again, though the vices and weaknesses of humanity
were open to them more than to any other class, ought not the

lessons to be derived from the contemplation of these things to be
more than a compensation for the painful scenes often presented to

theirj view ? And not only did they derive, but also confer, great

benefits ; for they were usually the friends, the advisers, the father

confessors of their patients, possessing greater influence over them
than men of any other profession. If they assudlously discharged

their duties, none more closely walked in the steps of the Great
Physician. These, he observed, were privileges to be aspired to,

but not to be purchased without effort ; and in a few years of an
hospital career must be concentrated an immense amount of know-
lodge, as a preparation for a life of immeasurable value and hap-
piness, or the foundation laid for a life of constant regret. He
urged upon them the necessity of using the brief time accorded to
them in this world in preparing themselves, by the zealous employ-
ment of the talents entrusted to their charge, for entering upon
another, and insisted on the constant presence of this best stimulus
to work in their minds, as leading to the greatest happiness. How
they should occupy their time in detail lie would not attempt to
dictate, only entreating them not to despise any one of the studies

within their reach, but to endeavour so to avail themselves thereot

as to be centres of scientific enlightment wherever they might
go. This was usually expected of them—at any rate, in rural

districts, and they should take care worthily to realise the expecta-
tion. They should, however, spend the greater portion of^ their

time while at the hospital over those studies they would have least

opportunity for after quitting it. He then made some remarks on
the due employment of the senses, and the value of observation in

comparison with mere book learning, especially when aided by the
valuable inventions of modern science ; not that for a moment he
would undervalue books, but they must be regarded as supple-
mentary to observation . He would urge the cultivation of sight,

hearing, and touch, to the utmost as infinitely valuable. He then ad-
verted to a recent proposal to admit ladies into the ranks of the
profession, and warned the students that no prejudices would stand
in the way of their admission, if the sterner sex failed to qualify

themselves for their duties. He then entered on the subject of
recreation, advising them to seek rest in change of studies rather

than to expend their energies in exciting pleasures ; and, above all,

never to allow anything to prevent them from observing the day so

wisely ordained by their Creator for the rest and refreshment of all

his creatures. He expressed his regret that many frittered away
their time over so-called light literature, which he found very heavy
to digest ; and urged them to prefer the highest style of writing

even their hours of relaxation. He then proceeded to descant on
the advantages of Guy's Hospital ; first, as offering so large a sphere

of observation, always an incalculable boon to the student ; next, as

possessing a museum, taken in its entirety, unequalled in the world

;

finally, as comprising within its walls all the advantages of special

hospitals, against which, and specialism in any form, he expressed a

strong opinion. He then urged the students to work with a higher

aim than merely to pass their examinations with credit, though he
would by means undervalue those ordeals, inasmuch as they aflorded

the only guarantee of fitness to practise their profession ;
and, in

conclusion, hoped that, if he had caused one wavering spirit to

hesitate ere he encountered the triab alludad to as inevitable, he had
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mven encouragement to nianj- true lovers of science and their

fellow-men to enter the Profession, which looked to them for the
triumphs which should adorn its future. (Mr. Cooper Forster
was loudly cheered many times during the delivery of his address.)

ST. GEORGE'S (HYDE PARK CORNER).
Bifr. Prescott Hewett delivered the introductory address at

this hospital. He addressed himself to the younger students—to

those about to poin the ranks of the profession. In doing this

he began by stating that, rightly understood and rightly practised,

the profession of medicine had two essential characteristics—self-

help, self-sacrifice; and, as well-marked examples of what might be
done in the medical profession by well-guided self-help, he just
instanced the life of Henry Gray, who, without friends, without
interest, and with but very slender means, had in a few years won
for himself a most_ brilliant position in St. George's Hospital.
(Cheers.) He then instanced the career of a fi-iend of his earlier

youth, who, notwithstanding the greatest privations, had by his own
exertions succeeded in obtaining a high position. The first step
taken by both these men, who were alike remarkable for their

treat energy and for their unflinching zeal, was the same. Tbey
oth of them went at once to the dissecting-room, and they worked

unremittingly until they had made themselves first-rate anatomists.
The course pursued by these two men was then contrasted with that
taken by most students, who, instead of learning their anatomy prac-
tically by diligently dissecting, got it up by lectures and by cramming.
The evils which were in after life sure to follow such a course
were then pointed out, and the necessity of a thorough knowledge
of anatomy, which could only be gained by constant dissection, was
dwelt upon. Stress was then laid more particularly upon the value
of surgical anatomy, and the students, one and all, were urged to
take every opportunity of learning to operate upon the dead body.
This Mr. Prescott Hewett thought was a part of their professional
studies which was by far too much neglected by the London stu-
dents, and after describing what was done by the French schools
in this matter, he urged the boards of examiners to make operating
upon the dead body a part of their curriculum. Operating upon
the dead body, would not, however, he continued, of itself make a
good operating surgeon"; it would give knowledge, it would give
dexterity of hand, but it could not give coolness—it could not give
presence of mind. But these essentials, the very backbone of a
good surgeon, if not given by nature, were to be nctiuired. The
necessity of obtaining a thorough knowledge of chemistry and of
physiology was then dwelt upon. But these various sciences were
to be viewed by the student of medicine simply as so many steps

by which he was to prepare himself for the great business of his

life, the study of disease. And here Mr. Prescott Hewett pointed
out that the best way to study disease was to study it at the bed-
side of the patient, and in the post-mortem examinations as often

as they took place. The student was to spend as much time as pos-
sible in the wards of the hospital, even from the very beginning of
his studies, and to keep accurate notes of the cases that he was
attending to. Such apian involved, it was true, great and unremit-
ting labour ; but whatever the labour, the returns were sure to be
ample in after years, for men who went through the training turned
out to be the best and the most successful practitioners. The
time spent in the wards was to be equally divided between
the surgical and the medical wards, for it was a fundamental error
to suppose that a man could be a good surgeon who was not also a
good physician. The result of the most carefully, the most dexter-
ously performed operation might be marred by the subsequent
medical treatment—examples of which were given—and, failing in

their medical knowledge, the best operators v/ere but very indifferent
surgeons. In all this Sir Benjamin Brodie was held up as the
example to be followed, for the most extensive and profound surgi-
cal knowledge he joined great and accurate medical knowledge.
The student was then warned that in the ardour of investigating the
disease he might possibly be led away and forget the suS'erer, but
this was an error which might easily be guarded against; and he
was, on the other hand, to be careful, and make it his bounden duty
to be ever kind, ever gentle to all those with whom he was brought
into contact in the world, and his visit, instead of being a sore trial,

would bo looked forward to with pleasure and remembered with
gratitude. Leisure hours the student must and ought to have, and
It was a question of vital importance how these leisure hours were
to be spent. If spent in vice or idleness, the whole life might hence
get a colouring which it would never lose. But students about to
enter the profession were fortunate, inasmuch as a good preliminary
education was now-a-days demanded of them, and men who once had
had given to them the rudiments of a good education could never
be at a loss how to spend any leisure time they might have. The
medical man might in his professional avocation be called upon to
mix with the best and the most highly-educated society, and, if he
had, unfortunately, neglected his general education, would soon
find himself at a disadvantage ; and bitter would then be his
regrets that he had, whilst a student, allowed his leisure hours to

pass by without turning them to good account. A portion of the
students leisuret ime was then to be spent, first in acquiring a
thorough knowledge of his own language, and then of French and
German. And, m conclusion, there was one subject to which Mr
Prescott Hewett strongly urged the students to devote some portion
of their leisure hours. It was, he said, a subject to which, generally
speaking, too little attention was paid by the Medical Profession •

but it was a subject which, to surgeons especially, was, he was con-
vinced, of the utmost importance. The subject alluded to was the
art of drawing, by which, if thoroughly learnt, not only was the
hand trained to great dexterity and 'great steadiness, but the eye
also was taught accurately to recognise differences in shape and
variations in colour. Added to which there was the great, the
exquisite enjoyment to bo gained by a taste able to appreciate tha
beauties of nature and of art—a taste the due cultivation of which
tended to make a man both happier and better, and helped him to
discharge the duties of his Profession with all the lighter heart
(Loud cheers.)

GROSVENOR-PLACE SCHOOL OF MEDICINE.
Dr. William Cholmkley delivered the inaugural address. He

began by a slight sketch of the gathering of old and young practi-
tioners and students that takes place at all English medical schools
on the 1st of October, to inaugurate the medical year of study, all

drawn together by one object, the promotion of medical learning
and skill. He then described the high position of the profossson,

and its responsibilities as compared with all other secular professions
—how that no profession demanded more unceasing, persevering,
unflinching study ; none more self-sacrifice, greater self-denial

;

none a higher culture of mind and intellect, a more constant
restraint of the senses and passions, and a more lively nurture
of love and sympathy for fellow-men. He pointed out how, rightly

studied and practised, it would certainly reward men with com-
petent support, and the honour and esteem of honourable men, with
affection and troops of friends—though it gave not early wealth or
great riches, or high worldly honours and distinctions. It would,
however, bring far higher rewards than these, namely, an intellect;

enlarged, cultivated, and trained, so as to find an inexhaustible plea-

sure in the study of all the marvellous creation surrounding us,

while they would have a sense of power of benefitting their fellow-

creatures, and an approving conscience. While the pleasures and
rewards of the medical profession were thus great, its responsi-
bilities also were more weighty than those of anj' other secular pro-
fession, for they undertook to wield and apply all the means and
appliances which Infinite Mercy had placed at the command ofman,
to remedy all the pains and woes he had called down on himself
from Infinite Justice. Ho then sketched out the plan of study ordered
for the student, and dwelt lightly on its details, impressing on the
students the permanent necessity of severe study of the living

books of disease gathered together for perusal in the hospital wards.
Ho warned them, while making earnest use of these books, to study
them gi'ateiuUy and reverently. They were striken by poverty as
well as by disease, and whatever of success and distinction the
student might gain in af^er life, he would owe to those sore-stricken
fellow men. He entreated them—by all the weighty issues that
would afterwards be placed in their hands—the issues, humanly
speaking, of life and death, of health and disease—to resist the
temptations and snares around them, and manfully to gird tlieir

loins for the battle to be strong and quit themselves like men.
He urged the duty of cultivating their talents to the utmost ; to be
not content with learning only enough to pass their examinations,
but to make the best possible use of their time, and learn all they
possibly could learn ; and they would then bo able to enter on the
practice of their profession with joyfulncss and confidence, eager
to combat disease and death wherever and whenever they could
meet with them, rejoicing with humility over their triumphs, sori'ow-
ing, but without shame, over their defeats; and thus "toiling,

rejoicing, sorrowing," they would live through that portion of
eternity we call time, jealous for the honour and purity of their

calling, anxious to increase its usefulness and to enlarge its

boundaries, eager to improve their own skill in its exercise, grate-
fully embracing every opportunity of all'ording its help to alltheir
fellow men, and acknowledging with humility their own helplessness

without the blessing of the All-powerful, All-wise, All-merciful ; and
they would be enabled, when their period of probation caino to an
end, to hear with hope and trust that solemn summons :

" Give an
account of thy stewardship, for thou mayest no longer be steward."

(Loud cheers.)

MIDDLESEX HOSPITAL.
The Introductory Address was delivered by Dr. Priestley, who

said that, although he valued highly the privilege of delivering the

Introductory Lecture, the pressure of occupations caused by the

presence of the Great Exhibition had been such that he would, for

this year at least, gladly have escaped the duty. The profession

the gentlemen had chosen deserved aU their reverence, and was
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worthy of their utmost efforts to cultivate ; and unless duly im-

pwssetl with its dignity, they would be, as Banyan's man with the

luuck-roko, engrossed by ignoble cares, regardless of the golden

erown «ithin their reach. Better than the occupations of ancient

pliilosopbers, whose intellects were exercised in mere unprofitable

discussions, their work would consist essentially in doing good—in

^ curing dis<"«sc^ and ii^suaguig the sufferings of their fellow-men.

jjj^csiicine was superior in some respects to the professions of Law
l,^,*nd Arms, inasmuch as the great ends it achieved were not counter-

p. balanced or diminished by any lesser attendant evils. Its advan-

^ tagee did not appear only in the exercise of duty, as between doctor

g. and patient, but Medicine had an increasing importance to the

g, commonwealth and to the science of economics. It rendered ser-

Tice to the State, not only in healing men by units, but in saving

j] whole races of men from untimely death. Jenner's wonderful dis-

j] coveiy took by surprise, as it wei-e, one of the greatest scourges

{,2the world ever knew, and now annually saves more lives than the

ti 'Cruel and fiatricidal war amongst our cousins across the Atlantic

,jjj~s contrived to destroy. But, stai-tling as this might seem, we
rpu^-ve within our very giiisp the means of saving whole multitudes

_..jjjlio now perish annually, if only the measures for obviating the

^j,,reventable mortality could be carried out. The duty of the

gj.medical man consisted, therefore, not only in curing disease, but
_^in preventing it by all means in his power. The necessity of

as-CieptificjuiCfiUcAL-niea -in Parliament was greatly felt, but ic re-

P commended general constituencies rather than medical ones, lest

the political interests of medical men shoidd be regarded as apart

from those of the community. When medical men were oppressed

by boards of guardians or Secretaries-at-War, he should rejoice to

see the major evil inflicted on the services more frequently put to

the front, and the greater injuries which resulted to the public

made more prominent.
After alluding to the ever-widening horizon of medical science,

and tlie difficulties that students must encounter, not only in learn-

ing what is known, but in keeping pace with its constant advances,

the lectvirer warned gentlemen not to be led astrav into any of those

devious ways which everywhere beset the path of the medical man.
Tliere was no disguising the fact, that it was easier to grow rich by
practising some kind of charlatanry than by following rational

Medicine. The evidence of the value of remedies was avowedly
most difficult to sift, and yet crowds of people swore by this nostrum,

or those globules, because they themselves, their wives and children,

had been cured by them. Nothing could be more fallacious than
such reasoning. The responsibility of so much quackery lay, in a

great measure, at the door of the public. The craving for medi-

cine, for active help, when no meddling ought to be attempted,

offered a direct premium to over-dosing, and rendered it very diffi-

cult for the practitioner to do as he thought best. Penal clauses

would be of little avail against quacks until the public were better

informed as to the legitimate scope of physic, and knew more of

the laws of Kature. He further warned the students, when they

entered practice, against becoming paid advocates in the capacity

of witnesses in courts of law. When patliological phenomena were

80 various, opinions must widely differ ; but the opposing evidence

of medical witnesses had lately become almost a public scandal.

A good intellect, industry in its exercise, earnestness of purpose,

and genuine love of truth, were needl'ul in most professions. For

the practice of Medicine, the exercise of the reasoning faculty, and
a well-balanced judgment, were specially neces.sary. The power of

observing accurately might be said to be more important even than

the art of logic. Many intellectual men who reasoned well, ob-

served imperfectly, and thus were misled by the vagaries of table-

dancing, spirit-rapping, and the like. Attainments other than those

in Me<licine were very desirable for the medical man ; they enlarged

his mind, and widened Ids mental vision. The art of speaking con-

cisely, and with due regard to the value of words, in ordinary con-

versation, had been little dwelt upon )>y teachers, but was most
important to the medical man. He should learn to convey even

unpalatable truths, or sad forebodings, with the least possible pain.

In reference to the dispute between the College of Surgeons and
the Medical CouncU, the lecturer said that he was under too great

obligations to the system of apprenticeship to under\'alue it ; but

he had no hesitation in saying, that time spent in apprenticeship

ahonld not be allowed to deduct anything from the four years spent

in a medical school.

The organisation of the profession waH just now undergoing
great reforms. The College of Physicians was waking up to a new
tense of its responsibilities, and acting in a more catholic and less

exclusive spirit. That it woidd submerge the Apothecaries Com-

fany was in some degree to be regretted, because it was undeserved.

t might be expedient that the Hall should now resign its func-

tions, but the services it had rendered to medical education, and
how it had advanced the status of general practitioners, should be
gratefully remembered. He lived in hope that ere long general

practitioners would be able to practise all branches of Medicine
with one diploma, and that there would be no special diplomas for

Medicine, Surgery, and Midwifery, each licensing body examining
in all subjects.

Much had recently been said about specialities in practice ; but
however right it might be when their studies were completed to

practise pure Medicine, Surgery, or Midwifery, there must be no
undue bias to one or other until a knowledge of all had been
gained.

In conclusion, the lecturer recommended students, that if they
would preserve the mens sana, to keep it in sanocorpore, and, under
due subjection, to exercise themselves in cricket^clubs and volunteer

meetings. Education, which so over-refined the man as to make
him less useful, was not suitable for the medical man, and their

motto should not only be " Excelsior," but also " Utilior." Medical

students of our day were greatly improved in their general de-

meanour, and rarely did any breach of discipline occur at the

Middlesex College. He would not, however, judge harshly the

students of former days. One who knew their tollies, but had wit-

nessed also their self-sacrifice and tenderness—their devotion to the

cause of the poor, the sick and helpless, had said, " Rough diamonds
ye may be, but jewels ye are notwithstanding."

ST. MARY'S, PADDINGTON.
Dr. SlEVEKiNG delivered the introductory address. He com-

menced by dwelling on the utility of the custom prevailing through-

out the civilised world, of setting apart certain days as holy days, or

days of mark, on which to take a suitable retrospect and prospect

—

days on which we should gird ourselves afresh for the work we

have to do, seek for means of increasing our strength, or urge one

another to greater exertions. In St. Mary's Hospital the 1st of

October was such a diesfasla, which claimed a place for itself. It

was the commencement of a new annus medictis, which to teachers

and taught was equally fraught with solemn considerations. The

lecturer expressed a hope that the retrospect entered upon that day

by himself and his colleagues might offer encouragement to proceed

vigorously in the performance of their high responsibilities—that to

the student the day might be a warning against past errors, and

give hopeful assurance of daily increasmg success—that to all it

might be a day of renewed determination to work together for the

highest ends, a day of good fellowship, such as it beseemed Chris-

tian gentlemen to foster and cultivate, when brought together under

circumstances like those which united the lecturers and students of

St. Mary's. Dr. Sieveking, after these introductory remarks, pro-

ceeded to offer to the students, and especially to the freshmen,_an

outline of the scope of medical science, embracing its humanitarian

or social, as well as its scientific aspects, the danger which beset the

path of the student, and the prospects which lay before him. The

lecturer first adverted to the motives which induced a young man
to follow the medical profession, and thought that they were essen-

tially to be found in that desire to benefit others, to offer comfort

and help to the sufferer, which underlies the successful practice ot

every medical man. The promptings of mere ambition would not

urge anyone to the study of medicine, because it did not hold out

that kind of reward in place or power which might fall to the lot

of the lawyer or churchman. The rewards belonging to medicine

were essentially intrinsic, to be found in the study and practice ot

our profession, while the philanthropic motives that influenced the

beginner would sustain and gratify the practitioner throughout his

active career. The medical man was essentially the friend of the

sick, and it would be impossible for the medical man to practise

with benefit to his patients or profit to himself unless his work

rested upon thorough and genuine sympathy. Dr. Sieveking

showed that even in Homer's time the character of the physician

was well appreciated, for he said that

—

A wise physician, skilled our wounds to heal,

Was more than annies to the common weal.

But the real social power of the healing art was not manifested till

after the Christian era. One result of the social character of the

medical art was the intimacy that existed between patient and

doctor, an intimacy honourable alike to both. After pointing out

the social or humanitariim aspects of medicine. Dr. Sieveking passed

to the consideration of its intellectual features. It is here, he ob-

served, that the peculiar cliarm resides which fascinates the true

student; it is in the search after truth, guiding and ruling the

universe— it is in that approach through nature's works to nature's

God, hi that endless display of new marvels intimately linked with

previous achievements of scientific rci-carch—that the medical man

finds much solace and comfort in the troubles and turmoil of life,

and without which, probably, the ranks of the profession would not

be recruited as they are. The lecturer pointed cut how all the

natural sciences were auxiliary to medicine. Life he spoke of as a

constant warfare, by whicli the individual defended his existence

against the inroads and attacks which the inorganic world made

upon him. It was man's pre-eminent distinction to be empowered

to wage this war consciously, inasmuch as he was called upon to

subdue the earth. Dr. Sieveking went on to expl.iiu how and why

the study of life in its healthy manifestations must precede all purely

professional studies, illustrating his position in various ways. He
then went on to analyse the duties of the medical man m regard to
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disease itself, as representing the circumstances in which the hostile

influences overcame the normal powers of resistance. He dwelt

upon the threefold character of these duties, as regarded preven-

tion, cure, or alleviation. The prevention of disease, the lecturer

remarked, was an act of self-denial on the part of the medical man
—one which (they might proudly put it on record) had never been
imposed upon the profession, but had been eagerly contended for,

against the opposition of those very corporations and fellow-citizens

who were, at the cost ofmedical men, to derive the most direct benefit

from the self-sacrifice of the profession. The scurvy, ague, small-

pox were cited, amongst other illustrations, as having been almost
eliminated from nosology by the preventive eflforts of medical men.
The lecturer next touched upon the various points of interest con-
nected with the cure of disease, the endless variety of aspects which
morbid phenomena presented, and the large freedom of action which
the physician enjoyed in the use of his agents for combating them.
In adverting to the power of medicine, the doctor said that, owing
to the somewhat indiscriminate way in which he had seen potent
drugs and procedures employed during his student career, he had
begun practice almost as a sceptic ; but that the more he watched
the action of medicines, the more firmly he had become convinced
of the definite power which they exert over disease. He warned
them against overweening confidence in drugs, which ended in poly-
pharmacy, on the one hand, and against feeble timidity, leading to
indifferent do-nothingism, on the other. In regard to the alleviation
of disease. Dr. Sieveling urged that it was as much a duty as either
of the methods of proceeding previously adverted to. While there
was life the physician had a duty to perform. He could often assuage
and relieve where he could not cure ; he could always inspire moral
consolation and comfort where mere drugs failed him. The next
topic to which the lecturer alluded was the influence of medical
studies upon the character. He controverted the assertion that the
sight of pain and suffering hardened the heart, and urged the great
importance of self-control in the physician, for the purpose of in-
spn-ing the patient with confidence. He dwelt on the importance
of genuine refinement in the physician, as essential equally in pro-
fessional intercourse with the poor and lowly as with the wealthy
and high-born. After alluding to the days in which marquises were
proud of pugilistic contests with jarvies, and of the accumulations
of door knockers, and when they might have found imitators among
a certain class of medical students, the lecturer asserted that such
things belong to the past, and that the medical student of the pre-
sent day was well worthy to belong to a community in which civilisa-

tion had made greater strides during the past quarter of a century
than during any previous part of our history. The lecturer then
paid a well-merited compliment to the students of St. Mary's, past
and present, on account of the gentlemanly and studious spirit that

had prevailed among them since the opening of the school in 1854.

In adverting to the intellectual dangers which beset the medical
student, the lecturer dwelt upon the risk attending the unnecessary
introduction of natural sciences into the domain of revealed religion.

We would say to the student, he observed. Avoid as much as

possible the introduction of the crumbs of natural science, that you
may pick up in your students' career, into the domain of your re-

ligious thought. There is more than enough to occupy your whole
powers in the legitimate study of your profession, and the earnest
prosecution of your studies will duly open out to your necessarily

limited vision ever-widening fields of Divine goodness and glory.

Every day that brings more knowledge should more and more
realise in you the conviction that we now see through a glass darkly

;

and our constant intercourse with Nature and Nature's works in

health, disease, and death, should serve to give us the blessed
assurance that the time will come when all our difficulties will be
removed, and when we shall " see face to face." Dr. Sieveking's
concluding remarks were devoted to putting before the students
briefly the prospects that lay before them. While no great rewards
of place or power were likely to be theirs, they were not dependent
upon the favour and interest of others in the same way as the
menibers of other professions. On the whole, the lecturer thought
the reward the student might look forward to would be commen-
surate with his deserts ; and he urged that, although there were
drawbacks, he was inclined to think that there was as much oppor-
tunity of happiness in the medical profession as in any calling.

None was more useful, none allowed of greater independence of
thought, in none were the opportunities so great for constant in-
tellectual growth and development. (Loud cheers.)

UNIVERSITY COLLEGE HOSPITAL.
Dr. Wilson Fox, who delivered the Introductory Address, said :

—

In the foundation of modem science, in the " Novum Organon " of
Bacon, the following aphorism occurs :—" It is not possible to run a
course aright when the goal itself has not been rightly placed ; and the
true and lawful goal of the sciences is none other than this, that
human life be endowed with new discoveries and powers." Such
being our goal as followers of the science of Medicine, it well be-
comes all, students as well as professors, to pause at such a season

as the present to inquire whether we really have this goal in Tiew,
and whether the course in which we are proceeding towards it will r

lead us to the end which we desire to attain. >

The way in which we have chosen to seek to fulfil our appointed
duty in this life is one of the loftiest which can lie before any man—viz., to prolong man's life, and with his life his usefulness ; to
study the conditions which militate against Ida jihysical and mental
well-being, so as to be able to point out the avoidable causes of
sickness and death, and the defences by which the struggle against
those which are unavoidable may be rendered less sad and painful
If these conditions can be fulfilled (and their performance complies
with the lofty conditions enforced by the philosopher), we may feel

indeed that the object of our life's journey is not a delusion, but
that in its pursuit, toil will be a delight, and labour welcome.

It is, however, well to recognise that in proportion to the loftiness
of our purpose is the greatness of its difiiculties ; for our path does
not lie through well-trodden ways, of which the landmarks are ,

easily known. We have proposed for our solution the most com-
plicated of problems, and to unravel the most intricate order of
facts which come under the cognizance of man's intellect. We have
to deal with a being in whose organisation are involved the most
complicated laws of all the phenomena which matter presents to
our senses, in whom changes take place with great rapidity, and ,

which, while they tempt ciuiosity to the utmost, seem perpetually
to elude the desire to grapple with their laws, and to disappoint

the longed-for "Eureka" of the philosopher—a being distinguished

amongst all other forms of matter by a principle which has mtherto
baffled all attempts to define its nature, as if indeed we might
conclude that life, as such, could not be included under any one
definition, but known only in its manifestations ; and thus clothed
with a power which complicates all known laws of matter external

to himself, he finds himself placed amongst a series of external

conditions, upon which he acts and by which he is influenced. Im-
pelled from within to act, he yet consumes his own organism in his

ceaseless labour, and drawing Ms sustenance from the materials by
which he is surrotmded, he is ever inevitably tending towards an
ultimate return to the same nature as the elements over which he
believes himself capable of exercising a control, and yet feeling

that in their ultimate dissolution he has that within liim whicn
shall escape the " bondage of corruption," and in the death to which
he is passing find a higher and an enduring life.

Our task is, then, no light and easy one. It is, to learn the ex-
ternal manifestations of the vital force, its effect upon other forces,

and their eflect upon the materials of which oiu- bodies are com-
posed ; to learn also the nature of these materials through the
phenomena which they manifest,—the form and structure of the
machinery—the influences from without and the causes from' within
by which its mechanism may become deranged and its efficiency

impaired, and what circumstances may tend to preseiTe or to restore
it. Have we grounds for belief that we possess this power—that
we can acquire this knowledge ? The experience of the past answers
affirmatively, and reason shows no cause why ourknowledge should
not steadily increase. But how is this complexity of laws to be
reduced to their practical signification ? How is it that the agea
which have rolled away have left us with, om- object only imper-
fectly attained ? The answer to these questions lies in the method
and order adopted in our researches, and in the diligence with
which that method is followed. The history of Medicine shows
that its followers—impatient at the length of the way, desirous of
some more speedy solution of the problem set before them than the
laws of nature and of the human mind allow—have, in their ill-

judged attempts to grasp generalities, only added to its complexity
by passing too hastily to deductive reasoning while the path of
induction was the only one open before them. System after system
founded in this manner has only led its followers into the morasses
of doubt and perplexity, whence, if by chance escaping, they have
exclaimed that the struggle was hopeless, and that the task was
beyond man's endeavotu'. No, gentlemen,— as was enunciated in
this place by our late distinguished Professor of Medicine, towards
whom (worthily as his place has been filled) I trust, now that for

the first time we miss him from amongst us, it is not out of place to

express how deeply Dr. Walshe's loss is deplored in this school by
all who have had the pleasure of witnessing Ms laborious search
after truth, which no toil could daunt nor impediment discourage,

as well as of learning from his clear logic and brilliant powers of

expression the facts and laws of medical science ;—as Dr. Walshe
so convincingly laid before us a few years ago, we may not yet apply
the method of deductive reasoning to the generalizations of disease.

Our task is yet in the laborious and patient collection and compari-

son of facts, not hesitating to accept new ones because they will not

square with preconceived theory, but rejecting theory rather than
fact.

We have thus to study life in its twofold character of health and
disease : as anatomists, to learn the structm-e of the frame both in

its grosser and in its finer parts ; as physiologists, to study how the

ends for wMch these structures are fashioned are accomplished.

And in this investigation we shall have to call in to our aid, as well

as find exemplifications of the subtlest laws of the other physical
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BdencM. Further, we shall find that to attain a true knowledge of

the place of man as an oi^anized being, we shall have to appeal to

the simpler structures of the animal and vegetable world ; and in

this varie<l field of knowledge we shall find that every difficulty and
imperfection in the more elementary sciences reacts with double
force when OTOuped in the ceaseless variations and complexities

which prevail among the laws of man's physical nature. We have
not simply to calculate in mathematical formula the results of a

few laws. We have not so fully at our command both the bases of

inductive reasoning, experiment and observation, as are possessed

by the students of other physical sciences ; our experiments cannot
be varied at will to ascertain agreements and difterences between
cause and effect ; and conclusions dra>vn from animals can only
establish certain large inductions, the application of which to man
can only be determined with greater or less degi-ees of probability,

unless the certainty of their resemblance or identity can be
establishe<l by other courses of reasoning.

The facts of organic life can in large measure be brought imder
the laws of physics, and good progress has been made of late in
this direction ; but after all the problems of physiology have been
solved, we have yet to encounter the complications of disease, which
arc infinitely more varied, each sequence of normal action being
liable to numerous distm'bances, similar effects being j)roduced by
diverse causes, and vice versa.

We cannot learn disease without a previous acquaintance with
healthy structure and healthy action, and hence each advance in
physiology- points the way to further researches in pathology, by
lllustj-ating the mode of evolution and interdependence of pheno-
mena previously believed to be distinct ; but beyond this the facts
of pathology have to be studied for and by themselves, and our
moae of investigating disease must be similar to that followed to
ascertain the laws of health.

We have hence to seek for facts of a varied order. We have
firstly to deal with alterations of structure, and with the changes
in the vital actions associated with these. We have, further, to
elucidate the causes of these alterations, the means for their classi-
fication and recognition, their nature, and the laws upon which
they depend.
Modern research has taught us that the basis of all this system

of inquiry is to be sought in the change of structure which the
tissues undergo, and leads us strongly to the belief that all change
in function is associated with some alteration of structure—a field
of inquirj- which has been largely aided by the modem introduc-
tion of the microscope and of chemistry to aid us in our researches.
Our ta«k is not, however, completed when we have simply recog-
nised a chance of structure at the close of life. We have to learn
the termination of disease not only as we find it in death, but
(what is far more important) in recovery ; and we have yet to

a.5sociate each of the varied and shifting actions in the series of dis-

eased vital phenomena with the corresponding changes of structure

we have been able to recognise, before we can feel that we can truly

make an accurate diagnosis for therapeutic pui-poses of the disease

which we have to treat. In such branches of iuquiiy our reasoning
must be in large measure analogical from the parts which are open
to our observation to those which are concealed from us, though
other direct evidence niaj' at times be afforded to us in the course
of disease. Experiments with animals afford us here a great degree
of certainty, so that the process of verification, though laborious
and needing much patience; gives us, from the satisfactory data it

has already furnished, good hope of further progress in this im-
portant though difficult field of inquiry.

In the search alter the causes of disease, the medical observer
finds some of his greatest difficulties ; but when we consider what
has l>een already accomplished, we need not despair of some general
laws l^ing yet discovered which .shall bring ortfer out of this seem-
ing chaos and confusion. The only mode of arriving even at com-
parative certainty is that of close methodical observation and
recording of facts by many observers. The results already attained

by the profession have conferred large blessings on mankind in tlie

diffusion of knowledge respecting the causes and spread of epi-

demics ; in pointing out that dirt and disease go hand in hand ; in
the improvement of our homes ; in the increased comfort and
health of our soldiers and sailors ; and when such knowledge has
been allowed to Ijear fruit, unhindered by prejudice and ignorance,
in prpolonged and more useful life among the communities of man-
kind, iledical men, casting aside the superstition which has so
nnrvCTsally prevailed as to the origin and spread of epidemics, and
pointing out the more obvious laws which control them, have given
to their fellow-men the power of commanding nature by obeying
her, and have thus robbed the pestilence of its terrors, and taught
them where to look for the lessons which such visitations teach.

What nobler duty can fall to the lot of man than thus to lead in
the van of civilization, to take the sting from its blessings, and to
teach how the arts which bring comfort to the many may cease to
be the destruction of the few ?

There ig yet a further 8t«p necessary, alike in practice and in
theonr, in which we have to perform an inductive process of reason-
ing, founded on classifications based on the comparison of diseased

action %vith morbid structure, and this is the operation of diaimosis
wliioh will bo rendered pori'ect in proportion as our classifications'
become more exact. When wo have observed in a sufficiently large
number of aises that a given group of symptoms is invariably
associated with a ceitain morbid change of structure, we are justi-
fied in assuming that in any fresh ciise presenting tlie same group-
ing of symptoms, the same proadmate cause may be expected to
exist in the altered tissues of the body ; and if our classifications
were perfect, our diagnosis would in like manner be free from
failure. Here, too, careful observation of all associated phenomena
is necessary both for the present success and assisting progress, and
each fresh fact added, each successful interjiretatiou on sufficient
grounds of tlxo phenomena observed, is a certain mark of progress
and a stepping-stone for further classifications.

Medicine, has, however, other indications to fidfil in the attain-
ment of the end sought. It is not enough to know the laws of
physiology and pathology—to be able to classify and di;ignose dis-
ease. Such knowledge would bo barren indeed did it not teach us
how to cure. This is the point which each advance in pathology
ought to help us to attain. Not that we are justified in rushing at
once from each new fact or imperfect generalization deductively to
what is termed a practical applioatiou. This were indeed to bear
out the simile used by Bacon—of Atalanta turning in vain aside
from her course to pick up the glittering apple that led lier astray.
Were Medicine to remain at the stage to which the so-called prac-
tical men would reduce it, it would ever be a farrago of crude theory
and empirical treatment, hopeless alike to physician and patient.

The practical part of our profession must go hand-in-haud with
scientific investigation ; and all experience has shown that those
who have stood highest in the latter hav« equally excelled in the
former.

What is the problem with which we have to deal ? We have to

discover the whole of the effects produced by our remedies both in
health and disease ;^-for the action of a medicine in the former is

no measure of its effects in the latter. We have not yet attained
to absolute uniformity of sequence in the cases to which remedies
are applied ; and until this is effected by a more careful selection

of remedies appropriate for diseases, we cannot look upon our art

as certain. In this investigation we have three modes of inquhy
before us—experiment on man in healtli and disease, experiment on
animals, and direct observation ; but of these methods, with some
exceptions in favour of the second, the third is the only one
generally open to the practitioner of medicine. Our present
method is a minglinjg of induction and liypotliesis, and our only
hope of overcoming its difficuties lies in the widest i)ossible classi-

fication of the effects both of the pre-existing causes and of the
arbitrarily introduced co-efficients. Such a task is indeed beyond
the powers of one man—beyond the dumtion of one lifetime

; yet
it must be accomplished before the practice of Medicine can be
placed upon a scientific basis—before, as a profession, we can clear
ourselves of the rejjroach of uncertainty. The object must be effected
by the united labour of many, bringing to their aid all the improve-
ments which modem research has phwed at our disposal, and by
the comparison of these results with the labours of those wlio have
preceded us ; for thus only, in avoiding the Suylla of too hasty
generalisation, shall we escape the Charybdis of a scepticism which
has been creeping over and paralysing the efforts of the Profession
in its search after an unfailing system of therapeutics—a scepticism
which, founded on an injurious contempt for the knowledge and
experience of preceding times, is reducing many to a vacillating

unceitainty of treatment, and giving the 2>ublio tlie belief that we
are dealing with instruments in whoso efficacy we ourselves liave

lost faith ; thus driving them into the hands of noisy and shallow
impostors, who, professing to possess panaceas, whether of 6y.stem8
or special remedies, deceive by the loudness of their boasts a
public generally too uneducated to weigh the value of scientific

evidence.

If we wish our researches to be treated with respect by our suc-

cessors, let us sliow the same regard for the labours of those who
have preceded us, making due allowance for their less accurate

means of diagnosis ; but let us beware of imperfections in our own
mode of recording coses. Tlie cause of much error and jjerplexity

in our treatment lies in incomplete diagno.si8. There must be
differences in cases which react differently under the same treat-

ment, but we have yet in many cases to distinguish in what these

differences consist. We have yet many grounds for hoping for

further progress in 2Jathological knowledge, in the mode of pre-

f)aring pharmaceutical preparations, and in the increased know-
edge of groujis of physiological and pathological actions resulting

from the use of remedies—a knowledge which it is most important
to extend as widely as possible.

It is yet premature to begin to inquire the exact method by
which any drag produces any special effect. But we are not

justified in a scepticism as to therapeutic methods because the so-

called national School liavc not succeeded, in applying tlieir im-

perfect knowledge of the physiolsgical action of drags, deductively

to explain their action in disease. We can no more apply this

mode of reasoning in theraixjutics than we can in pathology. The
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history of Meilicine, as it stands at present, forbids the reliance on

specifics as an empirical treatment based upon unphilosophical

orounds ; but in a wider sense, tlie course of modern investigation

points to the employment of drugs to meet specif physiological

and pathological states of the system.

Such being our objects, and such only being the means -within our

reach to attain them, you aie yet justified in asking when they

suffice for this purpose, and whether we have such evidence of their

efficacy as gives us grounds for hope of progress in the future. I

think we may conclude, without too flattering a hope, that, con-

sidering the difficulty of our task, the method of Bacon is leading

us steadily onward to " new truths and new powers." Consider the

flood of light which the discovery of the reflex nervous system has

thrown on the obscure recesses of the physiology and pathology of

those organs. Consider the brilliant results wmch have followed

the laborious classifications of Laennec, Louis, and Walshe, of the

diseases of the lungs and heart. And when we recognise how much
of the processes of absorption, secretion, and nutrition is explained

by the laws of endosmose and exosmose—how the discovery by our

late illustrious Professor of Chemistry, Prof. Graham, of the laws

of diffusion of gases has served to elucidate the facts of respiration,

—^niay we not hope that his latest generalisation of dialysis may be

brought to bear in the simplification of other phenomena in the

human body which are yet unexplained and obscure. It was as

true a process of inductive reasoning and experiment that enabled

Prof. Simpson to discover chloroform as that by which Jenner

arrived at the truth of vaccination ; or, to take instances from our

own school, not in any spirit of invidious selt^^atulation, but
because it is well for us from time to time to test our progress, and
I believe that we shall find that here also the spirit of Baconian
inquiry has borne its fruit. When we consider the elucidation of

the nature of fever by our distinguished Professor 'of Medicine, of

blood diseases and their remedies by our Professor of Materia
Medica, of the action of remedies on the secretions by Dr. Parkes,

we may feel that the path we are pursuing is the right one ; and if

in the past we see instances of success, we are also able to look for-

ward hopefully into other branches of inquiry. Under this head I

would instance the valuable researches of Professor Lister, of

Glasgow, into the nature of inflammation, and his inquiries into

other obscure vital actions.

From such instances we are justified in the trust that the means
which have sufficed for the ^jast will avail for the future, and that

each advance in the correlative sciences will be the harl)inger of a

further reduction to simpler laws of the complex phenomena of life.

Already we possess some generalizations, which, if not yet fully and

perfectly established, want but little of being so ; amongst which

we may place the briUiant theory of Virchow—that of the ultimate

form of organic life being uniform : explaining thus at once in

general terms, though all the conditions are not fuUy understood,

aa well the reproduction of the individual as the growth and

nutrition of its parts, and aiding still further to generalize John
Hunter's teaching—that disease is only a deranged manifestation of

the vital actions of health. It might seem as if we need hardly

hesitate to compare this view for wideness and completeness with

the atomic theory of the chemist, though wanting, from the nature

of the subject, the deftniteness which attends the laws of weight and
number.
Our science is not less a true one because it is still inductive

;

because we have to elucidate its laws synthetically by the com-
parison of a vast number of individual instances ; nor because

we have to reason, in many cases, by analogy and hypothesis.

We have, indeed, no great universal axioms from which to de-

duce the individual facts of disease. New cases are continually

occurring whose relation to other facts has to be determined by
long and laborious research ; and it is to this research that you
are now invited, resting assured that if conducted in the right

spirit your toil will not be thrown away.
The history of other sciences gives us no reason to despair of

the progress of our o^vn. The narvest is long in ripening, but
the reaping and the garnering are quick and sure. Let us be
content to sow that others may reap, and as we are entered into

the labours of others, let us at least leave some marks to guide our
successors on their way. Art is indeed long, and i^atience no less

than hope needs to be the attribute of the philosopher. And what,
gentlemen, do you seek as a reward for this life of self-denying
exertion ? The reward of an appro^dng conscience for true work
done in the noblest of missions—in that work in which the Re-
deemer oi mankind chose to manifest His power and love to man

—

has been rewarded enough to thousands who have preceded you
;

and though the power of miracle in healing lias not descended to
us, yet in this as in the other branches of human labour, the power
of success has been granted to wise earnest endeavour. There are
other rewards also within your reach. You wiU. find true gratitude
from those to whom you wiU be often their best earthly fnend and
comtbrter ; and let me urge on you to strive from the beginning of
vour career, if you wish fuUy to enjoy this rew^ard, to regard sufler-
uig humanity with a true sympathy, which, while it takes the
form of practical benevolence, does not forget the «orro'»r and

suffering which sickness entails. You have before you within your
own hospital, a noble example of disinterested devotion in the
sisterhood who consecrate their time and labour to the welfare
of the suftering poor—an example which it is well that you should
have before your eyes from the beginning of your studies ; for, as
members of the most liberal of the professions, you wiU have often

to work for the good of others unseen of men and without fee or

reward. And, gentlemen, from the toils of practice,—from the
want of appreciation, of gratitude, of sympathy among your fellow

men, you have ever a retiring place among the glorious arcana ol

Science, who spreads for you her most glittering treasures, and
whose laws you can study in the most perfect mechanism to which
they can be applied. To your view are ofiiered the most varied

problems of light and sound in their attractive complexity and
most exquisite harmony. To you each force of nature, each atom
in the animal or vegetable worlds, " may have a voice, and give

you eloquent teachings ; " and in the serene and admiring contem-
plation of the works of the Creator, you may feel yourselves

emiobled whilst you adore.

Yet, gentlemen, earthly rewards are not altogether wanting.

Wealth is not to be sought here ; but to true industry, sooner or

later, a competence is open to all, and many a true worker in the

field of science has found that

—

"Not once alone in our rude island story

The path to duty was the way to glory."

And if fame should not be your lot,—if your short day should end
while digging, amid the mist and gloom, steps by which others may
ascend to wider views and more perfect knowledge,—you have the

consolation of knowing that life does not end here, and that the

future has a higher tribunal, where in the great muster-roU of the

ages the names of the great and good will be judged by a nobler

standard than that of short-sighted human wisdom, and those of

the true benefactors of humanity and earnest seekers after truth

shall stand written in letters of light. May ours also be found there

as those of true laboui-ers in this field of knowledge wluch God has

appointed us to enrich and replenish ! and may we find our

appropriate reward in the removal for ever of the " burden of the

mystery of this world," and fhid the fulfilment of the great philoso-

pher's final prayer—" Quare si in operibus tuis sudalrimus fades

nos visionis tuse et sabbatia tui participes ! "—the vision of perfect

knowledge, and the sabbath—of labour not in vain !

\YESTMINSTER HOSPITAL.
The Inaugural Address was delivered by Dr. Anstie, who said :—" That in looking round the theatre on an occasion like the pre-

sent, and observing the expression of many faces before him, he
could feel no difficulty in selecting a to^ic lor discourse. He was
forcibly reminded by the recollection of his own experience, that

the predominant feeding in the mind of young students at such a
time as this is a strange sense of novelty, and an uneasy conscious-

ness that as yet the business of medical education seems too much
of an unreality to be thought of as the serious occupation of their

lives. This does not arise from any disinclination to apply them-
selves to work, but from innorance, not so much of the details as of

the true spirit of medical study. The first duty of the lectiurer

would, therefore, be to describe, as briefly as possible, the general

plan of work which the student should adopt. In his remarks on
this subject, he laid great stress on the necessity, from the very first

moment of the student's career, of giving prominence to the prac-

tical part of liis education. Anatomy, physiology, and chemistry^
the subjects of his special study dui-ing his first winter session

—

were admirably adapted, \Vhen studied practically by means of dis-

section, the use of the microscope, and the practice of chemical

analysis, to give the beginner a sense of personal interest in his

work ; because there is, in all such pursuits, something of the feel-

ing of discovery and invention. But if early attention was requisite

to the practical working of sciences which, like those already men-
tioned, lie at the foundation of mediciue, stiU more necessary was it

that the actual treatment of disease should be studied, from the

very first, in presence of the living facts of clinical medicine. The
student was urged to take, from the first, an active part in the prac-

tical work of the hospital, by filling successively the different clinical

appointments in wliich he would be able to learn, under competent

guidance, the difficult art of mediccd observation. " The practical

physician," said the lecturer, " is like a man who fights in the gloom

of twilight with foes who seem innumerable from the impossibility

of defining their shapes or their exact position ; only after a long

and trying combat, after many sighs for clear sunlight, does he

leam that the gloom may be pierced by eyes which liave grown

familiar with it, and that the foes are not so numerous nor so

terrible as fancy painted them at first. The student cannot too

soon begin to scan this dusky twilight of clinical medicine, not

only for the sake of the invaluable experience which he will thus

gain, l)ut because his interest in the work of his profession wiU be

increased tenfold as soon as he makes the delightful discovery that

he, too, possesses the power of discriminating shadows from sub-
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stance ainong the protean shapes which disease assumes. Along
with clinical work must always go the sedulous use of the microscope
and of chemical tests, and, above all, the habit of preserving notes,
in which careful numerical tabulation of morbid phenomena and
the results of treatment are included."
The necessity of acquiring, in addition to technical knowledge,

the elements of a really good general education, was next dwelt
qpon. No calling demands so high a standard of general acquire-
Jfcnts in those who follow as does the profession of Medicine,
Mtept, indeed, that of the Church. The power of commanding the
STmnathy of a number of patients in (Efferent ranks of life, is
absolutely necessary to considerable professional success ; but it is
impossible to do this simply by force of the most amiable disposi-
tion, or the most genuine knidheartedness. There must be the
power of intellectual communion with many different minds, and
this can oi\ly be gained by a varied intellectual training. It would
be absunl td^ say that the most diligent study of mere technical
matters could aton« for deficiency in an acquaintance with such im-
portant subjects as mental philosophy, the principal events in the
history of our race, and the chief developments of its theologj',
literature, and fine arts. The neglect of such accomiilishments an
these would account for very much of the ill-success of individual
medical men, and the undeservedly low social status of the whole
profession. Still more necessary was a good working knowledge of
the physical sciences, both to professional efficiency and intellectual
status with the public. And in these days of free intercommunica-
*iOQoi ideas, it would be WTong to omit from the list of accom-
plishments which the medical man should cultivate a fair workin"
^oj)kdge of the French and German languages.
The lecturer then proceeded to make some observations on the

importance of the constant cultivation of the moral qualities of
courage, foresight, perseverance, self-denial, and, above all, truth-
fulness, the acquirement of which was perhaps the most difficult
task of all.

The concluding portion of the address was occupied with a
wight sketch of the present state of pathology and the tendencies of
modem English therapeutics. Great and important changes had
taken place of late years in both these branches of medical science,

^l- u
''^*^ ^'' '^'^^ ^^ eulogised for the conspicuous share

which he took in these movements. It was unfaii- to the memory
of that great man to associate his name ^vith any sjiecial system of
medication

; his real merits were to be found in his constant and
•ucccssful efforts to procure an acknowledgment of the fact that it

is Nature herself who performs by far the most important part of
the work of cure, while the physician is only her humble servant,
who should be always reverently watching her movements, and, if

necessary, aiding the efforts which she herself makes. Allusion
was made to the further development which' these ideas have
received at the hand of Dr. Chambers, who has propounded the
theory that all disease consists in a deficiency of vital power, and
therefore that all true remedies must be such as directly or indirectly
aid the work of nutrition. Whatever might be the ultimate ver-
dict on this theory, it was certain that an immense number of facts,
both in physiology and pathology, which have latterly become
familiar to us, appears to give it a general support. The discovery
by Virchow of the similarity between an immense number of mor-
bid products and the lower kinds of healthy tissue, fortified as it

is by the recent observation of Rindfleisch, that the development of
tubercular mattf:r in the brain of the child presents many points of
resemblance with that of the so-called connective tissue ; the im-
portant observations of Kussmaul and Tenner on the production of
epileptiform convulsions by the abstraction of arterial blood, and
the development which this fact has received at the hands of Dr.
Radcliffe who has demonstrated the superiority of the nutritive
treatment of convulsive disease over every other plan,—these and a
host of other facts seem to be leading us in the same direction. It
is most important, then, for the student to understand that his
attitude must be one of vigilant and earnest inquiiy into the phe-
nomena of nature, and searching though respectful investigation of
all therapeutical traditions which have come down to us. There
iniist be nothing of the spirit of perverse and insolent scepticism in

ji!
'

*"*^'' * "^'"^ ^ ^^ ^°^^ likely to be found among the blind
adherents of doctrines which they have never had the courage to
test. And there need be no feelmg of discouragement, even though
our increased knowledge robs us of some of the credit which we
had fondly attributed to our own efforts ; for the future of Medicine
18 at this moment more bright than it has ever shone before. To
quote the last wonls of Dr. Todd : « There never was a period
when a candid and ample reconsideration of general pathology pro-
mised more fruitful results than the present. Our widely extended
acquaintance with anatomy and physiology—the greatly enlarged
security of the basis on which our knowledge of function rests—the
much increa.sed accumulation of facte of clinical history—all afford
most important data for new inductions." That exhortation, gentle-

"fj-
(':°"*'""ed the lecturer,) calls upon the whole rising race of

medical men
; it is addressed to every one of you, for every one

can helpin the great work of accumulating and tabulating clinical
«»«». We must all of us be discoverers ; we must all of us submit

to the test of most stringent personal examination in the doctrines
of pathology and treatment iWiich we propose to act on in our own
practice. And we must all remember that our conclusions will in
turn be cnticised

; that a later generation, standing on a basis of a
wider knowledge, will perhaps condemn us too ; and that we had
need remember with humility the words of our great poet ;—

" Our little systems have their day
Tliey have their day, and cease to be •

They are but broken lights of thee—'
And thou, Lord, are more than they."

METROPOLITAN SCHOOL OP DENTAL SCIENCE.
The Introductory Lecture of the Session just commencing, wa»

delivered at the College of Dentists, Cavendish Square, on Wed-
nesday last, by Mr. Hockley, Lecturer on Dental Mechanics, in
the presence of a large number of students and members of the
college.

The lecturer began by observing that he must ask his audience
to look kindly, and not critically, at the remarks he was about to
make. His colleagues who had preceded him on these occasions
had dwelt upon the scientific and surgical history of the Dental
Profession, and he should, therefore, speak more particularly on the
progress which had been made in Mechanical Dentistry, commenc-
ing with the Egyptians in whose sarcophagi artificial teeth, and
teeth filled with gold had been found. He passed on to consider
the state of dental science under the Greeks and Romans. It is

evident from the remarks in the poems and satires of the Roman
poets that the ladies of the Imperial City were acquainted with the
use of artificial teeth, and had recourse to them to aid the charms of
beauty. Of Dentistry during the dark period of the Middle Ages,
httle IS known, except that Albucasis, an Arabian Physician, who
lived in the early part of the twelfth century, was the first to teach
that the natural teeth may be replaced by artificial ones, made from
the bones of the ox. He next explained the rude process of
extracting teeth in the sixteenth century, when but little progress had
been made in mechanical aids, and remarked that it was doubtless
the unskilful practice that brought the profession into disrepute.
The regular surgeon avoided as far as possible all operations on the
teeth, and dentistry fell chiefly into the hands of barbers and itine-
rant operators. It was not until the year 1757, that the first

model of the mouth m wax was made, and the instruments used
were of the rudest possible description. Since then, many treatises
had been written on the science, and Mr. Hockley mentioned among
the writers of the past century the names of Blake and Hunter as
especially deserving their attention. The time had now arrived,
the lecturer continued, when it was necessary that the Dentist
should possess a medical as well as a surgical knowledge of the
special organs he was called upon to treat. There must be
mechanical skill and surgical knowledge combined. The college in
which they were, enabled them to become acquainted with anatomy
and physiology, the structure of the body, and the laws that regu-
lated its functions. The various lectures would be found valuable
adjuncts to their practical experience. Chemistry, too, was impor-
tant, as it would teach them the nature of elementary bodies. All
these were wisely included in the school, and opened up to them a
wide field of knowledge of the arts and sciences. They must take
care to have mental and bodily recreation. The lecturer then
addressed the students, more particularly urging on them the
necessity of industry, and determination to overcome difficulties.

The young did not know the value of time. Youth was the seed
time of life, and as they sowed so would they reap hereafter. To
succeed they must have the necessary amount of energy, and he
trusted that they would reckon the days spent there as some of
the most profitable of their lives.

JSurtjB, iWaniagw, anD ©ratios.

BIRTHS.
CocKEKTON.— On the 2nd inst, at Petersham tenace. South Kensington,

the wife of Richard Cockerton, Esq., M.R.C.S., of a daughter.

Cooi'EK.— On the 30th ult., at Colne lodge, Cromer, Norfolk, the wife of
J. Cooper, Esq., F.R.C.S.E., of a daughter.

CounTNEY.—On the 28th ult., at Linfield house, Pallas green, co.

Limerick, the wife of Charles F. A. Courtney, Esq., Surgeon, R.N., of
a son.

Deas.—Onthe 4th inst., atHaslar, Gosport, the wife of Dr. Deas, C.B.,
Inspector-General, of a son.

Fish.—On the 4th inst., at EflSngham house, Marquess road. Canon-
bury, the wife of Robert Fish, Esq., M.R.C.S., of a son.

HiGoiNS.—On tlie 6th inst., at Peel, Isle of Man, the wife of H. Hicgins,
L.R.C.P.E., ofason.
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Johnson.—On the 30th ult., the wife of John Johnson, M.D., of Tun-
bridge Wells, of a son.

Marshall.—On the 1st inst., at Mitcham, Surrey, the wife of Edward
Marshall, Esq., M.E.C.S., of a daughter.

MARRIAGES.
Steele—Deans.—On the 7th inst., at St. Margaret's, Westminster,
John Charles Steele, M.D., Superintendent of Guy's hospital, to Sophie,
eldest daughter of Thomas Deans, Esq., of Westminster.

DEATH.
Wabd.—On the 6th inst., at Watford, Herts, Thomas Abel Ward, Esq.,

M.K.C.S., aged 68.

MEDICAL NEWS.

Apothecaries Hall.—^The following gentlemen passed their
examination in the Science and Practice of Medicine, and received
certificates to practise, on the 2nd inst. :—William Bailey, Tipton,
Staffordshire ; Caudell Clarke, Wymondham, Norfolk ; Edward
Holberton Edlin, St. Bartholomew's Hospital ; William Hughes
Griffith, Southampton ; Albert Dunning Hunt, Chagford, Devon

;

Peter John Lavin, Bushey, Herts ; Edward Meacham, York street,
Cheetham, near Manchester ; Charles Martin Russell, Monmouth
road, Westbourne grove ; Cleveland Smith, Thornton street ; John
Whitehead, Trinity square, Borough.
The Number op Deaf and Dumb Persons in Europe is

about 250,000.

Pathological Society of London.—The first meeting of this
Society for the session 1862-63 will be held at the rooms in Berners
street, on Tuesday evening, the 21st inst., at eight o'clock.

; New Hospital at Birkenhead.—Mr. Laird, M.P., has con-
tracted with Mr. Hogarth, builder, for the construction of the new
hospital at Birkenhead. The building will be immediately
commenced.
Monument to Sir Humphry Davy.—A monument is about to

be erected to the memory of Sir Humphry Davy, on the north side
of Mount's Bay, near Penzance, where he was born.
County Down Lunatic Asylum.—In accordance with a reso-

lution passed at the last Assizes, plans for a new lunatic asylum for

the county of Down are invited by the committee for competition.
North Staffordshire Infirmary.— The committee of the

North Staffordshire Infirmary are prepared to receive complete sets

of designs for a new infirmary, to be erected at Hartshill, near Stoke-
upon-Trent, at a cost not exceeding 12,000/. for the entire building.
Quarterly Return of Deaths in London.—In the quarter

ending Sept. 27, 15,133 deaths were registered in London ; of these
8,184 were under twenty-one years, a large portion having died in
infancy. 413 persons wore eighty years old and upwards.
Summer Mortauty.—In the two seasons of 1851 and 1852, the

mean temperature being 60-4» and SS?" respectively, the deaths
were about 15,000 in each season. In 1859, with a temperature of
62-9", the deaths were 16,000 ; in 1860, when the temperature de-
creased to SeS", the deaths were only 12,916.
Rank of Medical Officers in the American Army.—The

highest grade of assimilated rank attained by the medical officers in
the United States service is a colonelcy ; but it is proposed to give
the Director-General the rank, pay, and emoluments of a Brigadier-
General

; the Sanitary Inspector-General to rank as a Colonel of
Cavalry ; a first-class surgeon as a Major of Cavalry ; a second-
class surgeon as a Captain of Cavalry ; and an assistant-surgeon as
a First Lieutenant of Cavalry.
Agreement not to Practise : Young v. Emerson.—A case

has recently been tried at the County Court, Sandwich, Young v.
Emerson, in which the plaintiff agreed to assist the defendant, a
medical practitioner there, at a salary of 100?. per annum, with one
month's notice, his services to commence on the 8th of September.
Defendant subsequently requested plaintiff to sign a bond against
practismg on his own account, which he refused to do. When
plamtiff went to the surgery to commence his duties the defendant
caUed on him for his signature to the bond, which he refused, and
was consequently dismissed. The present action was brought to
recover a month's salary, 81. 63. 8d. For the defence it was alleged
that the signature of the bond was an essential part of the contract,
wid that not having been given, the agreement was void. His
Honour decided that, under all the circumstances of the case, he
should be doing justice by awarding a payment of 6?. to the plaintiff
in lieu of notice.

New Transfusion Apparatus.—At a meeting of the Edin-

"i^^u 1.

Society, Dr. Hamilton exhibited an apparatus
Which he had contrived for the performance of transfusion of blood
after any considerable haemorrhage. It consists of a funnel for re-

ceiving the blood, say four inches broad at the mouth, with a stop-
cock attached to it, and of an India-rubber tube, two feet long for
connecting the two. In operating with this instrument. Dr. Hamil-
ton proposes that the patient should be placed at a lower level than
the person from whom the blood is to be drawn, so that wo may
have—1st, the force of gravitation to impel the blood forward ; and
2nd, that we may thus effectually provide against the entrance of
air into the veins, as the air, being the lighter body, must always
keep on the surface. The instrument is simple in construction, and
can be applied with great facility.

The Late Mr. Wakley.—The late Thomas Wakley, Esq.,
Coroner for Middlesex, and formerly M.P. for Finsbury, has died
possessed of both real and personal property, the latter estimated,
for probate duty, at 12,000?. and which, together with his freehold
at Matlock Bath, near Buxton, Derbyshire, and all other of his real
estate, he has directed by will, dated 1861, to be equally divided
between his three sons, appointing his son, Thomas Henry Wakley,
Esq., and Thomas Spalding, Esq., executors.

—

Cily Press.
Alleged Fatal Mistake at the Royal Dispensary.—Dr.

Lankester held an inquest at the Prince of Wales Tavern, Sudely
street, City road, on Monday, on the body of a child whose death
was alleged to have been caused by an overdose of cough-mixture.
But on a post-mortem examination it appeared that death had been
caused by congestion of the brain from a convulsive fit. The labels
on the bottles had, however, been written indistinctly and in pencil,
so that a tablespoonful of one medicine, and a half tablespoonful
had been given, instead of a teaspoonful and a half teaspoonful.
Verdict accordingly, accompanied by a recommendation to greater
care in labelling medicines.
Surgical Instruments in 1862.—The jury of Class XVII. has

issued its report on surgical instruments, which is from the pen of
Mr. Seymour Haden. It is a valuable though brief document, which
will be generally referred to 1 affording an interesting and able
catalogue raisonn$e of the inst. ..ments displayed. Mr. Haden is

only able, in this official report, " to indicate the more prominent
additions," and refers for fuller information to the reports in this

journal and elsewhere.

Dr. Bcrnes, late Physician-General at Bombay.—We re-

fret to learn the sudden death of Dr. Burnes, which t5ok place at
lanchester a few days since, while on his wedding tour. He was

elder brother of the late Sir Alexander Burnes, who fell at Cabul
in 1841, and himself formerly held the post of Physician-General at
Bombay. Dr. Burnes, who was known in the literary world as the
author of ' A Visit to the Ameers of Scinde,' was a magistrate for
the counties of Forfar and Middlesex, and was one of the most active
of the visiting justices of the lunatic asylum at Hanwell. He re-
ceived the Hanoverian Order of Knighthood in 1837. By his first

wife, who was a daughter of the late Major-General Sir G. Holmes,
K.C.B., hehad issue several sons, the eldest of whom fell in the
Indian mutiny, where he lost his life in an heroic effort to rescue a
little English child. This event is commemorated in a handsome
painted window, lately executed for Dr. Burnes's native city of
Montrose.
Comforts for Garibaldi.—Mr. Alderman, of Soho square, has

just transmitted to Spezzia, for the use of the wounded liberator of
Italy, a couch specially adapted to his present condition. It abounds
with contrivances for alleviating the pain of the sufferer, and is of
highly-finished..workmanship. It is also accompanied by a reading,
writing, or dining- table, which the illustrious invalid can use without
rising from his couch.

Proposed Reforms in the French Metropolitan Asylums.—In 1860, a commission was instituted by the Prefecture of the Seine
to inquire into the ameliorations and reforms requisite in the pro-
visions for the care of lunatics in the Department. The report has
recently been drawn up and presented by M. Ferdinand Barrot.
The report, after describing the defective state of the present sys-
tem, proposes that a new central asylum shall be built, serving as a
model for others throughout the country ; that the management of
these asylums be vested in the Government of the Department

;

that the administrative and medical authority be vested in the same
person when possible ; that employment be provided for the patients,
especially in the open air; that boarding-houses bo established in
connection with the asylums, though the treatment of all persons at
their own homes is recommended when there is no risk of public
annoyance.
The New York Academy of Medicine will commence its

session on the 17th inst. ; and, as will be seen by its list of papers
and authors, its coming meetings will be full of interest. The high
position which the Academy is yearly assuming among the scientific

medical associations of this and other countries, should be a source
of pride to the profession of New York. During the past year, it

made a more rapid advance towards an enduring scientific reputation
than at any other period. The character of its papers and discus-
sions was of a high order, and attracted attention and favourable
comment in all medical circles.

—
' American Medical Times.'

Japanese Remedy for Sea-Sickness.—A Cronstadt journal
states that the Japanese ambassadors all suffered from sea-sickness
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IB go!n^ from Swinemunde to St. Petereburgh. The first ambas-
sador, in particular. Jjas^J'avggo tlie sedulous use of the microscope
remedy- hejj-^i' j^" ^.^^ ^tove all, the habit of preserving notes,

? „ "oil careful numerical tabiUation of morbid phenomena and

Ee"resnlts of treatment are included." ,.,. i j
H The necessit>' of acquiring, in addition to techmcal knowledge,

ihe elements of a i-eally good general education, was next dwelt

n. No tiling demands so high a standard ol general acqmre-

nts in those who follow as does the profession of Medicine,ĉ
, iept, indeed, that of the Church. The power of commanding the

f>athy of a number of patients in different ranks ot lite, is

"ieolutelv necessary to considerable professional success ;
but it is

flpossible to do this simply by force of the most amiable disposi-

.. pauu
practic,,

turn b.^fafrf

wider
need i

Son; or the most genuine kmdheartedness. ITiere must be the

^werof inteUectual cSS^-^tCvhy^iclmT&n'^^a,7'^o'v.nTaB
* can^onj}

^
e^,j^g^ many plants of a noxious character, among

these 'tue Atropa Belladonna, producing at this season berries

having the appearance of a middle-sized cherry. These when ripe

are of a violet black colour, and of a sweetish and not nauseous
taste, having an inviting appearance. To the bed containing pro-

ducts of this class several children on Satunlay afternoon obtained
access, and there is no doubt consumed a quantity of the berries

mentioned. On their return home they were seized with vomiting,
and these, aged eight, six, and three years respectively, were
throughout Sunday m imminent danger, tlieir deaths being hourly
expected. The symptoms were dryness of the mouth and throat,

dilatations of the pupils of the eyes, loss of sensation, delirium, and
stupor—in fact, all those consequent upon poisoning by belladonna.
The children, however, have recovered so far as to be out of dan-
ger, though they are still suffering severely.

Appointments.—John Broadbent, M.R.C.S. Eng., L.S.A. Lond.,
Surgeon to the Workhouse Hospital, New Bridge street, Man-
chester, has been appointed Surge >. to the St. Andrew's District,

vice Thomas Wilson Dyson, M.R.C.S. Eng., L.SA. Lond., deceased.
—Chaiies A Cameron, M.D.., M.R.I.A., has been appointed Public
Analyst for the City of Dublin.—James D. Cronin, M.D., Surgeon
E.N. (senioritv' January 26, 1856), has been appointed to the
'Meander.'—Thomas Dodson, M.D. St. And., L.R.C.P. (exam.),
M.ii.C.S. Eng., L.S.A. Lond., has been appointed Public Vaccinator
for the Township of Holbeck, Yorkshire.—Daniel Finucane, M.D.
Univ. Ulasg., Ij.K.C.S. Irel., Surgeon R.N. (seniority December 4,

1858), has been appointed to tlie ' Meander.'—Stuart Atkinson
Fothergill, 1LR.C.S. Eng., has been elected Medical Officer and
Public Vaccinator for the Selby District of the Scarborough Union,
Yorkshire, vice Henry James Gunning, M.R.C.S. Eng., deceased.

—

Thumas Francis, L.E.C.P. Edin., M.R.C.S. Eng., L.S.A. Lond., has
been elected Medical Ofiicer for District No. 1 of the Brentford

Union, Middlesex, vice Edwin Day, M.R.C.S. Eng., and L.M.,

LiS.A. Lond., resigned.—^Franklin Gillespie, M.D. Univ. St. And.,

L.R.C.S. Edin., LA.H. Dub., Staff Assistant-Surgeon, Army, has
been appointed Assistant-Surgeon to the 35th Regt. of Foot, vice

William Henry Hill, M.R.CS. Eng., L.S.A. Lond., deceased.—Daniel
Rutherford Haldane, M.D. Univ. Edin., F.R.C.P. Edin., L.R.C.S.
Edin., has been appointed one of the Physicians to the Royal In-

firmary, Edinburgh, thus rendering vacant the office of Pathologist

to that Institution.—John Holt, Surgeon R.N. (seniority December
26, lb60), has been appointed to the ' Meander.'—Richard George
Horton, M.R.C.8. Eng., L.S.A. Lond., has been appointed Public

Vaccinator for the Township of Holbeck.—Henry Jackson, M.D.
Mar. Coll. Univ. Aberd., L.RC.S. Edin., has been elected Parochial

Medical Officer for Aberdeen, vice George Jaffray Nicol, M.D. Univ.
King's ColL AbertL, M.R.C.S. Eng.—William Podmore Jones, M.D.,
MJi.Ci>. Eng., and L.M., has been elected Medical Officer to the

South Dispensary, Liverpool, vice Thomas Skinner, M.D. Univ.
St And., LR.C.S. Edin., and L.M., resigned.—David Mann, M.R.C.S.

£ng., Lii.A, Lond., has been appointed Medical Officer and Public
Vaccinator for the Eastern District of the Township of Holbeck,
vice Dr. Thomas Dobson.—Mr. John Martin has succeeded the late

Robert Maaon, L.S.A Lond., as Medical Officer and Public Vacci-

nator for the Sherbum District of the Scarborough Union, York-
ahiie.—Gerald MoUoy, L.R.C.S. Irel., Assistant-Surgeon E.N. (seni-

ority May 16, 1867), has been appointed to the 'Nile.'—John
Nagle, M.D. Univ. St And., M.R.C.S. Eng., L.M., Cork Lying-in
Hospital, has been appointed a substitute for David Cremen, A.B.
and M.B. Trin. Coll. Dub., M.R.C.S. Eng„ L.M. Dublin, Lying-in
Hospital Dispensary Physician, Cork Union.—Joseph Metcalf
Kicholson, L.SA. Lond., has been appointed Medical Officer and
and Public Vaccinator for the Workhouse of the Tovmship of Hol-
beck.—Walter Patrick Joseph Purcell, ILR.C.S. Eng., Assistant

Surgeon RJJ. (seniority February 7, 1857), has been appointed
to the ' Daaher.'—Mr. John Roberts, of Tavistock, has been ap-
pointed Dispenser to the Sheffield Public Hospital and Dispensary.
—William Scott, ALR.C.S. Eng., has been re-appointed Medical
Officer and Public Vaccinator for the Western District of the Town-
ship of Holbeck. Thomas Weddell, F.R.C.S. Eng., L.S.A. Lond.,^ been re-appoiuted Consulting Medical Officer to the R^yal
Northern Sea-l«thing Infirmary, Scarborough.
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APPOINTMENTS TOR THE WEEK.

Wednesday, October 15.

c^^^ *^«aei.'iti*-iv»--™- ;
S' '^rfs Hospital, 1 p.m.

;

, ""ect/n "erf to .v"""^' --J^etropolitan Association <rf

the p poses tl^^^o.

•-ein. -""s e/& ^^'ojj »„ .'> be ,,
"' a !„ -

.

""d of

a 70
'^

Operatuhi^. »?'"ofcafe j
°'*

'.oool
t' a^y^^^rfper,

h

Operations at St Thomas's Hospital, . ;^"d Hioi°'^°''ty, n' ^'nsbu^,^y> tli

Hp.m. ;
King's College Hospital, I4 p.m. ; 1'.<o^e«',.° '"ttet^' ''^^di

Monday, October 20. '^erofV"?'"
Operations si St. Mark's Hospital for Fistula and other T)ise'£f)UiiUy ^-^

Rectum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.—Jiu.. %,*W
Society of London, ° ' '

;p.m.

Tuesday, October 21.

OperaCions at Guy's Hospital, 1J p.m. ; Westminster Hospital, 2 p.m.

BOOKS RECEIVED FOR REVIEW.

On Chronic Alcoholic Intoxication, with an Enquiry into tlio Influence

of the Abuse of Alcohol, as a Predisposing Cause of Disease. By W.
Marcet, M.D., F.E.S., &c. Second Edition. London : John ChurohiU.

Church of England Temperance Magazine. London : Weeks and Co.

44 Paternoster row.

Thorley's Illustrated Farmers' Almanack. London : J. Thorley, 145

Fleet street.

British Journal of Homoeopathy. No. 82. London : Turner and Co.,

77 Fleet street.

Monthly Homceopathic Review (October). London : Turner and Co.

NOTICES TO CORRESPONDENTS.

J. H.—1st. We think Dr. Harley's opinion questionable, as to the ex*
'

tent to which secret poisoning is carried. Yet we can hardly believe

that medical men in fuU practice, have not had their suspicions

strongly roused on some occasions. When such a suspicion arises in

the miud, it is always easy for a practitioner to avert the possible

catastrophe without positively imputing crime, if he have ordinary

tact and firmness.—2nd. No.

Mr. H. S.—Note received. The point is obscure ; but we think not,

L.S.A.—1st No.—2nd. No.

M.D. St. Andrew's.—We do not know the price of a gown. You sUotUS

wi'ite to the person named.
Mr. Carter.—Received with thanks.

Dr. Johnson.— Forwarded.
Dr. M'CuLL»OH.—Attended to.

.

Mr. Watson.—1st. Yes.—2nd. The newly-born child decreases in weight

for the first few days, owing to various causes ; first, perhaps, the rapid

waste of tissues caused by the establishment of the respiratory process;

next the small quantity of food it receives ; and, thirdly, the purga-

tion excited naturally or .irtificially. The dropping of the fums has

nothing to do with it. This is merely a datum not a cause.

A Student.—The work is a good one.

A SuEGEON.—1st. The iodide of ammonium is said to bo preferable to the

iodide of potassium in rheumatic affections. Wo have no personals

experience of its use.—2nd. Codeia exists in opium in small quanti-

ties only as compared with morphia. It is said not to excite nausea

and headache.

Er, y^^ T.—Communication received, and shall have our consideration.

Altiia.— Letter vnth newspapers received. Our correspondent is

thanked.

PniLO-CiKCUTAR on "Apprenticeships" received; but we have not

room for the article, in consequence of the occupation of our pages

with the Introductory Lectures.

Qmsitoe.— As a supplement to the ' Lancet's " Report on the Influence

of Railway Travelling on Public Health," which it is announced.

Mr. Hardwicko intends to publish in a separate form. It is rumoured

that the discreet publisher will also reproduce the Medical

Circular's comments thereon.

Mr Griftin's account of monies received on account of the " Puckctt"

Fund has come to hand. We are glad to see that so large a sum as

\,0V>1. 198. ed. was received. The result is highly creditable to Mr.

Griffin.
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PRESCRIPTIONS AND FORMULAS.

Art. 6301. Fissura in Ano.—Although in this disease

internal remedies are less expeditious than surgical pro-

cedures, the Medical treatment of fissura in ano is becoming
daily more popular ; and as it often proves successful, many
of our most eminent surgeons have recourse to forcible dilata-

tion, or to the use of the knife, only when the injections of
rhatany have failed in effecting a cure.

Although the formula of these injections is, doubtless, weU
known to our readers, their unquestionable utility induces us
to reproduce it. Mr. N^laton prescribes the following enema
to be taken night and morning :

R Extracti kramerise, 9iv. ;

Aquae, giv.

Mr. Trousseau adds to this solution one drachm of the
tincture of krameria, an ingredient which, from the facts we
have observed, does not seem an indispensable adjunct. In
the case of a lady whom we visited with Professor N^laton,
and who suffered from a fissure of some standing, consequent
on copious leucorrhoea, a complete cure was effected in ten
days with twenty enemas, containing altogether about 3J oz.

of extract of rhatany. Mr. Trousseau treated with success at

the Hotel-Dieu, during the year 1561, ten cases of uncom-
plicated fissure, and in all the pain was entirely removed
in the course of ten days, and cicatrisation was efiected on the
average in a fortnight.

It is necessary that the enema should be retained at least a
quarter of an hour in the intestine, and it should be repeated

night and morning as long as any pain is experienced when
the injection is returned. After the suffering has subsided,

one enema a-day is suflicient, and subsequently, one every

second day only is required. If the practice were suddenly
discontinued, the epithelium of the cicatrix would give way.

This remedy is, therefore, very efficacious, and its power
cannot be called into question, but other nio"des of treatment

may likewise be resorted to ; and if, as Mr. Trousseau believes,

the primary and principal feature of the disease is not the

spasmodic contraction of the sphincter, but an irritation of the

mucous lining of the intestinal orifice, analogous to that which
causes chaps of the lips, nipple, or vagina, the proper treat-

ment is obvious in an affection often resulting from intertrigo,

inflamed hsemorrhoids, or lochia], gonorrhoea], or leucorrhoeal

discharges.

The first prescription must be extreme attention to cleanli-

ness. Mr. Trousseau recommends lotions with very wann
water three times a-day, during moderate bearing-down
efforts.

As a useful local remedy, we may mention the tris-nitrate of

bismutli, mixed into a thin paste with tliree times its weight
of glycerine or thick linseed tea, and applied to the seat of

the fissure. This plan we have frequently found successful in

cases consequent on labour, or inflammation of hsemorrhoidal

tumours.

Mr. Trousseaxi prescribes the following preparations for ex-
ternal use, when the presence of a herpetic or syphilitic taint

is suspected :

R Hydrargyri bichloridi, gr. iij.

;

Liquons calcis, ^.

;

Aqua; ferventis, giij . ;

Or'
R Hydrargyri bichloridi, 3iiss.

;

Alcohol rectif., §vij.

A tea-spoonful of one or the other of these solutions

added to two pints of water, to be used in lotions three times
a-day.

These compounds may be replaced by the pomades of

Desault, E6gent, of Janin, («) mixed witli lard or cerate.
Nitrate of silver, tincture of iodine, are sometimes useful.
Chloroform has been used with benefit by Mr. Chapel, but
this latter appliance is very painful, and has disappointed th«
expectation of the practitioners who have resorted to it in the
Paris hospitals in every instance, except in those superficial
fissures which yield to almost any remedy, such as basilicon

ointment, and may sometimes be cured by mere attention to
cleanliness.

Art. 6302. Dyspepsia. Mr. Petrequin's Prescrip-
tions.—Mr. P6trequin considers it a demonstrated fact that

the alkaline lactates exist naturally in the digestive organs,,

and tliat dyspepsia in its various forms is referable to an in-

sufficiency of these compounds in tlie gastric juices. Hence
he prescribes in functional distui'bances of that viscus, the
lactates of magnesia and soda in combination with pepsine.

When the saliva is deficient or acid, a symptom which, in

combination with sour breath, decayed teeth, and laborious

digestion points, in Mr. Petrequin's opinion, to gastro-intestinal

disease, the Professor exhibits, before and after meals, two or

three of the following lozenges, which should be allowed to

melt slowly in the mouth, in order to jiromote and regulate

the salivary secretion.

R Magnesia laotatis (pulv.), 3ss.

;

SodsB Saccharo-lactatis,

(containing one quarter of its weight of lactate,) 3ij-

Sacchari, 3xviij
;

MucUaginis Tragacanthse, q.s.

Divide into lozenges of 15 grains weight containing each

one grain of lactate of soda and magnesia.

In acid dyspepsia attended with flatulency, gastralgia, or

gastrodynia, a few of the same pastilles before or after meals,

will be found serviceable, but the patient should at the same
time take the half or the whole of the following powder :

R Magnesia laotatis, gr. v ;

Sodas saccharo lactatis, gr. iij.

"When these medicines have failed, Mr. Petrequin combines

the use of pepsine, with the exhibition of the alkaline lactates,

as follows :

R Sodee saccharo-lactatis, 3ij
;

Magnesiee laotatis, 3ss
;

Pepsinse o. amylo, 3ij
;

Sacchari pidv. Jij. ;

Mucilag. Tragaoanthaa, q. s.

Divide into lozenges of 15 grains weight, which should be
rapidly dried, and carefully jjrotected from damp. Each will

contain two grains of pepsine, and one grain of lactate of soda,

and magnesia.

We need scarcely say that Mr. Corvisart has been but
moderately pleased at the liberty taken with his pet remedy,

pepsine ; he does not agree with Mr. Petrequin as to the im-

portance of the alkaline lactates, and the Gazette Hehdomadaire
publishes a somewhat sharp correspondence on the subject,

between the two learned gentlemen ; this purely theoretical

discussion has not, however, removed any of the clouds which
obscure the pathology of dyspepsia, and practitioners are still

doomed to feel their way, and to substitute without any
apparent reason, alkalies for pepsine, or pojalar charcoal for

either remedy.

Art. 6303.

—

Hooping-cough ; Inhalation op a Pul-
verised Fluid containing Henbane.—The Seme Medicate

informs us that Dr. Fieber of Vienna (Austria), has resorted

with success to inhalation of the following medicated fluid :

R Ext. spirit, seminum Hyosicami, gr. iv.
;

, 01. olivse, 598. ;

Gum : aoacise, 3ij :

Aquse fontis, fjxx.

The disease had resisted all treatment for nine weeks ; the

patient was a little girl, aged four, and Mr. Fieber, reflecting on

the share of the par vagum in the production of the symp-

toms, selected a drug calculated to act specially on the pneu-

(a) Red precipitate is the chief ingredient of these pomades.
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iuogastric uorvo, and adiniuistered with a portjible pulveriser

the above solution of the extract of hyoseiamue ; the ojieration

was accomplished mth perfect facility, and was continued every

evening with short intervals of rest for eight minutes, and as

the child breathetl 48 times a minute, each seance consisted of

384 mspinitiona. The first inhalation took place on the 23rd,

and the second on the 24th of April ; during the night that

ibllowed the first attempt, the patient had four paroxysms of

cough, a number eijual to those observed before the treatment

was instituted ; on the second night, two fits of convulsive

eongh occurred ; on the 25th, the pulverised fluid was again

inhaled, and only one spasmodic attack followed in the night,

the same method was persevered in on the 26th and 27th, and
the nocturnal paroxysms entirely ceased ; the expectoration

acquired a mucous character, and the other symptoms also

.gradually yielded.

The method of inhalation, says Mr. Fieber, is rapidly be-

lOoniing popular in Austria, and the exhibition of the pulverised

fliaaginous solution of henbane, being milk-white, children

leonaent without reluctance to the introduction into the respira-

tory organs of what seems to be merely milk reduced to spray.

Art. 6304. HLfiMOPrvsia—The Ckisettc Medicale de Lyon
publishes the following formula for the preparation of a syrup,

which Mr. Cazenave, a dispensing chemist of that city, recom-
mends as extremely useful in pidmonary consumption and
haemoptysis :

B Succi iirticsB spissati,

„ Achilleee,

„ Plantaginis,

„ Nasturtii,

„ Veronicaj beccabungae,

„ Scabiosae,

Succi Cichorii intybi.,

„ Taraxaci,

„ Bellis,

„ Tussilaginis,

„ Herbae acetosellae,

„ Chtfirophylli,

„ Glechomaj, a. Jiiisa. ;

„ Mellis depurati, f. gxl.

For a Byrup.

This preparation may be taken alone, or used as a sweetener

of a teacupful of water, or of some tisane.

The usual dose is three tablespoonsful daily ; one in the

morning before breakfast, one at noon, and another at night,

an hour or two before or after a meaL This dose may, if

neoeasary, be exceeded, without apprehension of injury.

Art. 6305.

LEARNED SOCIETIES.

Academy of Sciences.—Mr. Flourens exhibited before the

Academy the brains of several dogs and rabbits in which
•wounds, inflicted during life, had speedily became protected by
a solid cicatrix. In other instances, leaden bullets, weighing

from one to five drachms, were deposited on the surface of the

encephalon, and although they were borne down by their own
weight into the cerebral substance, very unimportant disturb-

ances ensued, except in one case, in which the foreign body
placed at the back of the cerebellum of a rabbit, perpendicu-
larly over the pons varolii, induced sudden death from pressure

of this vital part of the structure.

— Mr. Jobert (de Lamballe) read some clinical remarks on
the expediency of lithotrity in children. The learned Pro-
fessor has already, for several years, expressed his partiality

lor the application of the procedure in infancy, because it is

then safe from the complications frequently met with in adults

and in the aged, such as strictures of the urethra, afi"ections of

the prostate gland, diseases of the bladder, &c. Mr. Jobert
does not, however, close his eyes to the serious difficulties of
the operation nt «o tonder an age : the greater irritability of
children, the difficulty of mastering the voluntary or invo-

luntary movements of the little patients, and the impossibility
of making them understand the necessity of submitting to
painful manipulations, are objections which the Professor is

fully awai-e of. They are not, however, insuperable, and Mr.
Vinci, in pointing out the advantages derivable from the exhi-
bition of chloroform in such cases, has conferred n lasting

benefit on surgical science.

When the procedure is instituted without the assistance of
the anaesthetic, tliis irritability of the subject is generally dis-

tressing ; but as soon as the inhalation begins to take effect,

calm is restored, the contracted muscular textures relax, and
the countenance loses all expression of pain. The attempts

at crushing the calculus must be repeated at short intervals,

and each operation be protracted, in order to secure the pul-

verisation of the stone, and avert the evil consequences of the

sojourn of foreign bodies in the urethra. Under these urgent

circumstances, when a large fragment obstructs the duct, it

must be crushed.

Mr. Jobert illustrated these remarks by a case which derives

additional interest from the fact that the subject was in some
instances placed under the influence of chloroform, and in

others was operated on without any recourse to the ansesthetic.

— We mentioned among the papers forwarded to the

Academy on the subject of consanguineous intercourse in man
and in animals, those communicated by Messrs. Sanson and
Beaudouin. We have not yet noticed a more recent memoir

by Mr. Gtourdon.

The author's object is to show that the doctrine which

establishes between man and the brute species an analogy from

which conclusions are derived for or against consanguineous

intercourse, is erroneous.

"The term amelioration" says Mr. Gourdon, "has a very

different meaning when applied to man or to animals. In the

human race we intend to convey, by that expression, the in-

crease of the organic powers which concur in the maintenance

of health and life ; but we imply by the same term, in the

brute species, the highest degree of development of the forms

and aptitudes best calculated to increase the market-value of

the animals, or their capacity for labour, even if the result be
attainable but by injury to their health, or abbreviation of their

life.

" These new faculties, which our necessities induce us to

create, vary in the difl'erent species. In saleable animals, we
endeavour to develop precocity, predominance of the muscular

system, or of the adipose structures ; a copious yield of milk

or the production of fine and sUky wool ; in the race horse,

extreme fleetness is the object ; these various ends are doubt-

less useful in some respects, but in a physiological point of

view, are, nevertheless, deviations from the laws of Kature.

The Durham ox, the Dishley sheep, the New' Leicester hog,

triumphs of human industry, are viewed with admiration by
the entire world, and are a legitimate source of fortimo to

their proprietors, but are after all luinatm-al productions, con-

stituted in opposition to every rule of hygiene, in the strict

sense of the word. Thus, in these animals, the natural form

is destroyed, the adipose system is developed beyond measure,

the growth is so rapid as proportionately to shorten the dura-

tion of life, fecundity is decreased, and the tendency to

cachectic disease is augmented. If these are the results of

in-and-in breeding, they only confirm the opinion of the per-

nicious influence which hfis been attributed to this mode of

reproduction."

Mr. Gourdon concludes with the remark that consangiuneous

intercourse cannot be viewed in the light of a favourable or

even an innocuous practice ; the interpretation of the facts

observed in animals has been strained, and for all races on the

contrary, the system is a manifest cause of degeneracy. It is

sometimes advantageous to have recourse to this mode of

breeding, as a necessary evil which important interests oblige

us to endure ; but this in no wise diminishes its inherent dis-

advantages, which can be remedied by discontinuing the

practice when no absolute necessity compels its adoption.

This communication was, with all those hitherto forwarded

on the same subject, referred to a Committee (Messrs. Audi-al,
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Eayer, and Bienayme), to whom the elucidation of this much
disputed question has been intrusted.

Academy op Medicine.— Mr. Mattei read a paper on

Impracticable Labour, caused by Occlusion of the Os Uteri.

After a few historical remarks, the author related the cases

which have fallen under his personal observation, and laid on
the table, the particidars of forty instances wliich have been
published by various obstetricians. From these data, he drew
a general description of the disease, and concluded his memoir
as follows :

The complete occlusion of the orifices, or cavity of the os

uteri, may result from the effects of local inflammation, biit

in most instances (nineteen out of thirtj'-one), it is the conse-

quence of the organisation of the plastic deposits which
occupy the neck of the womb during gestation.

This obstruction seldom prevents pregnancy from reaching
its natural term ; it may even sometimes delay parturition,

and manifest its presence only at the beginning of laboiu'.

It can be detected by examination per vaginam only, and if

the insertion of one or two fingers is insufficient for the
purposes of diagnosis, the entire hand must gradually be in-

troduced.

The obstruction is sometimes of so compact a character as

to resist all the efforts of Nature to overcome it during labour

;

this was observed in thirty-six out of forty-two cases, and
three women out of the same number died undelivered. When
some delay in the necessary interference occurred, the death
of the child was often the result ; seven children thus died out
of twenty-eight, and twice in twenty-nine instances, the mother
also perished.

The methods hithei-to resorted to for the removal of the
impediment to parturition, consist in laceration with the naD,
or female catheter when the density of the obstruction is

moderate, and in the contrary case the knife or scissors are

used.

The bistoury is the instrument most commonly employed,
but as the surgeon has seldom the advantage of being aided
in his proceedings by ocular inspection, and as the tissues to

be divided are highly vascular, boemorrhage is to be appre-

hended, and the angles of the wound may, moreover, during

the efforts of labour give way, and thus dangerously increase

the extent of the laceration ; it must further be remembered
that the head of the foetus rests upon the very parts acted

upon by the knife, and are more or less exposed to injury
;

for these various reasons, the bistoury must be used with the

utmost caution.

It will, therefore, often be preferable to discard the sharp
instrument for the common conductor, the point of which
should be firmly applied, during uterine contraction, to the

most dependent part of the tumour, or to the os uteri if its

exact situation can be ascertained. Mr. Mattei who believes

he is the first who has advocated this plan, conceives that an
aperture may thus be drilled through the uterine textures, and
that the dangers inseparable from the use of the bistoury may
thus be averted.— We stated in our introductory article, that Mr. Trousseau
read a report on the subject of that morbid condition which
has been termed exophthalmic goitre, exophthalmic cachexy,
Basedotp'n disease, ^c. Graves was the first who published a
distinct account of the malady, and Mr. Trousseau proposes
that the name of the Dublin professor be attached to the
designation of the disease, a suggestion so far acceptable that
it does not prejudge the nature of the affection. In former
numbers of the present Journal, wo intimated the opinions
entertained by Mr. Trousseau as to its pathology and treatment.
Ho assumes the proximate cause to reside in an alteration of
the nervous structures of the vasculo-motor system. " This
theory," says he, " allows us to trace the connection between
the morbid manifestations in the heart, the thyroid and the
eye-ball, which all point to vascular excitement, and are fol-

lowed or preceded by other symptoms arising from the sym-
pathetic system, and supplied by the stomach, the intestines, or
the organic nervous tissues engaged in the formation of the
ingredients of the blood."

With regard to treatment, Mr. Trousseau expressed himself
as follows

:

" The pathologists who view Graves' disease as a form of
chlorosis or anaemia, have resorted to the exhibition of chaly-
beates, but further experience has demonstrated the utter in-
eflicacy of these remedial agents. Not oidy are ferruginous
compounds and bitter tonics unavailing, but they often dis-
tinctly accelerate the action of the heart, and the practitioner
is compelled to discontinue their administration. Observers
whose attention was more especially attracted by the enlarge-

ment of the thyroid, fancied they might find a valuable re-

source in iodine, but were soon deterred from its use by the
aggravation of the symptoms, and more frequent return of the
paroxysms. On the contrary, when digitalis or colchicum are

resorted to as sedatives of the extreme irritability of the heart,

the morbid energy and qiuckness of the pulse are found to

subside, the vascular murmurs in the neck and thjToid decrease

in intensity, the enlarged thyroid shrinks, and the eyebaU.
recedes into the orbit. If this method of treatment is perse-

vered in, distinct amendment of the secondary symptoms
speedily follows. These results are therefore favourable to the
use of digitalis ; the heart and large blood-vessels are not,

however, the only organs which claim the attention of the

therapeutist. In this disease, the menstrual function is habi-

tually suppressed, and experience teaches that the spontaneous

return of the catamenia is always promptly succeeded by
marked and permanent progress in the health of the patients,

whereas so long as that function has not recovered its regu-

larity, the amelioration is only temporary.
" The present remarks illustrate the importance of the two

leading indications of treatment, viz. : To allay with digitalis

the excitement of the vascular system, and to resort, for the

re-establishment of the uterine functions, to the various means
of treatment suggested by the age, constitution, habits, and
hygienic circimistances of each patient.

"When the above indications have been satisfied, the

secondary symptoms require but little attention ; the gastric

and intestinal disturbances, headache, alteration of temper,

and even fever, in general spontaneously yield after the

removal of the principal manifestations of the disease."

Before concluding, Mr. Trousseau referred to the good effects

which Mr. Aran and others have derived from the application

of ice over the heart and thyroid. This remedy promptly
allays palpitation, and checks the throbbing of the tumour in
the neck ; but it must be uninterruptedly persevered in, other-

wise these distressing symptoms return with increased violence.

Of all the methods hitherto recommended for exophthalmic
goitre, hydropathy is that to which the learned reporter is most
partial.

This report gave rise to a debate, in which Messrs. Piorry,

Bouillaud, and Beau took part.

Mr. Piorry cannot recognise in exophthalmic goitre, a

separate morbid entity, and does not therefore conceive that it

needs a peculiar denomination or calls for any special treat-

ment. If goitre, exophthalmos, or palpitations are present,

they should be treated according to the usual rules of

practice.

We elsewhere mentioned that Mr. Bouillaud considers the
disease as a form of cldoro-ansemia, in the production of which
onanism is directly concerned, an opinion it is unnecessary to

revert to.

Mr. Bouillaud contends as far as possible with the cause,

and endeavours to remove its disastrous results by the exhibi-

tion of chalybeates, and by hydropathy, which he deems the

most invigorating of all methods of treatment ; in this estima-

tion the learned reporter fully concurs.

Mr. Beau refers Grave's disease to a general cachectic or

chloro-an£emic condition of the system, exceptionally cha-

racterised by two predominant symptoms,—viz., bronchocele

and exophthalmos. This theory agi-ees with Mr. Hiffelsheim's

views, and Mr. Beau adduced in illustration several cases from

which we select the following :

A lady, who had no private fortune, and was married to a

gentleman holding an important post under King Louis-

Philippe's government, was reduced by the Eevolution of 1848

to the utmost distress ; the exophthalmic cachexia soon made
its appearance.
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A lady deprived of the greater part of her income by a series

of vexatious law-suits, became affected in a similar manner.

A Eussian lady passionately attached to her husband, of

whom she was extremely jealous, was much grieved at a

temporary separation from him, and presented symptoms of

exophthalmos ; the disease resisted every measure of treat-

ment until tlie return of her husband to Paris, when chaly-

beates were exhibited and marked improvement ifollowed ; but

circumstances having rendered another separation necessary,

ferruginous i)reparations ceased to produce any good effects,

and a relajwe took place.

The daughter of a Paris tradesman, disappointed in her

hopes of marrying a young man to whom she had long been

engaged, was also attacked with the disease.

Mr. Beau opines that these instances distinctly point to the

co-operation of mental causes in the production ofthe malady

it would, however, be rash to assert that the affection can be in-

duced by grief alone. With regard to treatment, the learned

member conceives that the measures likely to be serviceable,

must merely consist in strictattention to the rules of hygiene,

and that the various remedial agents hitherto recommended

must prove utterly unavailing, unless the causes of mental

distress which have given rise to the symptoms, are discovered

and removed.

€l)t 3fHe^inil Cirtulnr.

LECTURES
ON THE USE or THE OPHTHALMOSCOPE;

DELIVERED AT THE

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.

By JABEZ HOGG, E.sq.,

Assistant - Surgeon to the Hospital, &c., &c.

OPTICAL PRINCIPLES INVOLVED IN THE USE OF THE
OPHTHALMOSCOPE.

(Coatiuued from page 238.)

ConsideratioTis Connected with the Mutual Accommodation and
Adjustment of the Eyes.'

Before, however, we proceed further with the examination of the

internal eye, it is necessary to call your attention to a not unim-
portant question—namely, that relating to the theory of accommoda-
tion and power of focal adju.?tment.

The theory of the accommodation of the eye in adapting itself to

meet all contingencies of situation and size in visible objects so

necessary to perfect vision, has been, andmay continue to be, a very

unsatisfactory arena of learned discussion. However, I shall endea-

vour to avoid aU useless and laboured disquisition upon points

which our knowledge of facts is, at present, too limited to admit of

plain aud sensible e.xplanation. One thing is evident enough, that

the eye does pos.ses3 this power of accommodation, and whether it

be effected by influences acting upon the movement of tlie iris, or

by alterations produced in the curved surfaces of the cornea and
crystalline lens, or whether, by altering the relative position of the

lens and retina by muscular action exerted upon the former, or by
shortening and elongating the axis of the eye by pressure affecting

the contamed humors, or, lastly, whether it be by the concurrent

operation of all these a.ssignable causes, every one must feel assured

that the old doctrine entertained by such men as Haller, Magendie,

and others equally eminent, that the eye does not possess any
power of accommodating itself to different distances, is utterly

untenable.
How this is done, and so far as this important function of the

eye is to be considered in relation to the proper use of the opthal-

moscope, I shall endeavour to explain accordmg to my own views,

being, in a measure, compelled to this course ; for, as a recent writer

justly remarks, " no investigation has given rise to so much specu-

lation, to more experiments, or to a greater number of learned cal-

culations, with less satisfactory result for the labour bestowed, than
this enquiry."

In the first place, it is necessary to observe that the position of the

eye in the orbit is sustained by an equilibrium of common action in

the direct muscles of the eye-ball, and which, for all purposes of

attentive observation—^that is, for fixing and steadying the eye in
direct vision—act as one. This function of combined effort is apt to

be overlooked, though it really constitutes the great difference of

condition between the eye-ball out of action, asleep, reposing on its

soft cushion of a'lipose tissue, and its waking, watchful duty, to let

no knowledge escape that comes within its province and power to

communicate to the brain. This does not preclude an independent
specific action in each separate muscle, whicli is indeed predicated

by their several directions and distinct points of origin from around
the optic foramen, and surrounding the entrance of the optic nerve.

The twofold object to be secured is, the freest mobility, with the

steadiest aud surest aim at will ; and, in my opinion, tlii.s is

more easily reconciled with an arrangement of motor power, such
as I have described, than by referring it to an inactive .state of tlie

muscles at all times, except when impulses of will communicate the

motion desired ; illustrating the circumstances thus sought to be
explained, by the case of a ball suspended in a fluid, and susceptible

of motion in any and every direction, a most unfortunate analogy,

inasmuch as it suggests nothing of that admirable steadiness of

object attention, to insure which, is the chief function, I believe, of

the recii-muscles of the eye-ball. It is more to the purpose to refer

for illustration rather, to the nicely sustained eipiilibriuni Avliich

keeps the body in an erect position by a counterpoising effort of tliie

mutually antagonising intra- and supra-pelvic muscles of the lower

extremity, and which, suddenly suspended—as for example, where

a momentary death occurs on the battlefield—so sufficiently demon-
strates by a piostrate form the effect of inactivity.

Another most important consideration also leads to the conclusion

of continuous action, being the normal state of these muscles. To
prevent two impressions being conveyed to the brain, by separate

miages upon the retinas of the two eyes, looking at the same object,

a perfectly consentaneous action is neces.sary in the muscles of both.

An eftort of the will, however, operating in difterent direction.?—for

instance, in moving the abductors and adductors oi the opposite

eyes, luider ordinary circumstances—implies a contradiction ; but

the auomally is obviated, and reason satisfied, by supposing that

tlie re(piired result is obtained by a simultaneous relaxing of all

the other muscles, excepting those required to direct the eyes on the

object desired.

But this adjustment of the eyes, so that the two retinas should

convey a true impression of single objects to the brain, does not

concern the opthalmoscopist so mucii as the further provision

for altering the focal length between the field of the retina and the

dioptric media of the eye, and to explain which, and the particular

organism employed to effect it, have led to the particular study of

the accommodation of the sight for distant objects, and, in some

degree, to the size also of objects looked at.

Parallel rays falling upon a lens from a distant object, and

divergent rays from a near one, vary considerably in their

distances of focal length upon optical principles sufficiently well

known. Some means are, thei-efore, proved <X priori to be necessary,

to adapt the refractive media of the eye, according to circumstances,

so that the focal images of objects, far or near, shall fall exactly

upon the retina. And it follows, also necessarily, that a different

conformation of the eye takes place in every adjustment for distinct

vision at different distances.

In the normal eye it is evident that this accommodation is, in great

part, an involuntary act, capable, however, of an impulsive increase

of energy, as observed in the difference between ordinary watchful

attention to all and eveiything around, and the effort of more
complete vision when required to examine a point, as it were. The
aid even of other parts is sometimes called upon to assist in this

latter purpose— as, for example, when for a distant object the

hand is tised as a shade—nor is it at all unusual for short-

sighted people habitually to bring their eye-lids close together, so

that by flattening the surface of the cornea, aud by excluding useles.s

rays of light, they may thus obviate some of the inconveniences of

this abnormal sight.

If we examine the structure of the eye for the purpose of dis-

covering the organic agency by which ordinary accommodation is

effected, it is most essential to bear in mind the i/reat difterence that

exists between certain special deviations from the normal stiindard

of a healthy eye, and such as are occasioned by organic lesions and

disorganisation, or are caused by mere functional disturbance. The

former may be perfectly natural in an individual sense, as in the

presbyopic and congenital myopic—the one being the necessary con-

sequence of a gradual decline in the powers of life, the other an

obvious structural defect with which pathologj-has nothing to do,save

in a negative way to infer the condition in some true diseases of the

eye, the symptoms of which correspond w^ith the defective appear-

ances in myopia. At the same tuiie, whore so much doubt and

obscurity exists as to the actual uses of each of tlie several adjusting

accessories of the eye, it cannot be sound philosophy whi<;h would

seek to establish a theory upon the subject by evidence derived from

abnormal phenomena, which evidently accompany some change of

structure, especially when so many illustrations exist in the history

of medicine of the extraordinary adaptations of neighbouring parts

to other than their own proper functions, which nature has re-sorted

to, to compensate for defaciences the result of accident or disease.

The too frequent neglect of this great distinction in the circumstances

of the two conditions of the eye has led to much unsatisfactory

discussions and contradictorj' conclusions, and at which I cannot but

express some surprise, as there are suflicient evidences of the means
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employed to adjust tlie eye in perfect vision to be found in the

vital nieclianism developed in the anatomical structure of the organ.

Dr. Pilz, in connection with the subject of accommodation, makes

the following practical remarks, which, without assenting to alto-

gether, I reproduce as an expression of an opinion worthy of every

consideration and respect

:

" Every eye has, in accordance with the structure of its optic

media, a certain refractive power. Consequently, the spot on wliich

the image of any object is produced on the retina can only remain

the same when the object is a certain distance from the eye ; with

a change of the latter the image assumes a different position, falling

in front of the retina when the object is removed further from the

eye, or Ijehind it when the object is placed nearer to the eye. In

such cases, instead of a distinct image of the object viewed, diffused

rays would strike the retina, and vision would be extremely imper-

fect did the eye not possess the power of bringing rays from objects

at different distances to a focus at one particular point, which power
chiefly depends on the refracting apparatus."

The following are the facts regarding this power of the eye,

which is termed the power of accommodation, that have as yet been
demonstrated :

—

"1. The eye possesses beyond doubt the power of accommoda-
tion. The view of those who denied the necessity and the existence

of any such accommodation are, at the present day, considered to

liave been completely refuted.
" 2. Tliis power is onh' required to aid to enable the eye to per-

ceive near objects.

" 3. For the perception of distant objects no accommodation is

required."

As regards the seat of this power of accommodation, Pilz

adopts the view most generally held at the present time, and places

it in the ciliary muscle, which, in a state of contraction, causes in-

creased curvature of the lens, thus enabling rays from near objects to

be brought to a focus on the retina ; and, in a state of relaxation,

enables rays from different objects to be brought to a focus. This
view is very much strengthened by the results of a series of ex-
perijnents witlxthe ophthalmometer,institutedby Helmholtz, which
serve to prove that, during the accommodation of the eye for near
objects, the curvature of the anterior surface of the lens is greatly,

and that of the posterior surface slightly, increased. Pilz denies
that the curvature of the cornea is sensibly affected ; but how suffi-

cient contraction of the ciliary muscle to occasion a decided effect

on the curvature of the lens can occur, without sensibly influencing

the curvature of the cornea, appears somewhat of a paradox.

(To be continued.)

OX NATlJltAL AJS^D AETIFICIAL STIMULANTS
IN

HEALTHY AND MOKBID STATES OF THE SYSTEM.
By GEORGE K. H. PATERSON, L.R.O.P. Ed. (Exam.)

There is a considerable amount of faith, now-a-daj's, in the

good to be derived from those natural stimulant.s—viz., tem-
perature, pure air, water, and diet, which undoubtedly are ftir

better understood, and more combinedly employed, as prophylactic
and curative agencies in healthy and morbid states of the system,
than, perliaps, ever before in this country. These, doubtless, always
had, and still have, wlien rightly made available by proper precau-
tions, a lar"e share in the lessening of suffering, and in the restora-

tion, as well as in the retaining of the health of mankind. Many
patients, after they are skilfully placed under the curative powers
of such remedies, soon get well, and keep for years afterwards in
the enjoyment of their health. Nevertheless, it is well known that
these natural stimulants do not benefit always to the same extent
and alike all individuals with impaired or feeble constitutions,
without the necessity and aid of artificial (alcoholic) stimulant.s.

Whether or not it is owing to the tear and wear of the consti-

tutions of many in the times in which we live, which remains yet
to be decided, there has been, and is at present, a considerable desire
for artificial .stimulants by large numbers of tlie people.

It may naturally enough be asked, liow is thi.s to be accounted
for ? Society may be divided into two classes, bodilv workers and
mental workers ; and it is found that a large numlier of each of
those classes use alcoholic diink Ijetimes, anil also that the former
can far more easily do without artificial stimulants, and to their
profit too, than the latter, whose mental faculties are much more
exercised, and oftener, from tlie pressure of competition, overtasked
likewise

; and certainly they have a better plea for the need of
artificial stimulants occasionally than the former. Still there is a
limit in each person to be constantly observed, within which there
is safety, as to tlie proper quantity to be taken at a time. An indi-
vidual who has self-respect, will not go beyond what is really
necessary and beneficial to himself ; if he does exceed this limit,
he acts, then, unwisely, and has not resisted his pressing surround-
ings, and must bear the brunt as best he may.
But wide is tlie difference between the two classes just referred

ki, ami those persons who are morbidly debilitated ; and when such

are properly and seasonably advised by their medical attendants
how much to take, wliile they actually require the use of alcohol to
sustain their strength, and to aid the recovery of their health, can
such advice be objected to, on the score of leading patients to become
addicted to the liking of artificial drink afterwards 1 As well
might the objectors bring forward the numerous followers of
Cornaro to their bar, for endeavouring to keep up their feeble
st^i'ength at an advanced age by the timeous and proper use of
alcoholic stimulants, when they are unable to take a sufficient

<piantity of food to support themselves. Not a few of the homeless,
poorer classes in large towns arrived at " age and want," alas !

and having scarcely any desire for food at all, would prematurely
" shuffle off their mortal coil," but for the allowance (pity it is

that they shotild have to depend on it) daily obtained and drank
;

and I humbly believe that a strong argument that alcohol, when a
portion of it is acting in the factories of the system, is food, is to be
found amongst a section of the poor that go from door to door in
our large towns and cities. However, as regards the action of
alcohol in the animal economy, may it not, when taken freely and
in moderate quantities, play an important part in furnishing and
increasing a lat sedative food in the system.

Be this as it may, many, spare in person both before and after

the prime of life, berin to giow fat, some to an unusual extent, who
along with their flesli diet accustom themselves to alcoholic drink
at the same time ; and the less exercise they take seems only to in-

crease the more the deposition and development of fat in the sys-

tem. A question here arises, if water were put in the place of the

alcoholic stimulants, and taken instead, with the flesh diet, would
the same excess of fat in a given time result 1 As medical practi-

tioners, are we not called on at present and bound to speak frankly

and fearlessly out upon this alcoholic question and settle it.

" Hope springs eternal from the human breast,

Man never is, but always to be blest."

As is well know-n, truly great and grievous by the way are the

sad effects oftentimes arising from tne abuse of artificial stimu-

lants, as the two following cases of alcoholic poisoning which I

beheld with others at no very distant period of time past, will

painfully show. The first was that of a young promising lad about
eighteen or twenty years of age, who had rashly laid a wager with
his comrade (both being lodgers for the night in a City public
house,) that he would di'ink off in a specified time nearly a beer
bottleful of raw whisky in cupfulls, which he soon did, and then
went into the kitchen of the house, and after remaining a short
time in it, fell on the floor. Medical aid was siieedily obtained,
and the usual remedies were promptly administered, but did not
succeed. He died in about two hours after the ill-fated occurrence.
The second, a smart and kind-hearted unmarried woman, who had
been for some time previously uneasy, and at times low-spirited in
mind, implored beseechingly one forenoon a friend for a little drop,
that she was now and then accustomed to, which not being granted,
she quickly devised a scheme, and succeeded in getting hold of an
ale bottleful of ordinary strong whisky, the greater part of which
she instantly drank, unknown to any in the house till too late, and
then went up stairs into one of the upper rooms, and after staying
there a very short time, returned to one of the lower rooms, and
laid herself down on a sofa, when soon aftenvards a relation went
to speak to her, but to his utter dismay, instead of an early nap, as

it was at first only supposed, she spoke when aroused only once,

and then became rapidly and continued insensible till the last. All
was done speedily for her that the medical skill procured could do,
which alas ! was of no avail. She died in six hours, or little more,
from the time she unwittingly took the above large quantity of raw
spirits. Both persons were treated by the old method, viz., in en-

deavouring to remove the alcohol out of the stomach by the mouth
;

the second in addition had applied sinapisms of mustard or coun-
ter-irritation to the nape of the neck and calves of the legs, with
the free access of fresh air. But in each at the outset the brain,

and more so afterward.s, was primarily affected; and next the respi-

ratory organs, the heart remaining to beat last of all. No stimulus
that was tried externally seemed to have any effect in producing
the faintest signs of sensibility or consciousness from first to last.

The deep stupor and absence of voluntary motion prevailed, with
pupils dilated. Death by coma ensued. There was no post-mortem
examination of either.

Balbeggie, Perthshire, Sept. 30, 1862.

REVIEW OF BOOKS.
On Chronic Alcoholic Intoxication. By W. Marcet, M.D.

This is the second edition of Dr. Marcet's valuable work. The
great attention that has been given in recent years to the effects of

alcohol, both in health and disease, has caused this little treatise to

be received with a lively interest. The author first considers the
effects of alcohol upon the healthy organisation. He says of the
local action of alcohol :

" Supposing the animal is placed in such a position as will be
most convenient for the experiment ;—one or two of the largest

capillaries, with its ramifications, are brought into the field of the
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microscope ; there the blood will be seen circulating at a uniform

rate. If alcohol, ililuted with ten or fifteen times its bulk of

w»ter, be dropped on the frog's foot, the blood will be immediately
ohooi-ved to flow quicker ; the corpuscles succeed each other more
rapidly in the largest vessels ; smaller branches, which could not

previously be seen, becoming full of blood, apparently spring into

existence, and gradually a beautiful network of the finest capillaries

is distinctly visible. In the course of a few minutes the rapidity of

the circulation is so far increased that the globules can no longer

^ distinguished.
" The result of the inquiry will be very different if, instead of

iiluted spirits, strong commercial alcohol (56 o. p.) be dropped on
flie frog's foot. In this case the reverse takes place ; the capillary

vessels appear to contract, the blood-corpupcles cluster together,

find the circulation quickly becomes sluggish
;

gradually the

smallest capillaries disappear, and shortly afterwards the circulation

stops in the largest streams, with a slight oscillatory movement.
By washing the web with water this state of things is not altered,

and the circulation cannot possibly be restored. After a few days,

ulceration of the web takes place, and in the cotirse of some weeks
it entirely disappears."

It follows from this that the imbibition of weak alcoholicbeverages,

including malt liquors, is attended with increased rapidity of the

local circulation, and an increased secretion of the salivary and
gastric juices ; on the contrary, raw spirit depresses the capillary

circulation, and lowers vital actions. We can thus clearly com-
prehend the mischief that results from the continued use of strong

alcoholic beverages.

What becomes of the alcohol that has been taken into the system,
has long been an interesting question. It was formerly thought
that it was decomposed, and extricated by the lungs, but this idea

has not been confirmed by the recent experiments of Lallemand,
Perrin, and Duroy ; and Dr. Marcet, commenting upon those experi-

ments, says

:

" This shows that it is an error to conceive that the whole of the
alcohol drunk, or even the greater part of it, passes off by the
lungs ; although it is highly probable that the whole of the alcohol

which has been absorbed into the blood is, after a certain time,

nearly entirely expired. I cannot help believing that by far the

greatest proportion of the alcohol taken by habitual drinkei-s is not
at all absorbed into the blood, but, after undergoing certain
chemical changes, is eliminated through the intestines with the
other excreta.

" The alcohol remaining in the blood, after circulating through the
lungs, is now conveyed to the brain and spinal cord, and the other
parts of the body. There exists in the substance of the brain a
well-known power of attraction for alcohol, causing this fluid to be
taken up by the cerebral matter and accumulated therein, each

portion of blood circulating through the brain and other nervous
centres yielding to them an additional quantity of alcohol. This

fact has been discovered by Dr. Percy, and confirmed by Messi-s.

Lallemand, Perrin, and Duroy.
" The attraction of nervous matter for alcohol would lead us to

believe that alcohol acts on the cerebro-spinal centres from its

being absorted into the circulation at the stomach, and earned to

the brain and spinal cord by the blood. This I consider having
proved by the researches embodied in my paper to the British

Association. I have shown, moreover, that alcohol exerts also an
influence on the brain, which is transmitted exclusively through
the nervous tracts, and that this action may be of two kinds,—pro-

ducing a shock with a temporary suspension of sensibility, or

merely giving rise to a weakening process, which liastens the fatal

termination."

We shall now pass from this part of the subject to that which
forms the special subject of the book. Dr. Marcet thus distin-

guishes between delirium tremens and chronic alcoholic intoxication:
" The difference between delirium tremens TvaA. chronic alcoholism

is distinctly marked : the former consists of an acute and violent

disturbance of the functions of the nervous system, bearing a strong
resemblance to that most formidable disease, inflammation of the
brain and its membranes ; it is not a chronic or vague complaint
(Watson). The hallucinations are of a most frightful character,

keeping the patient in a state of excessive terror and excitement.
According to Macnish, delirium tremens lasts from four to ten
days. Chronic alcoholism, although resembling the other aff'ec-

tion in a mitigated condition, assumes the form of a protracted
illness, with none of the paroxysms of violent delirium so peculiar
to delirium tremens. Chronic alcoholic intoxication, again, is a
state of long and and uninterrupted suflering, allowing the yiatient

no rest day or night. He may liare given up the habit of drinking
before the outbreak of the disease ; or if attacked during a period of

exceiMtive indulgence, he may endeavour by a great efl'ort to shake
off his old and pernicious halnt ; but, even if successful, he will
not unfreriuently l)e dissappointecl in the hope of regaining his lost
nealtli. Week after week, month after month, year after year, he
patiently waits for the termination of his sufferings, and endeavours
to apply the remains of his strength to such occupations as will
tear him away for the time from his miseries, although usually he

finds himself so weak that he is denied even this poor source of
relief."

For a further analysis of this condition we must refer the reader
to the book itself. The treatment of this affection consists, as Dr.
Marcet thinks, in the exhibition of the oxide of zinc. Its physiolo-
gical action is thus described :

" 1. That after taking this substance in doses of from two grains
and upwards in the cases of adults, a feeling of nausea is sometimes
perceived, but seldom to the extent of producing vomiting. This
effect is diminished if, according to Dr. Heqiin's practice, the medi-
cine be given about an hour after a meal.

" 2. Tliat after persevering with the treatment for some days, the
medicine is in most cases tolerated, and the nausea and uneasiness
produced at first diminish, and even disappear.

" 3. That a slight giddiness, attended with the appearance of
black specks before the eyes, and rumbling noises in the eare, may
accompany the nausea occasioned by oxide of zinc ; this is an in-
dication of the doses being too high, and on diminishing them
these symptoms disappear.

" 4. A very important and remarkable effect of oxide of zinc is

the power it frequently ])ossesses of producing sleep.
" 5. I have not noticed the long-continued use of oxide of zinc to

produce evidently deleterious effects, even after it has been taken
for a considerable length of time.

" The feeling of nausea and sickness occasioned by preparations

of zinc appears to vaiy, to a certain extent, according to the form
of the compound, for we are informed by Dr. Herpiu that lactate

of zinc is not so likely to be liable to this inconvenience as the
oxyde. The i'act of oxide of zinc producing less uneasiness

when taken after food is obviously owing to its state of dilution in

a full stomach. Dr. Hei-pin has also observed that oxide of zinc is

better tolerated when taken under the form of a pill, which may
be accounted for by assuming that the substance is dissolved in the

stomach, under that shape, 1 ess rapidly than under that of powder. It

must be remembered, however, that oxide of zinc made up into

pills may altogether escape absorption, and for that reason I pre-

scribe it frequently as a powder. Some years ago, a female out-

jmtient of the Westminister Hospital, who was taking pills of oxide

of zinc and confection of roses, brought me a hard concretion she

had removed from her motions. I found it, on examination, to be
one of the pills taken, which had consequently escaped absorption.

It is very questionable whether the whole of the medicine is

absorbed when given in large quantities, for it is remarkable to

what extent the doses may be increased with impunity ; I have
frequently prescribed as much as twenty grains of the sub-
stance to be taken twice a day, and in two cases ol epilepsy the
dose was raised to thirty-five grains twice a day. With respect to
the mechanism of its absorption, it is dissolved principally by the
gastric juice, and also by the free acid of the juice of the meat con-
tained in the stomach ; and this is an additional reason for giving
this medicine shortly after meals, when the gastric juice is secreted

in large quantity. The fats of the meat taken also very probably
combine with it, especially the fatty acids derived from the neutral

fats of food, the conversion of more or less fat into fatty acids

being a phenomenon I have shown to take place invariably during
digestion, and both M. Chevreuil and MM. Jeaimel and Moncel
have observed that fats enter into combination with metallic oxides,

forming a peculiar kind of soap."

Chronic alcoholic intoxication is unfortunately a very common
disease in our large towns, and our readers may be thankful for the
information respecting it which Dr. Marcet gives in this little work.

The Winter Climate of Meutone by P. C. Price, F.R.C.S E.

Mr. Price having been obliged to relinquish the active duties of

his profession on account of ill liealth, repaired to Mcntone where
he wintered last year and limling the climate favouraljle to his own
state, he has produced a neat little brochure pointing out its

numerous advantages for the benefit of other invalids. We may
be excused for noticing this brochure at greater length, having on
numerous other occasions adverted to the attractions and advantages

of this fashionable watering place.

On the Theory of Vital Force, or True Basis of Medical Science, by
E. Hau"hton, M.D.

Dr. Haughton's theory is that there is only one force, the will of

God, acting according to fixed laws. And as to Life lie says :

" Life, then, is not a property of matter, but is a distinct creation ; I
its amount may be increased by generation through organised |
structures, and by means of the various forces of nature, but certain

conditions are essential to its continuance, although in themselves

incapable of originating it."

The various forces of Nature alluded to in the previous paragraph

are not very clearly explained as subonlinate to, or equivalent of,

the one force, the Will of God. However, we quote from the author

his fundamental propositions :

—

" 1. That life is a condition and not a ;5ower, and that its presence

or absence determines the manner in which external forces shall

operate.
" 2. That the Iwdy derives all its working power from without^
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and neither brings force into the world at its conoeptioij, nor carries

any oiat of it at its dissolution.

" 3. That the materials of which living things are made either lie

in the ground or float in the air, and are absolutely indestructible.
" 4. That every living tiling requires the constant renewal of the

matter of which it is composed, and the forces on which it is

dependent for all evidence of life.

" 5. That, in the begining, God made life, and the laws of genera-

tion, but does not now make individual organisms. Any other

hypothesis would make him. tha direct author oi moral evil and
physical deformitj'.

" 6. That physical evil results from want of obedience to natural

law, and really represents a minor degree of life.

" 7. That the natural body is corruptible, became the manifestation

of its life depends on perpetual chan(je.

" 8. That it is (in its material relations) nothing but a machine,
whose proper condition is denoted by sufficiency of working-jiower,

and regularity of periodic action.
" 9. Tlut disease consist.? in diminished life, accompanied by loss

of nervous equilibrium, and irregularity in its intervals of action
and repose.

" 10. That nervous equilibrium may be restored by regulation of

personal habits, by the aid of physical influences, or by the
adminstration of medicines ; but that the direct tendency of the
latter is always to diminish vital force.

" 11. That vitality may be increa.sed directly by natural agencies,
or indirectly by regulation of function ; and finally,
" 12. That disease can he removed only by increasing vitality, by

reitoring nervous equilibrium, and by regulating periodic action."

Doubtless anybody might have found out this rule of action i/ it

had only occurred to him ; nevertheless, it appears to me to be so

simple, just because it is so very great in its universality of applica-
tion, and in the results which may be expected from its general
adoption. I do not pretend to be an Archimedes, but it is allowable
to compare small things with great ; and I can fully enter into the
feelings which we may suppose that philosopher entertained, when,
after making his great discovery, he rushed delighted through the
streets shouting out,

"'evpriKa, '(vprixa'fvpnKa."

We have no doubt that our readers will sympathise with Dr.
Haughton's satisfaction at the " gi'eat discovery " he has set forth in
the foregoing propositions.

UNIVERSITY OF ST. ANDREWS.

Medical Examination Papers.— SEPiEiiBEB, 1862.

First Examination. (^Flrst Part.}

TO BE translated INTO ENGLISH.
" Sanus homo, qui et bene valet, et suae spoutis est, nullis

obligare se legibus debet ; ac neque medico, neque iatralipta egere.

Hone oportet varium habere vitae genus : modo ruri esse, modo in

urbe, saepiusque in agro ; navigare, venari, quiescere interduni, sed

frequentius se exercere : siquidem ignavia corpus hebetat, labor

firmat ; ilia maturam senectutem, hie longam adolescentiam reddit.

Prodest etiam interdum balneo, interduni aquis frigidis uti ; modo
ungi, modo id ipsum negligere ; nullum cibi genus fugere, quo
populus utatur ; interdum in convictu esse, interdum ab eo se

retrahere ; modo plus justo, modo non amplius assumere ; bis die

potius, quam semel cibum capere, et semper quam plurimum,
dummodo hunc concoquat. Sed ut hujus generis exercitationes

cibique necessarii sunt ; sic athletici supervacui. Nam et inter-

missus, propter civiles aliquas necessitates, ordo exercitationis corjjus

affligit ; et ea corpora, quae more eorum repleta sunt, celerrime et

aenescunt, et aegrotant."

Give the derivations or primary meanings of the following
words :—Achromatism, Barometer, Cephalopoda, Dimorphism,
Eremacausis, HEemadynamometer, Isomerism, Microscope, Selenium,
Xanthine.

First Examination. {Second Part.}

CHEMISTRY.
1. What is the composition of Ammonia I How is it jsrepared ?

What are its properties and tests ?

2. Mention some of the poisonous Gases, speciflying the class of
poisons to which each belongs.

3. What is the composition of Bone, of Milk, and of Blood i

First Examination. {Third Part.)

MATERIA MEDICA.
1. Describe the different modes ol operation of Purgatives, and

an'ange the most important Purgatives according to their respective
modes (jf action.

2. What preparations of Arjenic occur in the Pharmacopoea, and
what are their respective average doses ? Describe the principal
therapeutic uses of these preparations. Wlmt are the symptoms
that would lead you to .suspect that a patient was suffering from
chronic arsenical poisoning, and how would you proceed in your
search for traces of Arsenic in the matters he had vomited, or in liis

urine?

3. What are the principal uses of Valerian, Belladonna, Ergot of
Rye, Digitalis, and Colchicum ? Mention the average doses in
which you would prescribe their different preparations.

4. Write Latin prescriptions, without using symbols or abbrevia-
tions (1) for a diaphoretic draught

; (2) for a cough-mixture suitable
to a case of chronic Bronchitis ; and (3) for an anti-spasmodic
draught or mixture suitable to a case of Hysteria.

Second Examination.

ANATOMY AND PHYSIOLOGY.
1. Describe the muscles which elevate and depress the Larynx.
2. Describe the course and relations of the Subclavian Artery on.

the right and on the left side. At what point can comjiression be
applied to this artery ? In what cases may you be required to tie

this vessel, and at what part of its course can a ligature be most
readily applied ?

3. What veins combine to form the Portal System, and from what
parts do they resjiectively convey the blood ? Describe the course

of the Portal Vein, and the mode in which it terminates.

4. Describe the sounds which accompany the heart's action.

What are the causes of these sounds ? What do you mean by a

bellows sound, and in what morbid conditions may this sound aq-

company or replace either of the normal sounds ?

5. What is the oi-dinary temperature of the interior of the human
body, and to what extent is it modified by climate ? Can a person
bear a high temperature best in a dry or in a moist atmosphere ?

Exijlain the grounds on which your opinion is formed.

Third Examination.
N.B.—In answering the practical questions, the Examiners require

every candidate to specify the mode of treatment which he is in

the habit of adopting, and the doses of the medicines which he
prescribes.

PRACTICE OF MEDICINE.
1. What are the characters of the urinary sediments containingUric

Acid, Urates, Phosphates, and Oxalate of Lime 1 Select any one of

these for more particular remarks in respect to pathology and
treatment.

2. Contrast Chorea witli the following nervous disorders—viz..

Infantile Convulsions, Epilepsy, Tetanus, Shaking Palsy, Muscular
Cramps. Mention what you know of Chorea in its relations to age

and sex, and describe very briefly and generally its prognosis and
treatment.

3. Describe a typical case of Typhus Fever ending in the third

week, with reference to the order and time of occurrence of the
principal phenomena.

4. Give alirief account of the causes and treatment of Hsemoptysis.
5. A man, set. 25, affected with signs of tubercle in the lungs, is

seized with pain in the left ear, followed by a discharge of pus and
deafness. These symptons are partially relieved by blistering be-

hind the aftected ear, with constitutional tonic treatment. After a
time, however, the left eyelid suddenly becomes incapable of

closing, the features are distorted in speaking, the mouth and
nostril are motionless on the left side, the tongue is protruded
exactly in the middle line, sensation is unimpaired, consciousness is

unaftected, and there is no paralysis of the limbs. Explain more
fully these phenomena, whicli continued in this case unchanged till

the death of the patient from Phthisis.

Fourth Examination. {First Part)
SURGERY.

1. Describe how Tissues are destroyed by the processes of Slough-
ing and Ulceration respectively.

2. What are the diff'erent forms of Dislocation of the Elbow
Joint, and how would you treat each variety ?

3. What is Ranula, and how do you treat it?

4. A patient has a fluctuating non-pulsating tumour at the upper
third of the thigh, in front. It was first noticed two or three
months ago, and has gradually attained its present size—that of an
orange. For some time patient has complained of weakness at the

lower part of the back, where there is a slight projection of the

spine. What is the disease ] Explain its origin and progress.

What treatment would you adopt ?

Fourth Examination. {Second Part.)

MIDWIFERY.
1. What are the signs of Pregnancy available after it has con-

tinued six months? Give particularly-the application of Ausculta-

tion in such circumstances.

2. Describe the treatment of a case of Placenta Previa near the

f\ill time, the bleeding being considerable, and the jnouth of the

womb well dilated.

3. What are the ordinary causes of Vesico-vaginal Fistula, and
what is its treatment ?

4. A woman, ajt. 40, lias had for more than a year a large swel-

ling in the Hypogastrium, gradually increasing. It is elastic,

everywhere dull on percussion, has distinct fluctuation in parts, but

not from side to side of the belly; audits shape is not globular

but nearly so. Menstruation is regular as usual. What is probably

her disease, and how would you manage the case i
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THE PRIZE SYSTEM.

For three or four years past, the Prize System has been

under reconsideration. Introduced about thirty years ago,

when it was locked upon coldly by the higher order of stu-

dents, jurtf favourably by the younger and vainer, it has been

"extended and developed, until it lias embraced every dejiart-

ment of medical teaching, and won the approbation or claimed

the sufferance of all classes of students. Abuses crept into

the system almost imperceptibly. Teachers either afraid of

giving offence, or eager to show their interest in their respect-

ive schools, established gold medals, silver medals, and honorary

certificates, in such abundance, that we have been assured that

in certain classes in some schools there were not pupils enough

of the prescribed standing to carry off all the prizes. The

Prize System under such circumstances was an imposture. It

held forth to the world the pretence that a student had, by

his superior diligence, knowledge, and ability, carried off a

prize against numerous competitors ; the fact being, that he

was so placed in the school, that the prize must become

inevitably his, and that the highest praise he deserved was

this, that he was a little less ignorant than one or two fresher

and more youthful students, to whom it was no shame that

they were not successful candidates.

The Prize System, as thus developed, we have, on

suitable occasions, energetically opposed. We do not

deny that a well-regulated system of prize- giving may
afford a healthy stimulus to young men with aims

and dispositions of a certain order, and induce them

rather to devote their time to labour for a frivolous object,

than to waste it upon purposes yet more frivolous or per-

nicious. The highest class of mind could never be seriously

influenced by such a pitiful ambition ; and although it is true

that certain prize-takers have subsequently attained eminent

positions in the profession, yet it is equally true that very

many others luive remained undistinguished in the throng of

work-a-day practitioners. A man who is determined to rise in

his profession will show a love of it for its own sake, and not

for the sake of any number of gold and sUver medals which his

industry might secure. That love will inspire his diligence in

after life as much as in the days of his pupilage.

In dealing with young men we are always afraid lest we

should supplant an honourable notion by a base one, and

lower the dignity of character and the .sense of duty by per-

verting the ambition to inferior ends. The standard of aspi-

ration can never be too high nor too pure.

We know, however, practically, tliat the human mind is influ-

enced by various incitements and temptations, and that personal

emulation is among the ma.ss of people a more powerful motive

force than any other. Personal emulation must be gratified

with rewards. A reward is an encouragement to industry : it

cheers, flatters, and inspires with new zeal
; yet, rewards

should not be too liberally bestowecL If a father give half-a-

crown to his son for learning a liard lesson well, the child will

probably give additional pains to liLs next lesson, with the

hope of earning another half-crown ; and if he do not get it,

may be disappointed. A sensible father would not, on that

account, be perpetually giving largesses, for he would feel that,

by 80 doing, he would be corrupting the conscience of his

child. There mu8t be some limitation in these matters. What

good there is in the practice should be retained with the least

possible alloy of evil.

Prizes, to be worth anything as evidences of attainment,

should be few, and, as stimulants to study, should be carefully

apportioned. The teachers in our metropolitan schools—where

this system has degenerated into so mercenary a routine that

nothing equal to it has ever been known in any other educa-

tional establishments—have at length begun to consider

whether something cannot be done to ameliorate the ovUs of

the practice. The address delivered by Dr. Martin, at the

opening of the session at St. Bartholomew's was cliicfly on this

topic. We think, on the whole, he placed too much faith in

prizes. He spoke too much as one who believed all merit lay

in acquisition i-ather than training ; but this scholastic temper

and technical view might be expected in one who is personally

engaged in the business of instruction. He wished that prizes

should be given rather for geneml acquirement than for pro-

ficiency in special branches of study, so that students might

not be tempted to cultivate one favourite department of science

in preference to the rest ; and he recommended that there

should be a compulsory examination at the end of each session,

the results of which, as regarded the qualification of the indi-

vidual pupils, would be made known by a list, in which the

names were inscribed in the order of merit.

There can be little doubt that this plan would tend in some

degree to secure the advantages expected from it ; but it is

imperfect even for its intended purpose. If the comiiulsory

examinations were weeldy, instead of sessional, and the tutorial

instead of the preceptorial method of instruction brought into

operation, we maintain that the end aimed at by Dr. Martin

would be attained without any resort whatever to the stimulus

of a prize system. This system is useful mainly to supply the

deficiencies of a radically bad method of instruction ; and look-

ing at the large sums now paid for medical teaching, we think

that both pupils and their fathers have a right to demand the

institution of a more effective and scholastic mode of profes-

sional instruction. We do not suppose that we can abolish the

prize system, even if to do so were desirable ; but we are of

opinion that its necessity would be superseded if the teachers

themselves gave more time and personal attention to the in-

struction of their pupils.

SUMMARY OP THE WEEK.

DEATH FltOM ARSENIC.

An inquest has been held before Mr. Humphreys, on the

body of a child who died from sucking the bright green

colouring matter on a single artificial grape, one of a

bunch that had been presented to it by another little girl.

Dr. Letheby, who gave evidence, proved that a trace of arsenic

was found in the bile and liver, though none was detected in

the stomcah, or elsewhere. Perforation had taken place,

apparently in consequence of an old ulcer about one-third of

an inch in diameter, at the fundus of the stomach. Dr.

Letheby thouglit that the giving way of the ulcer might be

due to the irritation of the poison during life, or that it might

be a post-mortem result ; but he believed death was caused by

the arsenic. Ten of the grapes yielded three grains of the

poisonous pigment ! There is obviously much room for doubt

as to the cause of death ; nevertheless, it is well that the public

should be strongly impressed with a sense of the danger accom-

panying the use of arsenical pigments. Dr. Letheby also pre-

sented a report in which he pointed out the danger of using
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arsenic for colouring purposes, and cited the various modes

already alluded to several times in this Journal, in which

arsenic is used in arts and manufactures, to the great peril of

workpeople and of the community at large. A wreath of fifty

green leaves might contain arsenic enough to kill ten persons,

and a green tarlatan dress of twenty yards, would contain

about 900 grains of white arsenic, which was so loosely attached

that the movements of a ball-room would cause it to be shaken

ofi", and to envelope the company in clouds of a poisonous dust.

The Coroner stated, that within his experience, two sisters

were seized with illness after working upon a green dress for a

lady, who also was herself taken ill after wearing it for a single

night in a ball-room. Dr. Letheby pointed out that the pre-

sence of arsenic might be easily detected by dropping upon the

suspected material a drop of strong solution of ammonia, when

a deep blue colour would be produced, owing to the presence

of copper, which ordinarily accompanies the arsenic.

A WORD IN SEASON.

We append an extract from the editorial columns of the

' British Medical Journal,' in which the Editor sets forth the

various payments that have been made by the British Asso-

ciation in aid of Science. With singular forgetfulness or

blindness to the duties of his own Association, the Etlitor

complains that the British Association has " done little by its

grants towards the advancement of physiology." And pray,

Mr. Editor, what in this way has the British Medical Asso-

ciation done 1 Do you not think that you shoidd take the

mote out of your own eye before you take the beam out of your

brother's ? Upon which Association has the science of Phy-

siology the most permanent claim ? Do you not think that

the members of the British Association would have a right to

reply to you, " This is the especial duty of your own Asso-

ciation, and the most consistent thing you can do is to allot

500?. per annum out of your large income for the promotion

of Physiology, as we do for the Observatory at Kew 'X'

" Between the years 1831 and 1860," says the Editor, " Professor

Willis of Cambridge says, 20,OOOZ. has been expended by the British

Association in grants for scientific purposes. Two-tliirds of this

sum—the lion's share—have gone to the section of mathematics
and physics ; the other tliird has been bestowed on geoloccy and
mechanical science, botany and geology, and chemistry, geography,
and statistics. The conclusion from this is plain, that the British

Association has hitherto done little by its grants towards the ad-
vancement of physiology. Now, however, tliat it possesses a section

in physiology, we have no doubt that the wants of the section, in
this way, will be liberally supplied. Professor Willis, in his late

address to the Association, gives an interesting account of the dis-

position of the money expended during the years above named for
scientific purposes. 1,800/. was expended upon three catalogues of
the stars. 2,000/. has been allotted to meteorology and magnetism.
The maintenance of an observatory at Kew has absorbed between
5,000/. and 6,000/., and 500/. is annually allotted to it. Mr. Scott
Russell's investigations into the motions of waves were aided by
274/. Geology has taken 2,600/., of which 1,500/. went to the com-
pletion of the fossil ichthyology of Agassiz and Owen's reports on
fossil mammalia. 900/., again, were given on experiments by Scott
Ru.sscll as to the best form of vessels. The section of botany,
zoology, and physiology has taken about 1 4,000/. of which 900/.
has gone to zoology, dredging committees, &c. Professor Daubeny
and a committee reported for sixteen years respecting the i^reserva-
tion and vegetative power in seeds. Forty years was the greatest
age at which seeds experimented with were found to germinate.
200/. went to this committee."

Wo arc glad to notice that our contemporary knows what
ought to be done by a professedly scientific association in aid

of science ; and we hope that he will never in future permit a

number of his journal to be issued unless it contain an em-
phatic recommendation to diminish the expenses disbursed

upon the editorial staff, in order that funds may be spared in

behalf of the science of Physiology.

ST. Andrew's university.

A Notice in our Advertising Columns announces that in

consequence of the large nuinl)er of gentlemen who have
expressed their intention to take the Degree of that Uni-

versity in December, an additional examination wUl be held

on the 10th November, provided thirty gentlemen should inti-

mate to Dr. Day their desire to be examined at that period.

At the end of this year the open examinations at St. Andrew's

will cease ; so that no future opportunities will be afforded to

established practitioners to obtain the Doctor's Degree at that

University, as heretofore.

THE MEDICAL DIRECTORIES.

We understand that the Second and Final Application has

been made to the Profession by the Publisher of the Direc-

tories. As it is very desirable that these publications should

contain the most exact and recent information, we hope that

there will be no delay in making the necessary returns. These

valuable works can be made perfect only by the general co-

operation of the Profession.

INFANTICIDE.

Mr. Tubbs, the Assistant Relieving-officer of Marylebone,

who, by his position, is made well acquainted with the con-

dition of the unhappy class of women whose offspring swell

the rolls of infanticide, has recently made some sensible

suggestions for the correction of this crime. He thinks that

the putative father should be made more responsible in law

tlian he now is, a suggestion of which we entirely approve,

and he adds :

" Another precaution which appears to be necessary is to enact

that every unmarried woman who shall find herself pregnant shall,

before the end of the sixth month of her pregnancy, register herself

at an office to be appointed for that purpose in each parish, and her

neglecting to do so should subject her to a penalty as for a mis-

demeanour. My experience, arising from numerous applications,

shows lae the want of some institution where the ' first child ' only

of a young unmarried woman could be received, so as to give the

unfortunate mother an opportunity of regaining her position in

society ; the cost of the child's maintenance in such institution to

be enforced as above-mentioned against the putative father. It is

a remarkable fact that in this michty city of London there is only

one so-called ' Foundling ' Hospital, and there the first and prin-

cipal rule is, ' that the mother shall make the application for the
child's admission.'

"

Mr. Humphreys has recently also made some remarks upoik

this crime, and he points out that, whilst in the central district,

the cases of inquests on infants amount to about 300 annually,,

in his, the poorest district, they are not one-sixth of that num-

ber. The explanation seems to us easy, and to denote a great

immorality in the central district. Mr. Humphreys thinks

that the punishments for infanticide and the concealment of

birth are much too severe, and have the effect of preventing^

juries from discharging their duty.

DEATH OP MRS. LIVINGSTONE.

At the recent meeting of the British Association, a touching

letter was read from Dr. Livingstone, announcing the death of

his wife, at Shupanga, from fever. She was ill only seven

days. It appears that the lower districts on the Zambesi are

very unhealthy.

THE HARTLEY INSTITnTION AT SOUTHAMPTON.

We announced a few weeks ago that Dr. Bond had been

elected Principal of this Institution. Last week it was fcr-

mally opened by Lord Palmerston, amid a concourse of local

and scientific celebrities, among others Professor Owen, who
made an interesting speech. This institution is likely to prove

a scientific centre to the southern counties. It is a handsome

structure, and has a splendid and commodious theatre ; if any-

thing, perhaps, a little too orchestral for its purpose.
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SIR BBNJAHiN BKODIE.

We regret to state that Sir lieiyamin Brodie's health is

jeportetlto be in a precarious state. He suffers from a serious

Budady, and is now much e.xhaust«d, although not in severe

pain. Ilis friends expi-eas much alarm about the i-esult.

LEPBOSY IN ESGU8H OOLONlEa

The firetjuent occurrence of Leprosy in English Colonies,

especially in the East and West Indies, has made the

Government desirous of obtaining information respecting its

cause, phenomena, and pathological relations. The Duke of

Xfewciuitle has, thei-efoi-e, communicated with the (College of

Physicians on the subject, and the College has drawn up a

eeries of queries which it is proposed to distribute for tlie

purpose of eliciting answers from practitioners who have had

opportunities of observing the disease. We append the

Intenogatories. *

"Koyal College of Physicians.
" The committee appointed by the College on June 14th, ' to

frame Interrogatories, with a view to obtain Reports from the

West India Colonies on the subject of Leprosy,' have prepared the

following scries.

" As the disease is known to exist not only in many foreign

countries, but also in various British Colonies in the East, and else-

where, the committee are of opLoioD that it is very dc:>irable

that the interrogatories should be sent to all the colonies of the

empire.
" Int. 1.—Is leprosy known in the colony of ? If so,

be pleased briefly to describe it as it occurs there.

"a. Are there several diflerent forms or outward manifes-

tations of leprosy ? If so, by what names are they respectively

known?
" b. Are these several forms, in your opinion, only varieties of

one common morbid state, or are they specifically distinct diseases,

having no affinity with each other V

"c. Please to enumerHte succinctly the more obvious and dis-

tinguishing characters of each form of leprosy which you have seen.

"Int. 2.—At what ago does the disease generally manifest itself,

and what are usually the earliest symptoms observable ?

" Int. 3.—At what period of life, and within what time, does

the disease usually attain its full development? And at what period

of life, and after what time, docs it usually prove fatal?

"Int. 4.—Is the disease more frequent m one sex than in the

Other? If so, in what proportion V

" Int. 5.—Is it more frequent among certain races?—among the

white, the coloured, or the black population ?—and in what relative

proportions ?

" Int. 6.—In what condition of society is the disease of most
firequent occurrence, and what are the circumstances which seem
to favour its development in individuals, or in groups of individuals ?

"Please to enumerate these circumstances under the following

beads :

—

" a. The characters of the place or district where the disease

most frequently occurF, in respect of its being urban or rural

—

on the sea-coast, or inland, low, damp, and malarial, or hilly

and dry.
" h. The sanitary condition of the dwellings, and of their imme-

diate neighbourhood.

"c. The habits of life, as to personal cleanliness or otherwise.
" d. The ordinary diet and general way of living.

" e. The occupation or employment.
" Int. 7.—What conditions or circumstances of life seem to

accelerate or aggravate the disease when it has once manifested itself

in an individual?
" Int. 8.—Does the disease appear often to be hereditary ?

" Have you known instances where one member only of a family

• The following letter is ap^iended to these interrogations :

—

Dr. Pitman to Sir F. Eogeks.
Royal College of Physicians, London,

Aug. 9th, 1862.

Sir,— I liave the honour to foi-ward a scries of interrogations, framed
with a view to collect infonnation concerning the disease of Leprosy, by
a comniitte ap^iointed by the College for that purpose, in compliance
with a request of his Grace the Duke of Newcastle, conveyed in your
letter of July 1st.

1 .1111 instructed to request that copies of the interrogations, when
printed, be forwarded to the CoUecc to bo sent to those members of the
Profcssion in this countiy, or eLsewhore, who may be able to fiuruish infor-
ution to the committee of the College upon the subject in question.

J am, (Kc.,

(Signed) M4»iiv A. Pw»un, M-D., Uegistrar.

has been affected while all the other members remained free from
any trace of it ?

"Int. 9.—Have you reason to believe that leprosy is in any
way dependent on or connected with syjihilis, yaws, or any other

disease ?

" Int. 10.—Have you met with instances of the disease appear-
ing to be contagious in the ordinary sense of the term—/. c, com-
municated to healthy persons by direct contact with, or close

proximity to, diseased persons?

"o. If so, in what stage was the rnalady in the diseased person?
Were there ulcerations with a discharge?

"
I). Please to describe brieily the case or cases of contagious

communication which you have seen yourself?
" c. Does the disease seem to be transmissible by sexual inter-

course.

"Int. 11.—Are persons affected with leprosy permitted in the

colony of to communicate freely with the rest of the com-
munity?—'Or is there any restriction imposed, or segregation en-

forced, in respect of them ?

" Int. 12.—What public provision is made for the reception and
treatment of the lejirous poor ?

" Are they admitted into the general hospitals ?—or are there

separate infirmaries or asylums provided for them ?

" Please to describe the structural and sanitary condition of such

buildings and the arrangements made for the medical and hygienic

treatment of the sick in them.
" Int. 13 —Can you state the number of leprous persons main-

tained at the public expense in the colony of ?

" Int. 14.—Have you reason, from personal knowledge, to believe

that the disease has been of late years—say during the last fifteen

or twenty years—on the increase in the colony of ? or

otherwise ?

" And if so, please to stale what in your opinion may have con-

tributed to its increase or its diminution.
" Int. 15.—What results have you observed from the hygienic, the

dietetic, or the medicinal treatment of the disease ? Does leprosy

ever undergo a spontaneous cure ? and if so, at what stage of the

disease ?

" Are you aware what proportion of the leprous poor treated

at the public expense in the colony of recover wholly or

partially ?
" Int. 16.—AVhat is the estimated population of the colony of

? and when was the last census taken ?

" Is there a general and uniform registration of births and deaths,

including the causes of death?—and if so, how long has such a
registration existed ?

" Int. 17.—Can you state the name of the townships or districts

in which leprosy ptevails most, and give the number of lepers and
population in each of such townships or districts ?

" Please to add any other observations which you believe may
serve to throw light uj)on the predisponent or exciting causes of

the disease, or which may bear on its prevention, mitigation, or

cure.
" Any documents, printed or not, descriptive of the disease, as

it has been observed at any time in the colony of , with

any reports of post-mortem examinations, or any pictorial illustra-

tions, will be acceptable ; also copies of the Annual Registration

Returns, and of other works bearing on the vital statistics of the

colony."

REVIEW OF THE PERIODICALS.

The ' American Medical Times.' Dr. Pehoy contributes to this

periodical a lecture on New Remedies and their Therapeutical Ap-

plications. The author treats particularly of croton oil, which is

now an old remedy rather than a new one. W^e quote the follow-

ing description of the composition of croton oil :

—

" Many chemical investigations have been made to ascertain to

what particular principle in the oil the cathartic property is due,

and these investigations have been chiefly made in Europe with oil

freshly expressed from the seeds. Dr. Sclilippe (Annalen d. Chem.
un Pliarm CV.) ascertfdned that the peculiar acid jmuciple of the

oil, crotonic acid, possessed neither purgative nor caustic ])roperties,

but that the peculiar odour of the oil was due to the decomposition

of this acid. The caustic or pustulating jn-operty he found to re-

side in a resinous body, which is called crotonole, but this crotonole

had no purgative action. He could not isolate the purgative

principle.

"He obtained the crotonole or pustulating principle in the follow-

ing manner :—Croton oil is agitated with a sufficient quantity of

an alcoholic solution of soda, to form a milky fluid ; this is gently

heated for some hours, and then, by the addition of water, or of

solution of chloride of sodiinn, the milky oil particles are driven

to the surface, where they unite to form n continuous oily stratinn.
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This fatty oil is entirely got rid of by repeated filtration throngli a

moist filter. From tlie filtrate, -water and muriatic acid separate

another oil, which is dissolved in cold alcohol, and mixed witli

fresh hydrated oxide of lead ; by this means a floociilent precipi-

tate is formed, which, towards the end, often coheres to form a "slimy

mass. When the acid reaction has entirely disappeared, a little

soda and a large quantity of water are added, by which the fluid is

fiist rendered milky, but afterwards divides into a clear fluid and a

clear oil, which sinks to the bottom. Jo attain this, an addition of

large quantities of chloride of calcium to the alcoholic solution

was frequently indispensable. The oil then separated is washed
with water for some time upon a moist filter, and then dissolved in

ether ; the etherial solution is agitated with water in a cylindrical

glass, the clear etherial solution is drawn oft' and freed from ether

in a capsule in vacuo. The crotonole remains as a tenacious mass,

resembling turpentine. It is colourless, or of a slight yellow colour.

The odour is weak and peculiar. In its properties it most closely

approaches the alcohols. Croton oil obtained by pressure contained

4 per cent of this crotonole.

"That croton oil is not homogeneous in its composition is proved
by the experiments of M. Dublanc. He sought to extract the acid

principle from the oil, and with this view he agitated one part of

oil with ten of alcohol, and allowed it to stand for some time. The
alcohol (.lissolved six per cent, of the oil, and with it the afid, the

colouring matter, and a part of the pustulating principle. The
tmdissolved oil had taken up a considerable portion of the alcohol.

On separating the oil dissolved in the alcohol, it was more viscid,

pungent, and acid than the original oil. On tlie other hand, when
the portion of oil not dissolved by the alcohol is treated three times
with alcohol, its volume is diminished, and it becomes entirely

free from acrimony, and it may be taken in the mouth without pro-

ducing any unpleasant local symptoms. It is soluble in all propor-
tions m ether, and has a sp. gr. of 92.

" That portion of oil soluble in alcohol, when applied to the
skin, causes almost instantaneous pain, and is soon followed by a

blister."

The ' British Medical Journal.' Mr. Bowman expatiates on

Glaucomatus Affections, and their Treatment by Iridectomy. He
highly eulogises Helmholz the inventor of the ophthalmoscope,

—

an instrument that may be said to have revolutionised ophthalmic

science. With respect to glaucoma, he remarks :

" Whatever the essential nature of the glaucomatous state, we
as practitioners are chietly concerned with the augmented tension oj

the eyeball which attends it. This we have to distiiiguisli at tlie

earliest stage, and towards tlie mitigation of this our treatment is

to be directed. As a practitioner having to relieve disease, I call

all undne tension of the eye (jlaucomatous tension. The object ol

treatment is to reduce this within natural limits •, for, if it continue,

the result is inevitable, however delayed.
" A person unused to close and accurate examination of the phy-

sical condition of the eyeball, even though he be seeing eye-diseases

frequently, may readily fall into error on this important matter ot

(he state of the globe as regards tension. He may suppose that the

increased tension may depend simply on the degree of fulness of

vessels, or on the amount of effused fluids within the eye. No mis-

take could be greater. It cannot be too strongly impressed on all

who may have to discriminate between glaucomatous and other dis-

eases, that the dejUli of redness of the eye, or the presence of more
or less of effused blood, or serum, or lymph, or pus within it, has

no connection whatever with the question of tension, since all or any
of these may be present in a high degree without any glaucomatous
disease, any increase of tension, and therefore without the indica-

tion such tension gives for its relief by iridectomy.
" In various congestive or inflammatory states, whether of cornea,

sclerotica, chorid, iris, or retina, or of some or all of these, the dis-

ease may be of more or less intensity, may rnn its course more or
less rapidly, and may do permanent damage to the structures in-

volved, witliout our detecting any augmented tension of the coats

at any period. Intraocular haemorrhages, as a rule, even when con-

siderable, are not attended by a higher tension ; often, indeed, by a
diminished size of the globe-contents, and an unnatural softness of
the eye. Subretinal eflusions of blood or serum arc, in the great
majority of cases, unmarked by any increase of tension.

" On the other hand, exalted (or glaucomatous) tension may
occnr, intermittently or persistently, in eyes which afford no indica-
tion whatever of inflammation, where there has never been any
pain or vascular excitement, and where this is still an absence of
inflammatory effusions. Such augmented tension, though slight in

degree, may effect by long continuance, and without any intercurrent
inflammatory complication, what a pressure more intense will effect

in a much shorter time, especially if, as then usually occurs, it

becomes complicated with subacute or acute inflammatory action.
" I must add, however, to avoid the risk of misconception, that

yarious affections of the eyes, not glaucomatous in their origin, may
present in their course glaucomatous complications— *. e., become

combined with an augmented tension of the eye, and with the secon-
dary results of pressure

; and lience that it is of the highest import-
ance, in practice, to distinguish accurately whether, and when, such
complication has arisen, since, under several contingencies it may
need the application of iridectomy.

"Thus the idea of inflammation must be dissociated from that of
glaucoma and glaucomatous tension. Though often combined, and
the combination then of the greatest importance, yet their co-exis-
tence is not essential to the presence of either ; and, as a matter of
fact, they occur independently of each other every day."

Mr. Bowman then proceeds to explain his method of ascertaining

the degree of tension, observing :

" It is easy enough to estimate the tension of an eye, though there

is a right and a wrong way of doing even so simple a thing. I may,
therefore, explain that both forejingers should be used together
through the upper lid, which is to be gently closed. One finger

steadies the eye by pressing against it with a suitable degree of force,

while the other estimates the tension ; or rather both together
estimate it, when thus used in concert. I tell the patient

to close the eyes gently, as if asleep ; and the fingers are then
applied to the upper part of the globe, behind the corneal region.

If the patient ybrcifc/?/ compress the lids, the mere action of his mus-

cles may cause a momentary tension of the eyeball as well as inter-

rupt the examination. If the eyeballs are deep-set or small, the

determination of the tension is less easy. With medical men, the

touch is already an educated sense, and a very little practice will

suffice to apply it successfully to the eye."

An operation should be resorted to, Mr. Bowman appears to

think, in all cases of glaucoma, even in the very advanced cases. He
says

:

" During the last five years I have had the responsibility of ad-

vising in very many such cases. In the more advanced stages, I

have not felt able to urge the operation strongly ; and yet I have

recommended it as the only means of saving the little sight re-

maining. Where there is more sight left to be preserved, the opera-

tion is to be more insisted on ; but, unfortunately, the patients, not

being so blind, are often less disposed to submit to it. The progress

of structural changes in the eye, marked by narrowing of the visual

field, should induce us to ui'ge iridectomy ; and the earlier we per-

form it, the better chance there will be of deriving improvement
;

for we cannot recall the activity of the nerve-fibres that have under-
gone complete atrophy."

In the sub-acute and the acute forms, iridectomy is all the more

urgent. In acute cases particularly, " iridectomy should be per-

formed, without the slightest hesitation or the smallest delay." He
makes the following depreciatory observations on Hancock's

operation :

" It may be expected of me, however, not to pass over altogether

in silence Mr. Hancock's operation, called.by him division of the

ciliary muscle ; and applied by him, as he informs us in the' Lancet'

of last week, ' with most success in keratitis, sloughing of the

cornea, staphyloma, dense opacity of the cornea (in some CHses of

several years' duration), and in conical cornea ; also, in certain forms
of amaurosis, in acute and chronic glaucoma, and in posterior

staphyloma and myopia'— a list comprising diseases so widely

diflerent from one another as to suggest a doubt whether a common
principle can govern their treatment by the same surgical pro-

ceeding.
" The incision through the coats of the eye, thus styled division

of the ciliary muscle, involves, I believe, the sclerotic coat, a very
small portion of the whole ciliary muscle, the ciliary body of the

choroid, with the vitreous humour. In many instances it appears

to have evacuated the aqueous humour, while the vitreous humour
must always either escape at the moment, or have liberty to drain

away for some ti i e afterwards. If it be of the essence of the

operation to divide the inner or circular fibres of the ciliary muscle

(Heinrich Miiller's), then a consideration of the anatomy of the

parts would show, I think, that the aqueous chambers are likely to

be opened. If the humours of the eye escape, tension is, of course,

reheved, and if much vitreous humour be lost, it is conceivable that

even permanent reduction of tension may result. Experience only

can determine whether such an operation may suit certain forms of

disease ; the proceeding may possibly have advantages in certain

cases, although the hypothesis on which it is grounded prove un-

tenable. Meanwhile, it, seems desirable that the easis in which it is

said to have effected so much, and on tlie strength of which the

profession is urged to adopt it, should bo published in greater

detail, and with that regard to scientific accuracy which recent

advances in knowledge demand. Particularly is this to be wished

for, when wo are asked to abandon, in favour of this incision in

glaucomy, the oparation of iridectomy, the admirable results of

which have now been tested by a wide experience, and guaranteed

by many men fully capable of arriving at a sound conclusion."
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We conclude with the following

" Note on the Operation of Iridectomy/or Glaucoma."

" The operation is best done when the patient lies on a sofa on

his buck, with the surgeon standing at his head. I prefer to use

chloroform, though I have oQb*'
-

'
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chi^uuent occurrence of
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„,,.nd of ftsc<^ough it is true, some

subjeck.^ , . v^ _,_„„_-„i.ir.Ui-«!Jifirt»!OH than others. 1 ho sick-

ness may usSaiiy be avoided by taking care that no food be in the

stomach at tlie time ; and if it occur during the oper.ition, the steps

must be simply delayed while it lasts, not varied in any way. If the

sickness is very straining, so as to distend the vessels of the head

and face, 1 usually close the eye, and gently compress it by the

fingers on the lid, during the efforts at vomiting. I have not seen

any harm happen from such vomiting, when the incision has been

properly made—not too extensive, and not too far back from the

corneal margin.
" I always keep open the lids by the wire speculum, which an

assistant holds a little forwards if it tends to exert pressure on the

globp. It is well for the surgeon to be able to use the right or left

hand indifferently in making the incision, as ho can then select the

most convenient spot. I have always prefered to make the

iridectomy nearly or quite upwards ; because I believe this direction

to be as good as a lateral one in reference to the visual field, and
the upper lid then covers the gap in a way useful both optically and
for appearance sake. It is, however, rather more easy on the whole,

to make the iridectomy to one side than upwards.

"I make the incision in one of the two metliods, according to the

size of the anterior chamber. AVheu there is space enough, it is

best to use the triangular lancet-shaped blade, inclined at an angle

on the flat, and which I believe is used generally abroad, as well as

by Von Graefe. Having selected a place for the incision, I seize the

conjunctiva with proper forceps immediately opposite, and thus fi.v

the globe without making any pressure upon it, or pulling it from
its bed. The lancet is then thrust in so as to enter the anterior

chamber at its I'im immediately in front of the attached border of

the iris, and is carefully advanced towards the opposite side so as to

form an opening of the required size ; and if the opening cannot
thus be made as large as is desired, it is enlarged at one an^le on
withdrawing the blade. When, however, the chamber is shallow, I

prefer what I at first always used; namely, a narrow extraction

knife, running its point along the rim of the chamber for the requi-

sits extent, and making the counter-puncture much as in ordinary

extraction. Thus the instrument avoids tlie pupillary region and
the lens. The operation is more difficult where the chamber is

shallow. Whichever instrument bo employed, it enters a little

behind the apparent junction of tlie sclerotica and cornea, in the

sclerotica, and in entering the rim of the anterior chamber, it

usually passes across that junction and through a very little of the

corneal tissue just in front of the pillars of the iris.

"As the instrument used in making the incision is withdrawn, the

aqueous escapes ; and it is well to let it do so gradually, and to keep

the point of the instrument towards the cornea rather than towards

the lens. The iris may now be found cither to remain in the cham-
ber or to prolapse. If the former, the small slightly curved iris

forceps are to be introduced (closed) into the chamber, and made to

seize the iris opposite the middle of the incision, about midway
between its pupillary and outer border. The iris is then brought

^eotcide the chamber and divided with small scissors, on one side of

the forceps, from the pupillary to the ciliary border, the forceps

pulling it gently at the same time, so as to ensure this complete

division of it. The end held by the forceps is then torn from the

ciliary attachment as far as the angle of the incision, and even
dragged upon a little, so as to detach it beyond the angle, and then

divided with the scissor.* quite close to the angle. The cut end then

retreats within the chamber. Tlie opposite tide of the prolapsed

part is then seized and dealt with exactly in the same manner. No
iris should be left in the angle of the incision, lest the healing pro-

cess be Imperfect, and subsequent irritation occur.
" If the iris at once prolapse on the completion of the incision (it

is often bulged by aqueous humour of the posterior chamber), the

forceeps need not be introduced within the incision, but may seize

it outside. Tlie less any instrument enters the anterior chamber the

better, for fear of damage to the lens.

" If any blood flow into the anterior chamber during the opera-
tion, it is as well to allow it to escape before it coagulates. This is

best done by inserting a fine scoop within the lips of the incision

(not into the chamber), and at the same time by making, if requisite,

slight pressure on the eye by the forceps which holds it. The cornea
should not be pressed on, lest the lens receive injury ; and, rather
than run the slightest risk, the blood may be allowed to remain, as
It IS very soon dissolved by the aqueous humour, and flows out or is

absorbed.
" The operation just described ensures the excision of a complete

segment of the iris, from pupillary to ciliary margin, of a width
.'

determined by the size of the incision, and which may be usually
about a sixth or a seventh of the whole circle.

" After the operation, little is usually required beyond seclusion
of the eye from light while it remains sensitive, keeping it cool by a
wet rag as long as may be agreeable to the patient, together with
ordinary attention to the general functions.

" In all but a few cases, the globe-tension remains permanently
lessened afterwards. In some, it returns more or less during a few
days, but again subsides as the wound fully heals. In some, where
it has lon<5 existed, or been extreme, it is not entirely relieved, but
only much lessened ; and here an additional iridectomy may or may
not be required, according to the indications afforded by the state of
vision. If tills seems to be recovering, no further interference will

be necessary
; and, indeed, if the iridectomy have been properly

performed in the first instance, it will very rarely have to be re-

peated. In at least three instances, I have known such a supple-
mentary operation completely efficacious in reducing tension to the
natural standard, when, from one cause or another, the effect of the

original iridectomy had proved insufficient."

The 'Medical Times and Gazette' (Oct. 11). We reproduce the

case of Quadruple External Aneurism reported by Mr. George Lowe,

to which we referred last week :

—

"Tlie left popliteal aneurism was of the size of a hen's egg, and
pulsated strongly. A tumour of rounded form, of the size of

a bagatelle ball, firm but not pulsating, was felt behind the

aneurism.

"The femoral aneurism was as large as a turkey's egg, and was
situated in the lower end of the middle third of the thigh. It

pulsated vehemently. By pressure it could be emptied of its

contents. Its walls appeared to be thin, as it gave, when pressed,

the sensation conveyed by pressure on a hollow india-rubber ball.

The ingulneal aneurism was situate in the very beginning of the

femoral artery, and extended downwards from the femoral ring for

an inch and a-half. It was of tubular form and larger than a filbert.

It pulsated strongly. By pressure over the external iliac, its pul-

sations ceased, and all trace of the tumour disappeared.

"The right popliteal aneurism was of the size of a large walnut,

being a little longer than it was broad.
" There was no aneurism of the upper extremities, or of other

external artery, and a careful examination failed to detect any sign

of internal aneurism : facts favourable to the conclusion, that the

aneurismal disease was owing more to external than to constitu-

tional causes. It was hoped that, when the patient was in better

health, the three left aneurisms might be cured by tjiiig the external

iliac, as in the case of femoral and popliteal aneurism of the same
limb successfully treated by Mr. Newbiggin, and as in the cases of
similar duplex aneurism mentioned by Mr. Erichsen.
" He was therefore kept in bed, and every pains taken to improve

his general health. At the end of a week he was no better, and
complained much of the pain in his left leg.

" During the night of the 22nd the pain in the left thigh became
suddenly most severe. On the following day the character of the

femoral aneurism was completely changed. Instead of presenting a
circumscribed, well-defined outline, the limits of the tumour were
lost in a diffused swelling of the thigh, and a thrill or tremor only

was to be felt instead of the previously forcible pulsation. In a few
days more the whole limb became (Edematous, and, especially in

the lower part of the thigh, tense. The superficial veins were
greatly distended. The heat of the limb was increased. Pressure

on the artery above, or on the swelling itself, did not reduce its

size. There was no distending impulse. The pain was excessive.

It was evident that the aneurism had given way, and that there was
great effusion of blood under the deep fascia, and that it pressed

injuriously upon the surrounding tissues and Impeded the circulation.

" Under these circumstances, ligature of the external iliac offered

little prospect of success, even if the patient's health had afforded a

reasonable hope of his escaping the danger of secondary liKinorrhage.

Amputation of the limb nud-way between the femoral and inguinal

aneurisms was therefore decided upon ; and this operation, having

the sanction of Mr. Birch, of Barton-nnder-NeeUwood, the most

eminent and experienced Surgeon in the neighbourhood, was per-

formed on April 30. A large quantity of dark blood escaped from

the limb on dividing the deep tissues. The femoral artery was

found to be healthy, and was secured with four other vessels.

" On the fourth day no union of the wound had taken place, and

the flups were flabby and wanting in action. A grain of opium was

given every night, quinine three times a-day, and as much nourish-

ment with brandy us the stomach would bear. Under this treat-

ment the health gradually improved, and the stump slowly healed.

Three ligatures came away on the nineteenth day, and that on the

femoral on the twenty-fourth day.
" As it is stated that there is considerable constitutional disturb-

ance when, in the treatment of aneurism by compression, consoli-

dation takes place, it was thought better to defer the treatment of

the right popliteal aneurism until the ligatures had been cast off On
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their coming away an abscess formed in the stump, and caused

further delay. In the meanwhile the patient's health had greatly

improved. He had now a comparatively clean tongue and good
appetite, and the excited, throbbing action of the heart and arteries

had in great degree subsided. It having been ascertained that the

pressure of a weight of five pounds upon the right femoral artery,

as it passed over the upper edge of the os pubis, completely arrested

the circulation through it, a cube of lead of that weight was pro-

cured.
" On the 8th of June the patient was laid on a well-stufTed hair

mattress. A compress was placed over the tumour in the ham, and
the leg bandaged from the toes upwards. The upper part of the

thigh and the groin were shaved and well dusted with powder. An
ordmary tourniquet pad was then placed over the artery, and upon
the pad, the cube of lead, suspended by a string, and so adjusted

that its whole weight should rest upon the pad. This plan was im-
proved upon by the patient. He attached the weight to one end of
a common wooden screw hat-stretcher, and fastened the suspending
string to the other end of it.

" By this contrivance the degree of compression could be adjusted
with ease and exactness. It was in fact a fine adjustment ; and the
patient's attention was usefully employed in regulating it.

" The principle of suspension allowed, too, of no little change in

the direction in which compression was made. By inclining the
string forward or backward, or to either side, making the weight as

it were rock upon the pad, the pressure could be thrown on a fresh

point, and yet without arresting for a moment the compression of
the vessel. The compression was employed only during the day.

" On the 11th the tumour was observed to be harder, and the
pulsation less strong at its lower end. On the following day, the
12th, the fourth day of treatment, the pulsation had ceased
altogether, and the tumour had become perfectly solid. The pulsation
was described as stopping suddenly. The foot and leg soon after

wards became cold. This coldness of the extremity lasted for

several weeks. No constitutional disturbance ensued on the con-
solidation of the tumour. A small artery running along the middle
of the tumour could be distinctly felt.

" Three of the four aneurisms were now disposed of, and the
question of the best means of treating the fourth was considered.
"From the diSiculty of applying compression above Poupart's

ligament, and from the tubular form of the aneurism, it had been
determined to tie the external iliac ; but as the treatment by com-
pression of the left popliteal had succeeded in so short a time, it

was resolved to try the same method in the case of the inguinal

aneurism.
" The tourniquet pad was placed above Poupart's ligament, over

the external iliac, and compression made by means of suspended

weights placed upon it. The weight required in this situation was,

however so great as to cause much pain, and the plan was aban-
doned. Immediate pressure upon the aneurism was then tried. A
hollow india-rubber ball was placed upon the tumour, and the

weight suspended so as to rest upon it.

"A weight of five pounds was sufficient to stod the circulation

through the right femoral, but a weight of twelve pounds applied

over this aneurism failed even to reduce the strength of its pulsa-

tions, and yet caused so much pain that it could not be borne.

There was fear, too, that, as the compression could not be applied

equally to the whole surface of the tumour, its coats might yield in

the direction not supported in the same degree.
" Immediate compression was therefore given up, and ligature of

the external iliac again decided upon. The ingenuity of the patient

was again successfully employed. He made a very cflTective pad by
wrapping with flannel list one end of his hat-stretcher, and efiec-

tually stopped the circulation through the external iliac by pressing

it firmly above Poupart's ligament in a direction downwards and
forwards, the stump being at the s.ime time partially flexed upon
the body. One end of a belt made of strong course web, having a
buckle in the middle, was fastened to one side of the iron bedstead,

and, carried over the top of the hat-stretcher and obliquely across

the bed, was attached to the other side of it. Two short metal pins

were fixed into the upper end of the hat-stretcher, which, readily

piercing the belt, mamtained in its position. A string from the

middle of the belt to the foot of the bed completed the apparatus.
" The use of these simple means was begun on Juue 22. In a

week or 10 days tlie tumour had acquired a degree of hardness,
and which remained when the artery above was effectually com-
pressed.

"The tumour gradually became more and more firm, and its

pulsations less and less strong, until the end of six weeks from the
beginning of the treatment, when it became perfectly solid and
without pulsation.

" The compression was discontinued at night and when the patient
had his meals.

" By unbuckling the belt the patient was at liberty in a moment.
There was no constitutional disturbance during the progress of the
case. The part exposed to pressure was kept shaved and constantly
dusted with powder, and there was not the slightest chafing or
soreness of the skin ; at first the compression could be borne only

for a few hours a day, but by degrees so much tolerance of pressure
was acquired, that at the last it was kept up for nine hours a day.

'yihe general health of the man is now re-established. The
action of the heart is quiet and natural. He has rained much in
flesh, and is free from any sign or symptom of aneurism internal or
external.

" On examining the limb (which was very ocdematous) after
amputation, the femoral aneurism was found to be of a quadrangular
form, measuring two inches and a-half from above downwards, and
from side to side. On endeavouring to dissect off a portion of the
adductor maguus muscle, adherent to the upper and outer surface
of the tumour, the interior of the aneurism was laid open. It con-
tained a few thin layers of fibrine. It communicated by an opening
under the tendon of the adductor magnus with a large cavity con-
taining fluid blood, in the upper part of the poi)liteal space. The
bone forming the anterior boundary of this cavity was denuded of
periosteum and very rough and sharp. Blood w.is extravasated
into the cellular tissue, between the deeper muscles of the inside

of the thigh. The femoral anuerism was connected with the popli-

teal by a portion of healthy artery, not more than ha!f an inch in

length. The popliteal aneurism was pear-shaped, and Sj^n. in

length 2j\in. in its widest part, and tapered down to x'tf of an
inch, when it became continuous with the healthy artery.

" It was lined by numerous lamina; of fibrine. It was convex
towards the knee, and concave on its posterior surface ; a form
apparently determined by the pressure of the round tumour behind
the aneurism, and which was found to be a bursal one.

" The coats of the arteiies were unusually thin, but no calcareous

or atheromatous deposit, nor fatty degeneration, could be detected."

The ' Lancet.' Mr. Hilton's Lectures on Pain are continued in

this journal. Three cases are reported showing the curative eflTects

of rest. We quote the first :

—

" On the 28th of January, 1860, by a physician's request, a little

child was brought to me, supposed to be suffering from diseased hip-

joint. The physician sent this note with the patient :
—

' The little_

child I send to you came before me for supposed disease of the back,

but it seems to me to be an affection of the hip-joint. I have,

therefore, advised the friends to take your opinion.' The patient, a

delicate child, had had a most severe pain in the left hip for a week
before I saw her. She could not sleep, nor bear any weight upon
the left limb. She had pain in the hip, knee, and thigh, was very

lame, and suffered intensely upon making any attempt to walk.

Considerable constitutional disturbance prevailed. On examination
I ibund the hip-joint free from pain ; that is, on movement of the

hip-joint—isolated movement—the patient experienced no pain, nor

was there, by any manipulative experiment, the slightest evidence

of any local heat at the hip-joint. Although there was no pain in

the left hip-joint, she presented all the ' outlying symptoms' of

disease in that joint—lameness, pain in the knee and hip, thigh a

little advanced, mtensc pain in the hip on striking the sole of the

foot with the hand, and flattening of the nates on the left side. On
placing her recumbent, and manipulating the hip -joint alone, she

expressed no feeling of pain. There was no increase of heat (the

pathognomonic sign of local inflammation) in the neiglibourhood of
the hip-joint, and no unusual tenderness on pressing over the joint

below Poupart's ligament. But on pressing the os innominatum
towards the sacrum she complained bitterly. The same thing

occurred on making pressure upon the last lumbar vertebra and
upper part of the sacrum. There was also pain on deep pressure

towards the posterior and superior part of the sacro-iliac articula-

tion. Some increase of heat was to be felt in this neighbourhood by
placing the palm of the hand upon it, and by comparing the tem-

perature of the corresponding parts on the opposite side. Thus the

case was made out to bo disease between the lower lumber vertebra,

sacrum, and ilium. On seeking for a cause of this local disease (it

only came out upon subsequent inquiry), it was remembered that

about si.x weeks before her lameness she had fallen upon the ice, but

the fall produced no urgent symptom beyond the temporary lame-

ness. Spine disease seldom manifests itself only on one side in

children, so I was disposed to attribute the mischief to the upper

part of the sacro-iliac symphysis. The case was to be treated

simply by mechanical rest, and the only way of securing rest to these

parts is by the patient lying down uninterruptedly. This plan was

carried out perfectly. The constitutional disturbance subsided in a

fortnight. In two months, in direct opposition to my previous

strongly-expressed wishes (as she appeared to be in every respect so

well), she was allowed by her parents to get up and walk about,

and soon afterwards unmeasured exercise was taken.

"In a few weeks the lameness and all the other untoward symp-

toms were again apparent, with occasional shivering. These symp-

toms continued uncontrolled, and she was allowed to be moving

about the house until she was brought to me in the early part of

June, 1860. She was then accompanied by the family surgeon, who
said he was excesssively sorry to see these nice quiet people, good

patients, and so on, so distressed about their poor scrofulous little

child, with a diseased spine, and a large abscess forming ; adding



300 THE MEDICAL CIRCULAR : A JOURNAL OF [October 22, 1862.

confiilentmlly to myself, that although the case was utterly hopeless

as i^^ards the treatment, still he thought it right to bring the case

for n>e to see, as I had seen it before. An abscess could now be

distinctly felt, deeply seated upon the inner and posterior part of

the ilium, on its pelvic aspect, near the sacrum and the last lumbar

Tertebra ; and there was increase of heat and abnormal firmness of

the surrounding soft parts. A hemlock poultice with bread was

ordered to be applied over the abscess, and the recumbent supine

position to be again resumed, and continued without intermission.

Tiio mother was now willing to carry out this plan of ' rest' care-

fhlly, and for any extenf of time. The child was to take the air

daily, weather permitting, in a little four-wheel carriage. The diet

was to be good, but not stimulating. It was intended that the patient

should go to the seaside for the remainder of the summer, but some
domestic circumstances interfered with this arrangement, and she

was kept at home in the country. The abscess opened of itself in

September, near the posterior part of the crest of the ilium. It

broke in the night, and nearly a quart of matter came away, soaking

through the blankets and mattress ; and abundant pus, serum, shreds

of lymph, and more solid scrofulous-looking material were dis-

charged. The health remained good. The abscess gradually

ceased to secrete, and I saw the patient in January, 1861, well.

Now observe, this patient is the subject of a second injury. She
Kes in bed for several months continuously, and her health is actually

improved by it. Here is a case strongly supporting the opinion I

advanced the other day, that when you have a serious disease dis-

turbing the health, it is not true that rest in bed is uncompensated

;

for here is a child sufiering severely as regards health, kept lying in

bed, securing the parts from disturbance, and after seven months'
persistent rest in the recumbent position, her health has gradually
improved ; so that the expression that her health remains perfectly

good is not exaggerated. The abscess by degrees ceased to secrete,

and when I saw her in January, 1861 (up to which time she had
been lying down), she could stand up and walk without pain. She
was fat, plump, and in evei"}' respect well, except that there was a
little weeping of thin fluid from the mouth of the sinus of the
abscess ; there was no pain anywhere. The fourth and fifth lumbar
vertebrae seem firmly consolidated, and do not yield like the other
vertebrae on bending the spine. The discharge ceased in February,
1861, when she was brought to me at my request ; and I thought I

might detail her case last year. She is now, and has been since
January, 1861, perfectly well in health. The lower lumbar vertebra
projects backwards a little, but not abruptly. She runs about with
the other children, up and down stairs, and stoops to pick up any-
thing ofiT the floor. She is now six years and nine months old.

Here is a case, then, of diseased spine putting on the symptoms of

hil>-joint disease, with extensive suppuration. The child was
thought to be scrofulous by both parents and by the surgeon in

attendance ; but, in spite of that, the child is now, I believe, per-

fectly well, without a drawback. This is a case which I think shows
conclusively the value of mechanical rest in the treatment of cases of
this kind."

Mr. EiRKESi Hart describee some cotes in Operative Surgery,

and Dr. Gabon contributes a paper on Inlermillent Fever.

The 'Medical Times and Gazette' of the present week contains

a lecture by Dr. Soelbero Weixs on Strabismus. Dr. Ramsbotham

contributes cases in Clinical Midwifery. They are all breech cases.

A case of Poisoning by Chloride of Zinc is reported by Dr. John

Ward Cousins, which ended in death seven hours and a-hall' after

taking the poison. About two ounces had been swallowed. Mr.

Noble, of Kendal, reports a case of Large Nasal Polypoid Growth,

resulting from a fall upon the nose :

—

" In the course of a week or two he observed that the right side

of his nose began to bulge outwards, and this continued increasing

very rapifily for two months, by which time the iront and left side

of the nose, as well us the forehead, manifested signs of protrusion

;

both nostrils also became blocked up by the growth of the substance
within. From this time the enlargement of the forehead and nose
continued, but less rapidly tlian before, and at the early part of
the jear 1858 he was sent to the Eoyal Infirmary at Liveqjool,
where he was under Mr. Long's carefor a fortnight. No operative
procedure was attempted or thought advisable, on account of the
immense size to which the growth had by that time attained. In
August of the same year, a swelling, the size of a pigeon's egg,
formed on the inner angle of the right eye, which burst, and dis-

charged thick, bloody matter ; the flow of tears down the nasal
ducts became interfered with, and the growth increased in all direc-
tions, causing greater expansion of the nose and forehead. After
this, small giithcrings frequently formed on the inner angle of the
riglit eye, which discharged pus and a joUj'-like fluid.

" When first seen by me, the whole of the nose, both anteriorly
and laterally, as well as the centre of the brow, were enlarged, and
vio<xuded to an extraordinary extent. The right eye was consider-

protrusion on frontal

ably pushed outwar<ls in consequence of the polyp having encroached
upon the inner wall of the orbit ; the left eye also was similarly
affected, but to a less degree. The tears flovred down the cheeks
on account of the nasal ducts being obstructed ; and there were two
or three small openings in the situation of the inner angle of the
right eye, which discharged nearly an ounce of gelatinous matter,
streaked, with blood, daily ; there was also bloody discharge from
the nostrils. On examining the interior of the nostrils, they were
found to be conxpletely blocked up with a substance of a firm,
gristly nature.

" For two years the expansion gi'adually increased in magnitude,
there being daily bloody discharge from the nostrils, and gelatinous
discharge from the openings on the inner angle of the eye. About
eighteen months ago the gelatinous discharge began to diminish in
quantity, and in six montlis quite ceased, the openings becoming
closed, and covered by expansion of bone. Since this the growth
has continued making progress, until, at the present time, the mea-
surements are as follows—viz.

:

latf^
" 1st. In a transverse diiectiou :—Across the protrusion on frontal

bone, 4^ inches ; from inner angle of right eye to inner angle of

left eye, 5 inches ; from protrusion below right eye to left side of

nose, 6i inches ; across lower end of nose, 3j inches.
" 2na. In a vertical direction :—From the protrusio

bone to the end of the nose, 6^ inches.
" The vision of the right eye is rather obscured ; when desirous

of looking at any object, he can see it more distinctly by keeping
one eye closed. His general health has always been, and still is,

very good, and his spirits are high ; he works daily in a paper-mill.

He experiences no pain except about once a year, when he suffers

for a week or ten days from continued pain in the frontal and occi-

pital regions. This is generally relieved by saline aperients.

Epistaxis, which occurs about once a week, affords him relief ; only
on one occasion has the bleeding been to excess, and it was then
arrested by his using pressure with his fingers on the polyp within
the nostrils.

" The case is remarkable as showing the size to which a polypoid
growth may attain. Hitherto there has been an absence of cerebral

symptoms, probably on account of the jjressure exercised by the
polyp being upon the outer plate of the bones forming the air-cells

;

as, however, the disease progresses, and the inner plates become ex-

panded, pressure on the brain may follow, ending in death."

Mr. Alexander Mackay reports a Case of Rupture of the Left

Pulmonary Artery within the Pericardium. The following is the

description ot the post-mortem appearances :

—

" On opening the thorax, the lungs, heart, and pleurae were found
in their normal position. The pericardium, which, previous to being
opened, appeared very tense, when opened, contained about six
ounces of serum. On closer examination, the heart was found to
be surrounded by a bloody clot, which, when removed, weighed
about eleven ounces. The auricles and ventricles of the heart were
healthy. On an incision being made along the course of the aorta,
it was found covered throughout the entiie of its inner surface with
a thin, fatty dej^iosit. The left pulmonary artery, on being examined,
a small transverse rent was discovered, on its posterior aspect to
the extent of a quarter of an inch, and situated between the peri
cardium and the bifurcation of the trunk of the pulmonary artery.

When the interior of the artery was exposed, the rent was found to
be encircled by a small chronic ulcer about the size of a sixpence.
The right pulmonary artery was healthy on its internal and external
surfaces. The brain, lungs, liver, kidneys, and intestines were also
healthy."

GENERAL CORRESPONDENCE.

Da. FOWLER'S " MEDICAL VOCABULARY."—IMPUTED
PLAGIARISM.

To the Editor of the Medical Circular.

Sir,—There has just issued from the press a work by Dr. R. G.
Mayne, of Leeds, entitled ' A Medical Vocabulary.' We learn
from one of his prefaces thereto, that it is the second edition of a
similarly titled book, " published in 1886." " The first edition (he
tells us) formed the nucleus of a much more comprehensive work, the
' Expository Lexicon of Scientific Terms,' issued pei-iodically, in ten
parts, the last on 17th September, 1860. Two months subsequently
to the latter date (he continues) I was startled by observing in the
' Medical Journals' (Nov. 1860) an advertisement, that ' next week
will bo published the ' Medical Vocabulary,' by Robert Fowler, M.D.
Edin.' It was not, however, till 5th January, 1861, or nearly four
months after the concluding part of my ' Expository Lexicon' ap-
peared, that Dr. Fowler's ' Medical Vocabulary' was published."

Now, before proceeding to notice the doctor's subsequent errors

of a88um[ition, I will first dispose of these, bis egregious errors of
facts.

My ' Medical Vocabulary' was first advertised in the ' Medical
Press' on Saturday, 27th October 1860, just about one month pre-
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vious to tbe period implied by Dr. Mayne in his preface. The first

portion of my manuscript was in the hands of the printers about

the bejj,inning ot August ot the same year ; and 1 received there-

from the first proof sheet on the 29th of the same month. The
proofs followed in rapid succession. The first perfect copy of the

work was delivered by the jjrinters to the publisher on Nov. 7th

following ; and the ' Medical Vocabulary' was subscribed to the trade

or published on 21st Nov., jtist six days prior to the subscription to

the trade of Dr. Mayne's complete 'Expository Lexicon,' which
occurred on Nov. 27tb, 1860.

The assertion, therefore, that my work was not published " till

6th Jan., 1861, or nearly /owr monilis after the concluding part of"

Dr. Mayne's 'Lexicon appeared,' is simply the reverse of that which

is true.

Alter thus indebting himself " to his imagination for his facts,"

our Lexicograpner next proceeds to the unwarrantable assumption
that 1 have made " too free with his work;" usurped " the title of
such ;" assumed "its plan, peculiar arrangement, &c.," and imitated

them,—" but imperfectly."

Having distinctly pointed out the singular perversion of dates, so

conveniently relied upon by Dr. Mayne, as premises whence to

deduce his equally perverted inferences, it would almost appear
superfluous for me to further controvert his imputed plagiarism.

" But he that filches from me my good name,
Kobs me of that, which not enriches him,
And makes me poor indeed."

I therefore feel myself called upon to state, on my honour as a man,
that neither before, nor during the whole period of the compilation of
my Medical Vocabulary, did I ever see, or in any way refer to, or
copy from any part or parts of Dr. Mayne's ' Expository Lexicon.''

I purposely avoided the work, not only by reason of my own sense
of honour, but in deterence to the written instructions of my pub-
lisher, on his making the arrangements with me in 1858.

It was his opinion that sucli a work as my 'Medical Vocabulary'
was a necessity of the day. And, inasmuch as no second edition of
the little work, published in 1836, had ever appeared, or was
then (1858) announced, he very naturally concluded that the book
•was abandoned. Such an inference could not indeed have been
otherwise, particularly as the sale of the work had been by no means
a successful one : the remainder of the edition having been sold off,

about twenty years ago, upon the London book stalls, at a very
reduced price.

The author of this httle book was besides unknown. Consequently,
no enquiry could be possibly made as to his future intentions.

To accuae one, therefore, of usurping the title of a work so con-
ditionated, and which for about twenty years had not even been
seen in the market, is purely ridiculous.

It is scarcely necessary for me to add that I have never seen a

copy ot the^rs( edition of this smaller work of Dr. Mayne's. And
we may very reasonably infer, that neither should 1 nor any one else

have ever cast eyes upon a second one of it, had it not been lor the

very favourable reception, both in and out of the profession,—and
the consequent very great success—of my own ' Medical Vocabu-
lary.l

My work has now been before the world for the last two years
;

and had I "filched" but one word only from either of Dr. Mayne's

E
reductions, I feel tolerably certain that I should long ere this

ave had to make my first acquaintance with the interior of the
Court of Chancery.

Your obedient servant,

KoBEKT Fowler, M.D. Edin.

Author of the 'Medical Vocabulary.'
145 Bishopsgate street. Without,

Oct. 13, IHii-A.

DEATHS.
Beck.—On the 10th iust., Edward Beck, M.D. Cantab., Physician to the

East Suffolk and Ipswieh Hospital, of Nortbgute street, Ipswich.
CuALMEiis.— On the 13th inst., William Chalmers, M.D. Univ. Aberd.,
M.K.C.S. Eug., L.F.P.S. Oia.sg., formerly Surgeon in the Hon. East
India Co. 's Service, Bengal, and late Physcian to the Gla.sgow Eoyal
InfiiTUarj', of No. 13 Westeni cottages, Brighton, aged 76.

CHA-rTEKToN.—On the 10th inst., James Thorpe Chatterton, M.K.C.S,
Eug., L.S.A. Lond., of Kingston-on-Thames.

CooptK.—On the Srd iust., William Cooper, of Ormesby St. Margaret,
Norfolk, formerly of Martham, in practice prior to 1815 (retired), aged

ZvA^iS.—On the 4th inst., suddenly, at Crockherbtown, Cardiff, Edward
Evans, aged 77.

Jemison.— August 17, of yellow fever, at Nassau, Bahamas, Dunbar
Alexander J emisou, L.K.C.S. Ircl., Assistant-Surgeon It.N. December
16, 1861, Acting Assistant-Surgeon to the 'Petrel,' Febniaiv22 1862
aged 25.

J
• >

Ledcek.— On the 12th inst., at Hastings, Matthew Ledger, M.K.C.S.
Kng., L.S.A. and M.S.A- Lond., of Keusall vUia, Hairow road, aged
37.

•
> e,

LowEUY.—On th* 6th in»t., at Corbridge, Geor^ Lowejy, aged 68.

MEDICAL NEWS.
UNiVEBfSiTY OP St. Andrew's.—List of gentlemen on whom the

degree of Doctor of Medicine was conferred in October, 1862 :—
Edward Ablett, London ; William H. Ackland, Bidelbrd, North
Devon ; James Adams, Brechin ; Fred. F. Andrews, London

; Lewis
C. Badcock, Pamberwell Grove ; Herbert Baillie, London ; Thomas
Ballard, London ; John J. Barrett, London ; Henry F. Bate, Lon-
don ; James V. Bell, llocheater ; George Berwick, Sunderland

;

Thomas K. Bcvan, Carmarthen, S. Wales ; Thomas Birt, Leaming-
ton ; Thomas Blanshard, London ; John A. Bolton, Leicester ; W.
Bone, Bures, Suflblk ; 'Thomas Bourne, Badstock, Bath ; Charles
H. Braddon, Upton-on-Severn, Worcestershire ; John D. Bradley,

Tullamore, Ireland; Robert S. Braine, Halifax, Nova Scotia;

C. Brainsford, Haverhill, Suffolk ; T. Britton, St. Thomas' Hospital

;

G. B. Brodie, London ; C. Browning, London ; G. M. Brumwell,
Mossley, Lancashire ; Fred. J. Butler, Winchester ; John W. Car-

penter, London ; W. Chessall, London ; W. F. Cleveland, London ; T.

H. Cockcroft, Heighley, Yorkshire ; C C. Cogan, Greenwich, Kent

;

William F. Coles, Cerne-Abbas, Dorset ; Edmund H. Condon,
Odiham, Hants ; William Connolly, Eoyal Navy ; Samuel K.
Crawford, Lurgan, Co. Armagh ; Frederick Davies, London

;

Thomas Dobson, Bowness, Windermere ; Thomas Dry, London
;

James Edgcombe, London ; James Edmunds, London ; Morgan
J. Edwards, Guy's Hospital, London ; Edward Ellis, London

;

Duncan Farquharson, Tillicoultry ; William H. Farrington, London
Fever Hcspital ; Luke Fisher, Pi-eston, Lancashire ; John S.

Fletcher, Manchester ; Joseph Frain, South Shields ; Stephen H.
Games, Liverpool ; Ashton Godwin, Bronipton, London ; James
Golder, Pollokshaws ; Thomas Green, Cambridge ; Samuel Griffith,

Portmadoc, N. Wales ; Christopher Hall, Swadlincote, Derby
;

Charles H. Harvey, London ; John Harvey, London ; George L
Hearder, Edinburgh ; James Hislop, Glasgow ; William J. Hodgson,

Snaith, Yorkshire ; William C. Horgan, Drogheda ; Thos. Horner,

Stoke-Newington ; Frs. Howard, Black Rook, Dublin ; Theodore K,
Hubert, Du.nstable ; Robert Hughes, Conway, N. Wales ; Thomas
Hughes, Anglesea ; Robert E. Huntley, Yarrow, near Newcastle

;

Amos Ingham, Haworth, Yorkshire ; SamuelT.Jephcott, Chester;

Thos. Jones, Ross, Herefordshire ; John R. Kealy, Gosport, Hants
;

Ro'oert C. Kersey, Littleborn, Kent ; Joseph Lancaster, Clifton,

Gloucestershire ; Herbert G. Lee, London ; Bryan Lister, Little-

borough, Lancashue ; William Logan, Co. Antrim, Ireland ; Wm.
Lomas, London ; Walter Mackern, London ; George W. M'Nalty,
Dublin; Wm. J. Mallet, Manchester ; Maxwell T. Masters, London

;

Robert Meadows, King's College, London ; William W. Morgan,
Newport, Monmouthshire ; George Moore, Hartlepool ; Hugh Moss,
Congleton, Chesliire ; John B. Mulock, London ; Stephen Nesfield,

Manchester ; Thomas Newby, Great Grimsby, Lincolnshire ; Joseph
M. Nicholson, Holbeck, near Leeds ; Samuel Parsons, London

;

Marten Perry, Evesham ; Thomas Pigg, Newcastle-on-Tyne ; Charles

Pratt, Appleton, Devon ; James D. Rendle, London ; Charles J.

Renshaw, Ashton-upon-Mersey, Chesliire ; Herbert S. Reiuhaw,
Ashton-upon-Mer.sey, Cheshire ; John W. Roe, EUesmere,
Salop ; Braithwaite Rogers, London ; Peter Royle, Manchester

;

William Sadleir, Dublin ; George T. Saville, Beckford, near HuU
;

Thomas Scully, Tipperary ; Henry G. Shea, London ; Joseph
Shillito, Newcastle-on-Tyne ; Thomas Simpson, Liverpool ; Charles

H. Skae, Edinburgh ; John T. cikrimshire. Holt, Norfolk ; Bath 0.

Smart, BaLsham ; Peter W. Stark, Lancaster ; Robert S. J. Stevens,

Christchurch, Hants ; Abraham C. Swayne, Carrick, Ireland ; John
Symons, London ; John Tanner, Tetbury, Gloucestershire ; Robert
Tassel 1, Canterbury, Kent; Thomas R. Tatham, Huddersfield

;

John Thompson, Bideford ; Frederick Turtle, London ; Julian L.
Vanderstraaten, Colombo, Ceylon ; James Walker, North Fording-
ham, Yorkshire ; John S. Walker, Hanley, Stafiordshire ; Thomas
S. Walton, London ; Edwin T. Watkins, London ; Horace N.
Watts, Norwich ; Charles A. West, Cornwall ; Charles J. White,
Brighton ; William M. Whitmarsh, Chippenham, Wilts ; John
Whitmore, London ; John Whitworth, Heckmondwicke, near Leeds;

George J. WiUes, London ; S. W. Duckworth WUliams, North-

ampton ; John WiUs, Child-Okeford, Dorset ; Henry J, Yeld, Sun-
derland.

Royal College of Physicians of London.—The following

gentlemen passed the First Part of the Professional Examination for

the Licence of the College on October 10 :—Messrs. Richard Carter,

Charing Cross Hospital ; Elijah Baxter Forman, Guy's Hospital

;

Walter Frost, Charing Cross Hospital ; Adolphus Burnell Greatrex,

St. Bartholomew's Hospital ; John Warrington Haward, St. George's

Hospital : Thomas Lyle, St. Mary's Hospital ; Harry Gage Moore,

Guy's Hospital ; Walter Llewellyn Nash, St. Bartholomew's

Hospital ; and Septimus Terry, St. George's Hospital.

Apothecaries' Hall.—Names of gentlemen who passed their

Examination in the Science and Practice of Medicine, and received

Certificates to Practise, on Thursday, October 9, 1862 :—Messrs.

Henry Horton, Wednesbury, Staffordshire ; AVilliam Miller,

Scotland-road, Liverpool ; James Edward Bennett, Arlington street,

Camden Town ; and Jas. Waddel Jeffireys Oswald, Berwick-on-

Tweed.
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The "Black Vomit" is making great havoc in the French
fleet."

Payment of Coroners.—According to an official documentjust
issued, the payment to coroners in England and Wales for the year

ending Miciinelmas was 53,106^ lis. 4d.

Maliuxant Fevkr IN" Philadelphia.—A malignant form of

fever has broken out in Philadelphia. It is supposed to have been

occasioned by some bags of fruit brought from the West Indies.

The West Coast of Africa has become much less fatal to

Europeans since the advantage of sanitary precautions has been i)ro-

perly understood. Dr. Durrand states, that out of 200 Europeans
only two died in two years.

Suicides in the Army.—The proportion of suicides in the army
in 1860 was only OSl per thousand; the cases were only twenty-six

in number, fourteen of them being by gunshot.

M.B. Examination of the University op London.—The
exaniiuation (or the degree of Bachelor of Medicine of the Uui-
versity of London will commence on Monday, the 8rd of Novem-
ber.

Diseases in Sheep and Cattlb.—The necessity of an appeal

to Government to adopt stringent measures to prevent the importa-
tion of foreign diseased sheep and cattle, the ' Devizes Gazette

'

strongly urges, as many instances have been known in -which the

introduction of diseases has been directly traceable to that source.

Garib.-\.ldi.—General GaribiUdi's wound having, according to

the ' Movimento ' of Gt^noa, presented during the last few days a

less promising aspect than usual, his medical advisers desired to hold

a consultation with Professors Zannetti, of Florence ; Toinmasi, of
jRsa ; and Gherini, of Milan. This consultation took place on the
9th, and the result was published in a bulletin, from which we learn
that the general state of the patient is good, save an extreme lean-
ness, the consequence of his sufferings and his being so long con-
fined to his bed ; but that he now suffers from rheumatic pains in

the joints. Nevertheless, the issue, according to the physicians, will

be favourable, although anchylosis or stiffness will remain after the
cure.

St. Thomas's Hospital.—The hospital at the Surrey Gardens
was opened on Monday, the 15th of September, and the numbers
admitted for the four weeks ending the 13th of October were 211,
of which number 23 were accidents. At the old hospital, after
being established for more than 300 years, the average weekly
ftdmissions were between seventy and eighty ; and here, at tlic

Surrey Gardens, after twenty-eight days, and very little publicity

given to it, the weekly numbers are between Jifty and sixty, which
proclaims most unmistakeably that the Governors have fixed upon
the proper spot for the accommodation of the suffering ])oor of
South London. The out-patient department shows even more
strikingly the benefit of the locality to the suffering poor. For
the first week, ending the 23rd of September, the numbers were
284 ; 2nil week, ending 30th of September, 658 ; 3rd week, ending
7th of October, 880; 4tb, ending 13th of October, 1,062 ; making
2,884 in four weeks who had received medical and surgical assistance.

The number of tickets issued to out-patients is necessarily limited,

and the numbers in excess each day are very great, sometimes as

piany as fifty or sixty.
—

' Lancet.'

Munificent Bequests.—The late Joseph Almond Cropper,
Esq., Barrister of Gray's inn, has left, among other munificent
bequests, the following legacies, duty free :—200/. to the Kent and
Canterbury Hospital, 200/. to the Stafford Infirmary, and 100/. each
to twenty charitable institutions in London. He has also devised
extensive landed property, in the county of Kent, to Westminster
Hospital.— University College Hospital has just received a bequest
of 300/. by the late Mr. John Watson, 100/. by the late Mr.
Charles Cope, and 500/. by the late Miss Charlotte Chitty.

The Small- Pox in Sheep has recently much abated in Wilt-
shire, no new cases having occurred. Precautionary measures,
however, are maintained. It is said that another disease has made
its appearance in North Wilts—viz., diphtheria among pigs, and
that many animals have died from it in and about Lacock, near
Chippenham.
University College Hospitai—Comfort for the Sick.—

An improved system of nursing has been adopted in this hospital,

and atthc same time a great addition made to the comfort of
the patients, by means of a special sick fund, provided for purposes
for which the ordinary funds are not available. The committee
have rendered themselves liable to the amount of 1,000/. of which
considerably more tluin 800/. has been already raised.

The number of sick and wounded at present in Frederick City,
Maryland, exceeds 4,000. To accommodate this large number every
exertion has been made by the Medical Director and his staff, who
have been nobly assisted by the ladies of Frederick. Last Friday,
8,180 rations for the sick and wounded were served out, Saturday
4,2fX), and to-day about 4,10(J. As the badly wounded who can be
removed are being brought in, the convalescent are being sent away,
and now that the railroad communication is complete they are being
sent North at the rate of 70() a day ; but no sooner are they gone
than others take their place, as those that lie at Middletown and
Boonsborough are brought in here, where they can be made more

comfortable. It takes an immense staff of surgeons, doctors, and
nurses to attend to 4,(10<) patients. I have visited all the hospitals
in the eity,and I have not met one man to complain that he was not
well attended to at all times. AVe have 20 hospitals in Frederick
City. The largest is the one known by the name of the United
States General Hospital. This building is situated on a hill just as
you enter the city. It was used as a barrack by General Banks
when he was quartered in this city last winter.

"
It is capable ot

accommodating nearly 1,000 patients. There are 19 other buildings
which have been converted into asylums for the sick and wounded,
namely, the City Hotel, the United States Hotel, the Lutheran,
Methodist, New and Old Episcopal, Presbyterian, and African
churches, the three upper or high -schools of the city, Nos. 70, 71,
and 72 ; also two German Reformed Churches ; the Frederick
Female Seminary ; Bronson's Academy ; A portion of the large

building called the Jesuits' Novitiate ; the loft wing of the convent
occupied by the sisters of the Visitation Convent ; and a private

house used as the Hospital for Confederates. Dr. II. S. Henertt
presides over the Novitiate and Convent Hospl tals. Dr. I?. F. Weir,
of New York, has charge of the General Ho-^pital ; he has also been
acting as Assistant-Medical Director. Mr. M. J. Fitzgerald is the
general steward for all the hospitals in town. At all hours of the

day, and even at night, jou can find the ladies of Frederick at the
bed-sides of our poor sick and wounded soldiers. The men get well

rapidly imder their kind treatment. No words of mine could
describe their kindness and attention. A train full of mattresses,

beds, pillows, and hospital furniture generally arrived here to-day.

They were much wanted, and will soon bo in use.— ' New York
Tribune.'

Sir E. Bulwer Lytton, like Lord Derby and Mr. Gladstone, is

speaking out on the sewage question. At a dinner at Hertford he
said :

—" When I held the Colonial seal it cost me trouble and toil

to secure from some distant islands a scanty supply of guano, while

all the time, close at hand, a few of the London sewers were every

year casting away into the Thames more than half a million's worth

of a manure considerably more valuable for the general purposes of

agriculture than that guano which ships were fitted out to bring

home, in order that it might be retailed at a price which rather fits

it for the phials of an apothecary than the fields of a farmer. (A
laugh.) I said half a million's worth of money was thus thrown away,

but that is a very low estimate of the real waste. In Flanders, for

instance, where I have been lately, the value of sewage is calculated

according to the numerical population, especially in towns. It is

there calculated at 1/. 7s. a head yearly. In Belgium it is calculated

at a still higher rate. So that, if the populafion ofLondon be taken
at 2,000,000 a means of increasing the productive wealth of the
country, which, according to the estimate of Flanders, would be
worth about 2,700,000, is exclusively devoted to poison the waters

of the Thames, and administer gratuitous disease to her Majesty's

metropolitan subjects."

A Clever Maid Servant.—George Scannell, of no occupation,

was charged at the Marylebone police-office, with a robbery of plate.

Mirian Pitman said—I am housemaid to Dr. Joseph Skehling, of

16 Euston square. About eight o'clock the prisoner came to the

door, and said that master was wanted to attend a lady in Chapman
street, who had been taken suddenly ill. At the same time he gave

a name and the number of the house. I left the prisoner in the

hall while I went and communicated with my mistress, and she, not

knowing either the name or the street, sent me to make further

inquiries about the lady. As I went down stairs I looked over the

banisters, and saw the prisoner coming out of the dining-room.

When I came to the hall I did not tell him what I had seen, but

walked straight to the street door, and placed my back against it.

The prisoner then stood in front of mo, and I questioned him about

the lady from whom he said he had come. He then said, " What's

the doctor's name here?" On being told, he expressed some sur-

prise, and said he had no doubt come to the wrong place. I said,

" You need not be surprised ; I believe you have some improper

purpose in coming here." I then asked him why he went into the

dining-room. To this ho said he had never been in there ; and I

said, " It won't do for you to tell me that, but just give me the

plate you have taken from the dining-room table." He swore at

me, and said he had not got any, when I turned round to ring the

surgery-bell to get the cook to assist me. While I was so doing the

prisoner threw down a bag, and, catching hold of me, tried to throw

1110 down ; but, as I struggled with him, he was only able to push

me on one side. Ho then rushed out at the door, and I followed,

about sixty yards in the rear, calling " Stop thief !" He was

captured, and brought back to the house. A police constable took

from his different pockets the silver plate that had been taken from

the dining-room table. Mr. Mansfield remanded the prisoner for a

week, and said " Miriam Pitman, you have acted with great

courage and sense, and I certainly- do hope that your master and

mistress will reward you for saving their property in the way

you did.

Philadelphia and New York.—The city of Philadelphia is

larger than anv in Europe, Paris and London alone excepted, num-

bering 600,000 inhabitants, and covers with its unbroken buildings
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a larger space than New York, and having no dirty and internal

dens called tenement-houses. Each man is lord of his own little

castle ; and it may be affirmed, beyond contradiction, that nowhere

under heaven is the same amount of working humanity so condensed

enjoying the same comforts, decencies, and prosperities, as in Phila-

delphia. The journeyman mechanic can rent, in a broad, well-ven-

tilated street, his comfortable little house, with all the modern con-

veniences of gas, bath-room, kitchen-range, and so forth, for an

expense withm his means and economies. Compare this with the

metropolitan treatment he receives in New York, where he seethes

in back slums, families piled on families, and with the desperate filth

of uncleanscd streets assailing his nostrils, and creating a greater

proportion of tubercular consumption than any other city is afflicted

with, notwithstanding the magnificent advantages of the bay and

rivers. Philadelphia, so far from being provincial, has all the re-

quisites of a great city. In her great hospitals she was the pioneer

of all the states and colonies ; in her libraries she led the way ; in

her theatres she was first, and now has the finest in the country ; in

her halls of science, she rivals Europe ; in her markets she stands

almost unequalled for profusion ; and her miscellaneous manufac-

tures exceed those of any other city in the world.— ' New York
Tribune.'

An Inconvenience of Being too Popular.—Of all the French
Medical Consulting Practitioners, M. Trousseau is by far the most
popular, and is habitually sent for from all parts of France, and
even abroad. It seemed, therefore, the most natural thing in the

world to the penny-a-liner of the ' Constitutionnel,' without, indeed,

much regard to the speciality of the case, to insert a paragraph,

stating that this eminent physician had been sent for by General

Graribaldi. The public believed the statement, and for

several days his consultation-room remained empty. " This

villanous paragraph," Ciclaimed the unfortunate Profes-

sor, "has cost me twenty pounds a-day." In fact, although

Paris was never so healthy as at present, men in good practice

having little or nothing to do, this is the time of year when the pro-

vincials and foreigners, well laden with fees, repair to the capital for

the purpose of consultation.

A Naturalist Killed at Filey.—The watering place of Filey

was the scene of a dreadful event on Taesday afternoon. A young
gentleman, named Mr. Tom H. Suggitt, a naturalist of promise and
ability, resident at Filey, proceeded to the "Brigg" and cliffs, adjoin-

ing in search of sundry objects. lie left about one o'clock, and about

four was seen leaving the " Brigg " towards Scarborough. lie would

soon be among the wildest rocky confusion of this coast, the road

from which, though frequented by adventurous explorers, is a most

dangerous one, known as the "ridge," one part of which hardly

affords foothold. Young Suggit had ascended to a considerable

height, and appears to have lost his foothold in endeavouring to

reach his collecting hampers forward. From ridge to ridge he

rolled, and, unable to recover himself, eventually shot over the cliffs

among the huge rocks below. A gentleman who was fishing found

the body about five o'clock, when death had resulted some time.

Death, m fact, must have been instantaneous, the head receiving the

great force of the fall. The sad event has cast a gloom over the

place.

The Supplementary Clinical Chairs at the Faculty of

Medicine of Paris.—The following are the holders of the first

appointments :—Hardy, Diseases of the Skin ; Verneuil, Syphilitic

Diseases ; Foliin, Ophthalmology ; Roger, Diseases of Children

;

Voillemier, Diseases of the Urinary Organs ; and Lassegne, Diseases

of the Nervous System.

The University of St. Andrew's and Dr. Gairdner.—In

consequence of the acceptance by Dr. Gairdner of the Chair of

Medicine in the University of Glasgow, he has resigned the office of

Examiner at the University of St. Andrew's.

Anatomical Lectures at Cambridge.—Dr. Humphry com-
menced his course of lectures on Human Anatomy and Physiology

on Tuesday last, at one o'clock, to be continued every Tuesday,

Thursday, and Saturday.

Appointmekts.—Assistant-Surgeon A W. G. Adey, Civil Sur-

geon at Kaira, has been appointed a Municipal Commissioner for

that town.—John W. Ashford, R.N., has been appointed Acting

Assistant-Surgeon to the Victory, for Haslar Hospital.—Thomas
Hiron Bartleet, M.B. Univ. Lond., M.R.C.S. Eng., L.S.A. Bond.,

has been appointed Surgeon to the Birmingham and Midland Free
Hospital for Sick Children, vice Mr. George Yates, resigned.

—

Thomas Waugh Belcher, M.B. and L.S. Univ. Trin. Coll. Dub., M.B.
Oxon, L.K.Q.C.P. Irel., has been elected Secretary of the County
and City of Cork Medical and Surgical Society, vice William Peter-

son Bernard, L.R.C.P. Edin., L.F.P.S. Glasg., deceased.—Charles
Bennett, M.R.C.S. Eng., L.S.A. Lond., has been elected Medical
Officer and Public Vaccinator for District No. 2 of the Daventry
Union, Northamptonshire, vice William Coghlart Tite Wagstaffe,

M.B.C.S. Eng., L.S.A. Lond., resigned.—Dr. Thomas Brisbane, R.N.,

has been appointed Acting Assistant-Surgeon to the Victory, for

Haslar Hospital. — Robert Thomas Elsam Barrington Cooke,
L.R.C.P. Edin. (exam.), F.R.C.S. Edin., M.R.C.S. Eng., L.S.A.

' Load., M.B. Univ. Lond., has been re-appointed one of the Acting

Medical Officers to the Royal Northern Sea-bathing Infirmary,
Scarborough.—Robert Cowan, L.F.P.S. Glasg., has been appointed
Secretary of the Glasgow Faculty of Medicine, for 1862-3. William
II. Cox, Acting Assistant- Surgeon R.N., has been appointed to the
A"(7e.—Henry Gray Croly, L.K.Q.C.P. Irel., L.R.C.S. Irel., and L.M.
Rot. Lying-in Hosp. Dub., has been elected Medical Officer to the
Louth Citv Dispensary District of the South Dublin Union, vice

Thomas D'eane Ilargrave, M.D. Univ. Trin. Coll. Dub., L.R.C.S.
Irel., L.M. Dub. Lying-in IIosp., L.S.A. Lond., L.A.II. Dub., re-

signed.—Deputy Inspector-General of Hospitals W. G. Davidson,
A.M., Southern Division, Madras Presidency, has been appointed to

act in (the Pegu Division.—George Henry Davis, L.R.C.P. Edin.
(exam.), M.R.C.S. Eng., L.S.A. Lond., has been appointed House-
Surgeon to the Roval Berkshire Hospital, Reading, vice Oliver Gal-
ley Maurice, M.D. Held., M.R.C.S. Eng., M. and L.S.A. Lond., re-

signed.—Dr. Daniel Donovan, R.N., Acting Assistant-Surgeon, has
been appointed to the Victory, for Haslar Hospital.—Arthur Hough-
ton Dowson, F.R.C.S. Eng., L.S.A. Lond., has been elected Medical
Ofllcer and Public Vaccinator for the Orford District of the Plomes-

f>to Union, Suffolk, vice Samuel Randall, Surgeon, R.N. deceased.

—

. B. Eames, Barnfield, Stoneclough, near Manchester, has been ap-

pointed Certifying Surgeon, under the Factory Act, for the District

of Farnworth, vice Henry Sharp, resigned.—Henry Grace, M.R.C.S.

Eng. and L.M., L.S.A. Lond., has been elected Medical Officer to '

the Stapleton Workhouse, Bristol, vice Edward Hodges, M.D. Univ.

St. And., M.R.C.S. Eng., L.S.A. Lond., resigned.—H. G. Graham,
Deputy Inspector-General of Hospitals, Pegu Division, Madras
Presidency, has been appointed to act in the Mysore Division.— ,

William James Kite, M.R.C.S. Eng., L.S.A. Lond., has been ap- -

pointed Medical Officer for the 3rd District of the West Bromwich
Union, Staffordshire.—Edward William Lee, M.R.C.S. Eng., L.S.A,

Lond., has been elected House-Surgeon to the Middlesex Hospital

(of which he was a student).—James Lilburne, L.R.C.S. Edin., Sur- •

geon R.N. Jnuc 5, 1 857, has been appointed to the Leopard.—-C. C, '

Linton, Deputy Inspector -General of Ho-spitals, Mysore Division,
;

Madras Presidency, has been appointed to act in the Southern Divi-

sion.—Henry Macdonnell, R.N. Acting Assistant-Surgeon, August 1, -

1861, has been confirmed in the FiVai/o.-Dr. M. M. Mackenzie,

Civil Surgeon, has been appointed Member of the Municipal Com-
mission of Ahmednugger, Bombay Presidency.—John McCarron,
L.F.P.S. Glasg., has been appointed Treasurer to the Glasgow
Faculty of Medicine for 1862-3.—John Barritt Melson, M.A. and

M.D. Cantab., has been elected President of the Midland Medical

Society, Birmingham.—Andrew Miller, M.D. Univ. Edin., L.R.C.S.

Edin., has been re-appointed one of the Acting Medical Officers to

the Royal Northern Sea-bathing Infirmary, Scarborough. — Dr.

Robert More, R.N., has been appointed Acting Assistant-Surgeon

to the Victory, for Haslar Hospital.—Dr. C. F. Ogilvie, Civil Sur-

geon, has been appointed one of the Municipal Commissioners for

the town of Sholapoor, Bombay Presidency.—Langston Parker,

F.R.C.S. Eng. (Hon.), L.S.A. Lond., has been elected one ofthe Vice-

Presidents of the Midland Medical Society.—Frederic M. Rayner,

Surgeon R.N. November 11, 1851, has been appointed to the St,

Vincent.—Dr. Denis Angustine Riordan, R.N., has been appointed

Acting Assistant-Surgeon to the Royal Adelaide, tor Plymouth Hos-
pital.—Dr. Adam Robertson, Assistant-Surgeon R.N., has been ap-

pointed Acting Assistant-Surgeon to the Royal Adelaide, for Ply-

mouth Hospital.—Charies Robertson, L.R.C.P. Edin., L.F.P.S.

Glasg., has been re-appointed one of the Acting Medical Officers

to the Royal Norlhern Sea-bathing Infirmary, Scarborough.—James
Russell, M.D. Univ. Lond., M.R.C.P. Lond., M.R.C.S. Eng., .has

been elected one of the Vice-Presidents of the Midland Medical

Society.—Jam(!S Scanlan, M.D. Univ. King's Coll. Aberd. L.F.P.S.

Glasg., has been appointed Vice-President for 1862-3 of the Glas-

gow Faculty of Medicine.—Edward Julian Sharood, M.R.C.S. Eng.,

Assistant-Surgeon R. N., has been appointed Acting Assistant-Sur-

geon to the Victory for Haslar Hospital.—Dr. John Simpson, As-

sistant-Surgeon R.N., has been appointed Acting Assistant-Surgeon

to the Royal Adelaide, for the Plymouth Hospital.—Assistant-Sur-

geon F. S. Stedman has been appointed Surgeon to His Excellency

the Governor of Bombay.—Thomas Grainger Stewart, M.D. Univ.

Edin., F.R.C.P. Edin., has been appointed Pathologist to the Royal

Infirmary, Edinburgh, and Lecturer on Pathology, vice Daniel

Rutherford Haldane, M.D. Univ. Edin., F.R.C.P. Edin., appointed

Lecturer on the Practice of Medicine, and one ofthe Physicians to the

Royal Infirmary.—William Taylor, M.R.C.S. Eng., has been re-ap-

pointed one ofthe Acting Medical Officers to the Royal Northern Sea-

bathing Infirmary, Scarborough.—Mr. GeorgeThompson has been ap-

pointed Dispenser to the Ripon Dispensary and House of Recovery,

vice Mr. William Atkinson, whose term of office has expired.—John

HasledineTutin, M.R.C.S. Eng., has been appointed Surgeon to

the Ripon Dispensary and House of Recovery, vice Septimus

Tutin, M.R.C.S. Eng., L.S.A. Lond., deceased.—Clement Wm-
stanley, M.R.C.S. Eng., L.S.A. Lond., has been appointed House-

Surgeon, Apothecary, and Secretary to the Stamford, Rutland,

and General Infirmary, vice Charles Henry Drake, 5I.R.C.S. Eng.,

L.S.A. Lond, resigned.
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APPOINTMENTS FOB THE WEEK.

Wedne»dmf, Octobor 33.

(^ptrati<ms at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

Cnivereity College Hospital, 2 p.m.—Hnnterian Society, 8 p.m.

Thursday, Oclober 22.

Operations at St GcoTge's Hospital, 1 p.m. ; Central London Ophthalmic,
1 i>.m. ; London Hospital, li ji.ra. ; Koyal Free Hospital, 14 p.m.;
Great Northern Hospital, king's cross, 2 p.m. ; London Surgical
Home, 2 p.m. ; AVest London Hospital, 2 p.m. ; Eoyal Orthopffdio
Hospital, 2 p.m.

Friday, October 24.

Operations at Westminstei- Ophthalmic Hcscitsl, l^p.ra. ; Western
Medical and Surgical Society of Loudon, 8 p.m.

Salurdajf, October 25.

Opirtitimutt St Thomas's Hos])ital, 1 p.m. ; St Bartholomew's Hospital,
Ijp.m. ; King's College Hospital, I4 p.m. ; Charing-cross Hospital,
2 p.m.

Monday, October 27.

Operations at St. Mark's Hospital for Fistula and other Diseases of the
Bcetum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.—Medical
Society of Loudon, 84 p.m.

Tuesday, October 28.
Ope/-ff<to«» at Guy's Hospital, 1 J p.m.; Westminster Hospital, 2 p.m.;

Pathological Society of London, 8 p.m.

BOOKS RECEIVED FOR REVIEW,
Air and Water ; their Impurities and Purification. By H. B. Condy,

Esq. London : J. W. Davies, 54 Princes street.

Army Medical Department. Statistical, Sanitary, and Medical Report
for the year 1860.

'British American Journal' (September).
' American Medical Monthly ' (August).
Transactions of the Medical Society of London, Vol. 11,
'Chemist and Druggist,' for October.
Infanticide. London : H. Turner & Co., 77 Fleet street.
An Introductory Address on the future of St. Thomas's Hospital. By

Dr. J. S. Bristowe. London ; J. W. Eoche, 6 Kirby street.
On the Place of Medicine among the Sciences. By Dr. W. Roberts.
Manchester : D. Kelly, 53 Market street.

NOTICES TO CORREJSPONDENTS.

Pseudo-Medical Journausm.
To the Editor of the Medical Circular.

Sib,—Coinciding entirely in the views so eloquently expressed by
yourself, and by the Editor of the 'Lancet,' on the impropriety of en-
cfmragiug illegitimate and s)iurious medical journalism, I beg to call

your atteution to the conduct of Mr. Henry Thompson, who evidently
does not tUnik as 1 do, for he has sent his friend's papei's for insertion

in the obnoxious ijrint, unmindful of your strictures, and forgetful of
the obligation he is under to the legitimate jouiuals, who have so
lauded hiscontributions to the speciality he professes. It may be that
the papers in question—for it is a dirty subject—have not been thought
worthy of a place in the pages of the regulars, if so, it should be known.
This is not the first mistake Mr. Thompson has made—the Stone Hos-
pital to wit. You have the remedy in your own hands, and if it were my
case he should keep his lucubrations lor the lutureto the journal he thus
patronises. I am of opinion the soi-disant Journal should be limited
to the bare transactions of the Associates, and then its nakedness
would soon be made manifest. Yours, &c., Faikplay.

Medicvs.— 1st. No.—2nd. The Medical Council does not possess any
jxiwers in relation to the question.^Srd. Yes.

JIk. Joun K.— Mr. Cooper Forstcr's book is a useful one, and contains
the infonnat'on you require,

iKgriKJtit.—We shall take an opportunity ot alluding to the dispute
between Drs. Czei-mak and Turck, when the recently published work
of the latter gentleman comes under review.

A SuBt^CKJBEK.—We are unable to answer your question satisfactorily.

To what extent the production of heat in the system may depend
upon the velocity of the circulation, apart from chemical action, it is

not in our power to say, or even to suggest. We know that in
mcchauics the amount of heat generated is equal to the square of the
Telocity ; so it may be in matters physiological. We agree with you
in the opinion that mechanical forces have been too mu(3i overlooked
in the study of animal or vital action. That heal is always the pro-
duct cither of chemical action or nervous agency, we do not believe.
Even the heat produced by chemical action is now understood to be
due to the rapid motion among the atoms tmdergoing combustion.
The subject would well repay investigation.

L.B.A.—We adhere to our opinion.

"DkATH from KtJiTtJIlE OF THE UTERCS."
To the HdiUn- of the Medical Circular.

Sib,—In your "Summary," thus headed last Wednesday, it should
have been stated that after death a laceratmi of the posterior wall ofthe
tayiim " was found near the cervix " of the womb. The midwife sent
for me, in consequence of the patient, during an apparently natural
labour, suddenly changing countenance, as if she were sinking. Simul-
taneously, all uurine action suddenly ceased. I ultimately elfcctcd
deUvery by version. Yours obediently,

146 Bishopsgatc street Without. RoBT. Fowi,EK, M.D. Edin.

Dr. Scott.—Received with thanks.
Dr. Paterson.— 1st. Yes.—2nd. No.
Palmam till Mkruit Ferat.—The Prize question forms the subject o^

a leading article in the present number of the Circular. Our corre-*^
spondent will sec our views stited in that article.

To the Editor of the Medical Circular.
Sir,—Would you kindly inform me : 1. Where 1 can find a good

digest of what is known of the pathology and treatment of pardysis-
up to the present time ?— 2. On what occasions, and under what cir-
cumstances, it is usual for university men to wear academical
costume ? Yours obediently M. D.

Mr. Taylor is thanked.
Mr. Rogers.—The publisher will communicate with you.
CiliRURous.— 1st. Yes.— 2nd. Ambrose Pari5 first applied a ligature to

the end of a divided vessel.— 3rd. The late Mr. Guthrie ; but the prao
tice is not generally followed.

The Apothecaries Society,
To the Editm- of the Medical Circular.

Sib,— It has been well defined in law by leading men, that the Apo-
thecaries' Act qualifies fully in all the branches of a Medical educa-
tion, and a licentiate of the Hall is to all intents and purposes a
general practitioner. The examinations, ever since the pear 1815,
have been in Medicine, Surgery, and Midwifeiy, and the Apothe-
caries' Hall stands pre-eminent.-—Yours, &c., Medict78.

M.D. (St. Andrew's).—We have no knowledge whatever of the state or
prospects of the fund raised for a testimonial to Dr. Day. The timS'
has arrived when active steps should be taken in the matter.

Alpha.—As a rule, medical books do not sell. He is a fortunate man,
as well as a clever one, whose publisher can inform him that he has
got through one edition. You must not expect to cover your
expenses.

A Reader and StJBSCRiBER writes that,
'

' as w«ll as Dante, Locke, Sir
Thomas Browne, Newton, Garth, Blackmore, Arbutlinot, Akensido,
Smollett, Goldsmith, Darwin, Keats, Davy, Wolcot, and many
more whose names 1 have forgotten, were all bred or practised as
doctors."

The Puckett Subscription.
[Mr. Griffin has published the following statement respecting hi»

collection, and administration of the "Puckett Fund."]
'

' As treasurer to the Fund raised for the benefit of the widow, ' and
such members of the family of the late Mr. Adam Stapleton Puckett,
as the trustees may deem it desirable to assist,' I beg to render to you
an account of my stewardship. Since the melancholy death of the late

Mr. Puckett, thei'e have been subscribed 1,016^. 19s. 6d. which, minus
expenses, I have handed over to the following gentlemen, who hare
kindly consented to act as trustees, viz.:—Col. Gilpin, M.P., Hockliffe
Grange, Leighton Buzzard, who for many years has been a kind friend
to the family of the deceased ; the Rev. Talbot Hastings Bendall Baker,
Vicar of Preston-cum-Sutton Poyntz, in which parish the murder was
committed ; and the Rev. Edward Headland, Rector of Broadway, in

'

which village the deceased resided. A wish has been expressed that I
should be one of the trustees, and as the guardians, who have sub-
scribed 501. from the Common Fund, and have individually contri-
buted liberally, have expressed a desire that one of their body should
also be a trustee, and have named Mr. Richard Luckham, of Broad-
way, as their representative, our names have been inserted in tha
trust-deed, but as the Bank directors will only allow the names of
three trustees to appear on the bank books, the money has been vested
in the names of the first three gentlemen, but in all other respects the
powers of the five trustees will be equal.

" In order to obtain as large an annual income as possible, the trus-

tees have invested 810Z. 9s. 8d., in East India Stock, (a fund guaran-
teed by Parliament) which will bring in 37?. per annum, and on Nov.
24th, the anniversary of Mrs. Puckett's birth, they intend to sink with
the Norwich Union Life Office, where the deceased had insured his
own hfe, the sum of 161Z. 7s. 8d., for which the widow will receive
\5l. per annum, thus securing for her au annual income of 62/.

" i'he trustees deem it right to reserve the arrangement for the final

distribution of the fund until after the death of the widow, fearing
that if a vested interest were given in the money, the trustees wouli
have no power to prevent its anticipation ; they however trust that
no cause will arise to prevent its equal distribution amongst the four
children of the deceased, or, in case of death, their representatives.

" The press—general, local, and medical— have most liberally thrown
open their pages to this appeal. The bankers of this town, Messrs.
tliot and Co., Messrs. Williams, and the Wilts and Dorset Company,
together witU the proprietors of the Public Libraries, Archer, Tucker,
and Sherren, have most generously rendered us their aid. My co-trus-

tees have been most zealous in the cause, and through their influence
a large amount of money lias been subscribed. Mauy of my medical
friends have canvassed most energetically for subscriptions, and have
beeu well repaid for their labour by the largo collections they have
made, and others unsolicited have foiwarded me donations. At the
request of the widow and family, and in the words of one of its .

members, 1 beg to return ' their dee]) and heartfelt gratitude for the
kind and munificent manner in which they have been siipjiorted by
the public in their heavy bereavement and affliction ;' without this

aid Mrs. Puckett would soon have been destitute, as, after the pay-
ment of the debts of the deceased out of the proceeds of the policy of
insurance for 200Z., and the sale of the medical effects, his furniture

being reserved for the widow, the only balance left is about 25/. ; and
even this small surplus ari.-es from the generosity of the creditors, some
of whom gave up the whole amount due to them (Gale, Baker, and Ward
about 10/.) and mo.st of them made a reduction. As a brother
medical officer of the deceased, I also beg to thank you all."
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Art 6306. Hygiine Alimentaire des Mcdades, des Conva-
lescents et des Vale'tudinaires, ou du Regime envisage comme,
moyen Therapeutique. (The diet of the sick, convalescent
and valetudinarians, or diet considered in its therapeutic
aspects.) By T. B. Fonssagrives, M.D., Physieian-in-OMef
of the Navy, (a)

Six years have barely elapsed since Mr. Fonssagrives pre-
sented the public with his Treatise on Naval Hygiene, a work
which was indebted for its popularity to the fact that it satis-

fied the requirements created by the radical changes intro-
duced by modern science into the details of maritime Ufe.
The book was deemed by the Institute deserving of a
prize ; it has been translated into several languages, and has
earned for its author numerous distinctions ; we can, there-
fore, readily conceive that Mr. Fonssagrives, encouraged by
this brilliant and legitimate success, should have been induced
to venture on another publication. The exponents of prophy-
lactic hygiene are, doubtless, numerous; but therapeutic
hygiene still affords sufficient scope for useful and honourable
exertion.

"My pui-pose in the present volume," says Mr. Fonssagrives
in his introductory remarks, "is to draw up an analytical
summary of the resources supplied to medical practice by
diet, as a principal or an accessory remedial agent, as a means
of satisfying the indications of convalescence, and as a pre-
servative against the sufferings and perils of habitual bad
health. ... I shall have fuUy attained my object if,

without detracting iiom the utility of the pharmacopoeia,
I succeed in demonstrating that, from hygiene, and more es-

pecially from diet, the therapeutist can derive instruments of
unquestionable power, and, in this respect, borrow with much
advantage from the old practice of medicine. Without servile

assent to the doctrines handed down by tradition, it is well,

in our attempts at progress, now and then to revert to them
in order to gather strength, without which our efforts would
be inefficient, and judgment, failing which they must end in
deception. The future prospects of therapeutics arc involved
in the close union of the science of hygiene with the know-
ledge imparted by the materia mediea."

The work is divided into four sections ; the first is devoted
to a description of the various elements of diet ; the second
to the different modes of administration ; the third treats of
the physiological and morbid circumstances which influence
the practitioner's conduct ; and in the fourth wiU be found an
estimation of the different regimens separately considered.

It was difficult to display much originality in the chap-
ters consecrated to the pharmaceutic preparation of food, al-

though they occupy the greater part of the volume. The
second section supplies us with interesting and hitherto un-
published details on the subject of hospital diet. The third
division of the book presented difficulties of no common
order

; indeed, in a subject of this kind, so numerons are the
exceptions that it is almost impossible to lay down rules. The
author, however, lays stress on the administration of food in
typhoid fever, and indulges in a pointed criticism of the sys-
tematic tendencies which, in this affection have led practi-
tioners to the most opposite extremes, from entire abstinence
from food to absolute and compulsory cramming.
We must acknowledge our partiality for the fourth division

of the work, which fully displays the eminent practical turn
of the author's mind. Variety in diet is conducive to health

;
the long-continued use of a single article of food induces
lasting changes in the process of nutrition, modifies the

t

(a) One vol. 8vo. pp. 660, Baili^re and Son, Paris.

chemical operations of secondary assimilation, and alters the
plasma itself, or formative organic element in its nature and
constitution. Mr. Fonssagrives distinctly points out the
benefits which may, in this respect, be conferred on thera-
peutics by a judicious management of diet, in various dis-
couragingly obstinate forms of organic disease, and his remarks
wiU doubtless lead to a correct appreciation of measures which
so far from excluding medicinal intervention, lend it, on the
contrary, the most powerful aid.

Thus, abstinence from food may be considered as the most
active agent of depletive treatment. The author inquires into
the principal applications of abstinence from fluids, whether
resorted to for the purpose of checking natural or morbid se-
cretions, of promoting the absorption of serous efi'usions, or of
drugs, and finally as the chief remedy for syphilis amongst
the Arabs. He then expatiates on vegetarian diet in its

different aspects, and on its utility in gout and gravel; on
animal diet and its importance in diabetes, chrome diarrhoea,
rachitis, and cancer; on the efficacy of lacteal diet in dropsy
and organic disease; on milk considered as an excipient of
medicinal agents—for instance, goat's milk medicated with
chlorine and administered in consumption. The researches of
Mr. Labourdette on this subject, and tlie whey cure which we
described in our notice of Mi\ E. Carrifero's work, are also alluded
to in the fourth section of this volume, which teems with in-

teresting and instructive matter, and alone would secure the
success of Mr. Fonssagrive's new publication.

Art. 6307. Conferences sur TEmpirisme faites a la Faculte
de Me'decine de Paris (Lectures on Empiricism, delivered at
the School of Medicine of Paris) hy Professor Trousseau.

An association was formed upwards of thirty years ago, by
former pupils of the Polytechnic School, for the purpose of
imparting gratuitous instruction to workmen. Lectures are

delivered on Sundays at the School of Medicine, and the co-

operation of tlio professors most eminent in science, literature,

manufactures and fine arts, is solicited in furtherance of the
objects of the Institution. Mr. Trousseau, on the 18th and
24th of May, lent his aid to this popular undertaking, and
the two lectures which he delivered on the subject of Em-
piricism, carefully revised by himself, are now edited by Mr.
A. Delahaye. (a)

Mr. Trousseau did not choose his text, but accepted that
which was selected by the Directors as most suitable to the
audience. The Professor defined Empiricism : Experiment -

unconnected with theory, and divided the subject into two
sections : in the first, he described legitimate empiricism, and
explained its origin, procedures, and purpose ; he adverted, in
the second, to mischievous empiricism and quackery, one of
the most disgraceful of social evils.

When man originally became a prey to disease, the first

remedies he resorted to were obviously suggested by hygiene.
Fatigue pointed out the necessity of repose, thirst was
assuaged with water, and the burning heat of the skin was
cooled in baths. These curative measures were instinctively
adopted, and accident soon multiplied their number and came
to the assistance of hygiene. Accident—mere accident—re-
vealed the medicinal virtues of the cinchona bark, of safi'ron,

iron, iodine, and sulphur. On the portals of the temple of
Esoulapius were suspended tablets bearing the names of the
medicines applicable in each disease, and useful receipts were
thus communicated to the people. Such was the first rough
and elementary form of empiricism !

" We must theorise," said Mr. Trousseau, " in spite of our-
selves ; such is the construction of the human mind, that its

efforts to avoid mere speculation are fruitless. If, instead of
two facts, I am in possession of four, of six, of ten, the mere
instinctive working of my mind and faculties compels me to

compare, separate, combine, in short, to judge. Now, ana-

lytical medicine is founded on facts, supplied by accident

;

hence empiricism rises in our estimation, because inductive

reasoning leads to more extended knowledge.
" The Indian teaches that cinchona bark cures ague ; the

physician ascertains and accepts the fact, and cannot help

(a) A pamphlet, 8vo, p. 68. A. Delahaye, Paris.
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Dquiiing whether this remedy, which is so active in one perio-

dical aflfection, may not possibly be equally useful in other

diseases in which a periodical tendency is observable, an

inquiry which leads to the cure of excruciating neuralgia.

" Let us pursue this theme, wliich admits of many illus-

taations ; the same principle enlightens us on other points.

" This new fact, neuralgia, consists of two elements perio-

dicity and pain. The former cinchona removes, the latter sub-

sequently abates. Hence, by a natural transition, arises the

idea of testing the efficacy of the same medicine in an essen-

tially painful, but not periodical disease. It is exhibited in

acute rheumatism, in which pain is the predominant symp-

tom, and a cure is effected.

" An immense interval, doubtless, separates the crude notion

transmitted to us two hundred years ago by the Indian, from

the exhibition of sulphate of quinine in rheumatic fever ; and

yet these ideas are distinctly generated by each other, by a

process which may be termed inductive experiment. Empiri-

cism thus arises from experiment, but in which accident has a

far smaller share than the physicians' intellect.

"Sponge cures bronchocele. In 1821, Mr. Coui-tois dis-

covers the presence of iodine in sponge : may not the cure of

goitre be referriblo to this new substance? With prudent

caution it is tried, and bronchocele is cured by the use of pre-

parations of iodine.
" But goitre is a tumour ; may not other tumours likewise

yield? The attempt is made, and glandular swellings dis-

appear.

Here is syphilis, a dire affection, in which the bones suffer.

The same experiment is repeated ; the medicine which proved

efficacious in bronchocele and glandular sweUing is again

exhibited with the best effects, and one ot the noblest con-

quests of modern therapeutics is achieved."

It is difficult, without reproducing them in extenso, to give an

idea of lectures of this description. "We must confine ourselves

to one more quotation from the second conference, in

which mischievous empiricism was the text. The follow-

ing anecdote derives a twofold interest from, the uam^e of

Stranger, and from the quaint and racy style of Mr. Trousseau's

familiar oratory :

"In 1848," said the Professor, " B6ranger suffered from

trifling ophthalmia, which was cured by Bretonneau ; but

B^ranger read and laboured a great deal, and suffered a relapse.

He then consulted a Polish priest, who was reported to possess

a secret for the cure of diseases of the "eyes. I was at that

period president of the jury for the reception of Officiers de

Sante. As the police had a crow to pluck with the reverend

Pole for some eyes he had inadvertently destroyed, he was

desirous of acquiring a legal right to practise, and called on our

national poet to ascertain whether, through his influence, he

might not be admitted as Officier de Sante, and thus continue

to blind his confiding patients without impertinent interfer-

ence. B6ranger applied to me, and said, " Pray oblige me,

and do your best for this poor fellow j he devotes his attention

to dimaaes of the eyes only, and although I am aware that the

examinations involve all the branches of the healing art, be

merciful, for my sake. He is a political refugee, and has cured

me ; that, surely, is the strongest recommendation." I replied,

" send me your friend." The Pole accordingly made his appear-

anca " You are recommended to me," said I, "by a man
whom I am most anxious to oblige ; he is the dearest of my
friends—moreover, his name is B^ranger, and that is far more.

I have spoken to two of my colleagues, who have promised to

do their best for you ; but the examinations are public," and it

is, perhaps, prudent to conceal as much as possible our

long ears. That, surely, is not asking too much." I con-

tiuoed :
" Come, I will be indulgent, and will question you

myself on anatomy, and it will be an easy matter for you to

know as much about the matter as myself. My theme shall

be the eye."

At this, my friend appeared somewhat discomposed. I pro-

ceeded :
" You are doubtless acquainted with the eye ?"

—

" Perfectly." " You are aware of the existence of the lid 1"

—

" Yes." " You have some notion of the cornea ?" He stam-
mered. " The pupil r— Oh ! yes, sir, the pupil, I know
that"—" Can you describe the lens, the vitreous humour, the
retinay—"No, sir; what use would such knowledge be to

me ? I merely profess to treat diseases of the eyes." I said :

" I assure you, my dear sir, that it might be of some use, and
I further beg to inform you that it is almost necessary that

you should have some vague idea of the existence of tlie lens,

especially if, as I am told, you sometimes operate for cataract"—" I never operate for cataract" " But suppose it should
occur to you to do so ?" It was impossible to extract from
his reverence anything like a rational answer. The wretch
wished to practise ocular surgery without the most elementary
notion of the structure of the eyes.

I called on B6ranger, and told bim my story. Bferanger

exclaimed, " But, the poor feUow !" I said :
" My dear

B^ranger, I have for eight years attended you without a foe ; I

now claim one."—" What fee ?" inquii-od the poet.—" You shall

write a song dedicated to myself, and I will supply you with

the burden."—" Indeed ! Well, what shaU be the burden V
" Ah I que les gens d^esprif sont betes I" The matter was thus

settled between vls, and he never again alluded to the Polish

priest

Art. 6308.

MISCELLANEA.

The Dean of the Faculty of Medicine has forwarded the

following report to the Minister of Public Instruction and

Worship

:

" Mb. Le Ministre,

"Since I have been placed, by a signal mark of the

Emperor's confidence, at the head of the School of Medicine

of Paris, I have reflected on the measures best calculated to

extend and complete the tuition in that school.

" Students on whom the Faculty will one day confer the

Degree of M.D., have a right to expect full instruction in all

branches of science.

"The earnest desire of the Faculty is to attract and pre-

serve its pupils. Faithful to its old reputation, it is animated

by the noble ambition to be considered a centre of intellec-

tual activity, attractive to students and physicians from all

countries ; the instruction imparted within our walls must
therefore meet all requirements ; it must be both brilliant

and multiplied, and be at the same time general and special.

" General instruction is, it is true, liberally imparted by
professors of unquestionable eminence, but with regard to

lectures on special subjects, a desideratum exists, which it is at

once desirable and easy, to satisfy without, in any respect,

modifying the fundamental organisation of the Faculty.

" In confiding to the Follows of the Faculty, attached to

the hospitals of Paris as physicians or surgeons, the task of

lecturing on the special branches of Medical Science, the

University will avail itself of their learning, experience, and

talents for tuition, and strengthen, by complemental lectures,

the practical study of a long and difficult art
" The number and nature of these complemental courses,

which the minister can always transmute into common pro-

fessorships, will vary with the requirements of the school,

and the progress of science.

" I remain, Mr. le Ministre, &c.,
" Rayer."

In compliance with the above Report, and conformably to

the opinion of the Vice-Rector of the Academy, the Minister

of Public Instruction and Worship, has issued the following

decree.

Art 1.

—

Complemental lectures, on subjects connected witii

practical medicine, shall be delivered at the School of Medi-

cine, of Paris.

Art 2.—The auxiliary tuition shall consist of the following

courses

:

1. Clinical lectttres on cutaneous diseases.

2. Clinical lectures on syphilitic diseases.

3. Clinical lectures on infantile diseases.

4. Clinical lectures on mental and nervous diseases.

5. Clinical lectures on ocular diseases.

6. Clinical lectures on diseases of the urinary passages.
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Art. 3.—Fellows of the Faculty, being also physicians or

snrgeons of hospitals, shall be appointed to these profes-

sorships.

Art. 4.—They shall be appointed by the Minister for a
period of three years, and chosen from a list of two candi-
dates presented by the Faculty.

For the year 1862-3, the nomination shall be made directly

by the Minister.

Art. 5.—Provision for the payment of the indemnities, to

be awarded to the new professors, shall be subsequently made,
without any fresh appeal to the budget of the Ministry of
Public Instruction,

— By Ministerial Decree, dated August 16, the following
gentlemen have been appointed to the supplemental profes-
sorships :

Diseases of the eyes, Mr. Follin.

Mental diseases, Mr. Las^gue.

Diseases of the urinary passages, Mr. Voillemier.

Syphilitic diseases, Mr. Verneuil.

Cutaneous diseases, Mr. Hardy.
Infantile diseases, Mr. Roger.

— At a recent meeting of the Academy of Sciences, an
important paper, by Dr. Lefevre, was presented by Mr.
Chevreul, who introduced it with some remarks from a report
of his own, addressed in 1841, to the minister of Marine, on
the distilled water produced in the apparatus of Messrs.
Peyre and Rocher. In his paper, Dr. Lefevre shows, that
distilled sea-water, which is often drunk by the sailors, occa-
sionally gives rise to the symptoms of painter's colic, in con-
sequence of the lead contained in the distUling apparatus.
It would appear that the steam generated during distillation,

absorbs leaden particles, in passing through the worm, which
is soldered with an alloy of tin and lead. The liquid, before
being served out to the crew, should therefore be tested with
hydro -sulphuric acid, and if found to contain lead, be filtered
tlirough charcoal. The disease known in warm latitudes,
under the denomination of dri/ colic, is, according to Dr.
Lefevre, genuine painter's colic, resulting from the presence
of lead in the cooking utensils, and also from the paint used
on board French ships, while English vessels enjoy a perfect

immunity from the disease. The author further remarks,
that this affection is also due to the fact, that wine is allowed
to the French sailors, and more commonly the acid wines of
certain parts of France, which are more or less impregnated
with lead.

—We published in a former number, (Art. 5820), an in-

teresting letter from Dr. O. B. Knode, of St. Joseph, (Mis-
souri), on the eflScacy of veratrum viride, or American helle-

bore, in the treatment of inflammatory disease. Dr. E. Cut-
ter, (Mass.) has recently published on the same subject a
pamphlet, from which we gather the following facts, in every
respect confirmative of Dr. Knode's assertions.

The tincture of the root of the American hellebore, is the
most eligible preparation, and when administered in doses,
varying according to the age of the subject, between 2 and 8
minims every two or three hours, causes the pulse to fall in
health from 80 to 40 or 50 pulsations per minute, and from
140 or 150 to GO or 70 in high arterial excitement. When
the dose is large or frequently repeated, nausea and vomiting
soon follow, and a sense of general refrigeration is induced,
together with weakness in the muscles and inability to con-
trol their movements. These symptoms are promptly re-
lieved by opiates and wine. The medicine should not be
exhibited in gastric inflp --mation, or in asthenic states of the
system, except in combination with alcoholic stimulant. Dr.
Cutter adduc (seven cases of pneumonia, peritonitis, pleuritis,
traumatic fever, &c., in which the special action of the drug
is fully illustrated. Samples of the medicine have been
placed at the disposal of several physicians of the Paris hospi-
tal, who will test and report on its therapeutical powers.

— The Governor-General of Algeria has decided that six
young natives oT the tribes of the military territory shall be
o^™,-.*„,i *„ *i. T.—

, p£ Medicine at Algiers. On leavingadmitted to the school

the estabhshment, those young gentlemen win be employed as
native doctors m the different provinces of the colony The
admissions are to take place after an examination before a
special commission, presided over by ttie IHrector of the
School of Medicine.

— The Oazette des Hopitaux published on the 21st
August the particulars of a case of ovarian excision performed
with entire success by Professor Nelaton. No untoward
accident intervened on this occasion to mar the results of the
eminent surgeon's praiseworthy perseverance. Mrs. T., aged
forty-one, underwent the operation on the 9th of July in her
own house at Montrouge. The ligatures were removed on
the 16th, the secretion from the wound ceased on the 26th,
and the next day she was permitted to rise. When Dr.
d'Heuzle—Mrs. T.'s usual medical attendant—published the
case, forty days had elapsed since the removal of the tumour,
and the patient's health was excellent.

— The popularity acquired in England by Wood's sub-
cutaneous injections, which Dr. Behier introduced into prac-
tice in France, seems to have almost, if not altogether,

waned. This transition from enthusiasm to indifference is not
a new phenomenon on this side of the Channel, but it is much
to be regretted ; and we deem it a duty to recall the atten-
tion of the Profession to a procedure which has again proved
beneficial in Germany, in a case of eclamptic convulsions,
related by the Gazette Hehdomadaire.

'\A woman who had safely been delivered of twins, was
seized with eclampsia two days after labour, immediately
before which the urine had been tested and was found to

contain albumen. Evaporating applications to the head,
leeches to the mastoids, and two enemas containing respec-
tively thirty and forty drops of laudanum were prescribed,

but without benefit. A third attack was followed by alarming
coma. Three subcutaneous injections were then performed,
containing a dose of bimeconate of morphia, equivalent to
fifteen drops of laudanum. The symptoms gradually sub-
sided, and at last disappeared altogether."

— Congenital club-foot can seldom, after the age of
eighteen or twenty, be cured by mechanical appliances, or
even by an operation. This proposition, though generally
true, admits of exceptions ; and Mr. Ferdinand Martin adduced
a case in point at a recent meeting of the Society of Surgery :

In 1825, Antoine Dubois was preparing to amputate the
leg in the case of a man aged thirty-three, affected with
congenital talipes equinua of the most aggravated descrip-
tion. Mr. F. Martin had been requested by the illustrious

operator to prepare a wooden leg for the patient, and on exa-
mination he ascertained that the great toe rested on the
ground on its dorsal surface, that the other toes were forced
back, excoriated, and suppurating, and even that the fifth toe
had fallen away into the patient's shoe. Despite these un-
promising appearances, Mr. Martin attempted the straighten-
ing of the foot, which he succeeded in effecting with an
appropriate apparatus. The distorted extremity was restored
to its natural form, and henceforth the patient was enabled to
walk with perfect ease on the sole of his foot.

— The France Me'dicale states that the number of suicides
which have taken place in France during the present century
is not inferior to two hundred thousand. This estimate is

even perhaps below the truth, as complete statistical returns
have been supplied only since the year 1836. From 1836 to
1852, 52,126 instances of suicide are on record, being an
annual average of 3,066. In 1858, 3,050 persons (853
women and 2,107 men) committed self-destruction ; and in

1859, the last year of which the statistics have been published,

3,899 suicides were registered—viz., 842 women, and 3,607
men.

— The Revue de Thh-apeutiqiie Medieo-Chinirgicale relaiGt

a case observed in London, in which the poisoning symptoms
induced by mushrooms, and the subsequent comatose con-
dition were relieved by the use of enemas of coffee, prescribed
by Dr. O'Connor.
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t— We described in a recent niimber (Art 6239), a new
thod of linear cauterisation, invented by Dr. Amussat. A
' days ago, an opportunity was offered to us of judging by

section, together with Dr. Carteau, of the results of the

-ation referred to on that occasion. The tumour is now
ttced by a linear scar, and no trace whatever remains of the

nal disease.

di

f^We are likewise informed of the demise of Messrs.

ide^ Lallemand, of Le Havre, and Dr. Thomas, Surgeon of

ti^l'h Regiment of Infantry.

ji£j>*

€\)t jfHeHcnl Cirtniar.

LECTURES
(UiftN THE USE OF THE OPHTHALMOSCOPE;
farsm delivered at the

" QYAL WESTMINSTER OPHTHALMIC HOSPITAL.
COT" By JABEZ HOGG, Esq.,

8* Assistant - Surgeon to the Hospital, &c., &c.

OPTICAL PRINCIPLES INVOLVED IN THE USE OF THE
OPHTHALMOSCOPE.

(Continued from page 291.)

rie Structural Accessories of Vision : their Mutual Relation and
Apparent Functions.

The structural accessories of vision contained within the eye

require particular consideration. A close anatomical discussion,

however, is not necessary, as every member of our profession must

be sufficiently well acquainted with this part of my subject. My
present purpose is to direct attention to recent microscopic examina-

tions of the cornea, the iris, the crj'stalline lens, the cihary muscle,

the retina, the choroid coat, and the humours of the eye, and which

have beenmade with special reference to the discovery of the proper

functi" ''^Sfl the exact participation of each in the process of adjust-

ment tan « purposes of vision. A knowledge of the deviations

from a normal condition, which are not uncommon, and sometimes

verj- considerable, is absolutely necessary for the effective use of the

ophthalmoscope ; and this can only be obtained by first becoming

acquainted with the natural and healthy relations of the several

parts, their mutual influences upon each other, and collectively in

the form of the eye. It may not, however, be altogether out of

place to insert here, instead of a lengthened anatomical description,

an enlarged diagram of a section of the eye, as it will not only assist

memorj-, hut will be convenient for reference in the further discussion

I am about to proceed with.

Fio. 2.—Vertical Section of the eye : c, the cornea ; », the sclerotic

coat ; a.c, the anterior chamber ; between which and p.c, the posterior

chamber, lies the iris and its pigmental coat ; and to the left, cm, the

ciliary muscle; e.l, the crystalline lens; v.h, the vitreous humour.

The dotted line k indicates the direction th e knife takes in dividing

the ciliary muscle.

The healthy cornea is one of the most transparent substances we
know of, and it is so constructed as to allow many rays to penetrate

the eye, which would otherwise be lost by reflection. The vascu-

larity of the extension of the true skin over the cornea is not now
disputed, nor is it diflicult, with a good microscope, to make out the
probable situation of the vessels in that organisation, distinctly

traceable in a double layer of epithelial scales, the lowest series ot

which offer, in an erect position and denser texture, an appearance
of greater contrasting vitality than do the loose and apparently
flaccid condition of the more superficial scales. The extreme
sensitiveness also of the conjunctival covering to the minutest ex-
traneous bodies coming in coutact with it, is clearly demonstative of
an ample supply of nerves.

The internal structure of the cornea has attracted more attention

than any other part, as being one of the chief scats of the more
obvious diseases of the eye, and accordingly offering certain facilities

for accurate diagnosis than more deeply-situated structures. It

has been satisfactorily determined to bo a continuation of the

sclerotic coat, the fibres of which have here assumed a close lami-

nated texture, the number of lamella) in a vertical section exceeding

one hundred. After considerable pains to determine the I'eal nature

of these fibres, and besides my own, following closely the detailed

examinations of others, with the microscope, I have come lo the

conclusion " that the arrangement and connection of these lamina

result from the mass of the fibres passing in the curve of the

cornea, but none of them reaching throughout the whole extent of

it, and not being continued in their whole course in precisely the

same line, so that some fibres are constantly terminating and passing

into the layer above or below, whilst others are constantly arising

;

that whilst the general mass pursues a longitudinal course (the

cornea under examination, it must be observed, being laid flat, and

not in the usual position in the living eye), from one margin of the

cornea to another, and the fibres for the most part of their length

lie side to side in parallel layers, or nearly so, their termina-

tions pass into other layers, and thus connect them together.

This mode of connection satisfactorily explains why the cornea

should be stronger and more resistant in the direction of the lamell»

than between them." (a)

During my own examinations of the cornea, I confess to have

been much interested in the question of the distribution of its

nerves.

Schlemm was the first to demonstrate the presence of nerves,

derived from the nervuli ciliares, and passing into the fibrous layer

of the cornea. From twenty to thirty or more trunklets are dis-

tinguishable round its border, forming a numerous and wide-spread-

ing network, and extending through the whole cornea. "Bifurca-

tions of the primitive tubules present themselves, though rarely, m
the trunks of these nerves, but never in the plexus formed by them,

the condition of which, however, can scarcely be fully investigated

on account of its paleness. This plexus lies in the proper cornea,

but nearer to the anterior surface ; and since no trace of free termi-

nations of nerve-fibres is to be seen, it would appear to consist solely

of anastoniising twigs of the finest kind, so that, if not in the form of

loops, still some connection of the nerve-tubes with one anothermay
be assumed."

Virchow describes another structure—namely, lamellso of fusiform

and stellate, nucleated cells, which he regards as 'corpuscles of con-

nective tissue, or cornea corpuscles,' and he considers that the

nutrient fluid of the cornea is chiefly conducted and distributed

throughout its substance by these stellate cells ; this view receives

confirmation, he remarks, as we find in diseases of the cornea

these cells frequently contain fat corpuscles, and in exceptional

cases, according to Donders, even pigment in their interior.

I have satisfied myself by repeated examinations under high

powers, that yet another layer, a layer of nerve-cells, can be made
out, which appear to be quite distinct from Virchow's stellate cells.

I believe it will be found that these nerve-cells arc connected with

the nerves of Schlemm, although my sections do not quite show the

regular-looking reticulated arrangement represented by the artist

in Fig. 3 (unfortunately we are compelled to omit the introduction ofthe

engraving), but this may arise from the gi-eat difficulty experienced

in cutting fine sections of so delicate a structure ;
nevertheless,

there is no difficulty in finding nerve-cells with well-defined nuclei,

embedded in granular matter, as shown at o, and separate from the

layer of stellate cells b. It is most interesting to compare the

characteristic identity of the nerve-cells of the cornea, although

so much smaller, with that of the similar appearances displayed in

sections of the nerve-cells of the cerebral substance, and of the

spinal column. The repetition of exactly the same iormed bodies

in an evidently organised system of distribution is too apparent and

significant to admit of dispute, and doubtless have an important

bearing upon the perfection of accommodation as well as that of

either separating, admitting, or arresting only just these rays of

light so necessary to good vision.

The elastic layer is the third portion, the cornea naturally divides

itselfinto, and possesses specific characters which readily distinguishes

it from the other parts. It is easily separated, and though very hard

(a) ' Nunneley on the Eye.'
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and dense to the knife, may be torn with little effort. It is remarkable

for its elasticity, and curls" up always in a direction contrary^ to that

in which it is laid down, a property no doubt very available in assist-

in" to adopt the curvature or the cornea to the requirements of ad-

justed vision, as it seems to be of the nature of a compressible spring

adjusted to its posterior surface.

Immediately behind the cornea which it supports is the aqueous

humour, contained in a space divided by the iris into an anterior

and posterior chamber, communicating through the pupil. By
equitably distending the parts between the cornea and the crystalline

lens with a fluid, the freest movement is ensured to the pupillary

margin of the iris. As a liquid meniscus it also forms a corres-

ponding concavo-convex lens, but of somewhat less density than the

cornea ; such an arrangement would materially assist in rendering the

eye the perfect achromatic instrument it practically is. In quantity the

aqueous humour seldom exceeds six grains, of which the posterior

chamber, which is much the smaller of the two, contains less than

an eighth part.

The iris is the perforated curtain and stop which, besides regulating

the amount of light admitted, prevents what is termed spherical

aberration, by e.xcluding all rays that strike the eye too obliquely to

be brought to a proper focus upon the retina. It hangs in an exact

plane in the aqueous humour, its posterior surdice being in close

proximity to the lens. The outer margin of the iris is attached to

the corneal juncture with the sclerotic, along points corresponding

with the border of the elastic lamina. The anterior surface reflects

the light, and its colour' as you are well aware, depends upon the

pigmentum nigrum or uvea, being blue or grey where the posterior

surface only is covered, and brown, where a considerable quantity is

mixed among its fibres. Except in albinoes, the posterior surface

always presents a thick layer of this dark colouring matter, which,

in this situation, besides assisting the choroid to absorbing the rays

of light, after striking the retina, also renders the iris perfectly

opaque, and thus prevents the transmission of light through its deli-

cate and intimately woven fibres.

The nature of this pigment, the purpose of which is self-evident,

represents the colouring matter of dark veins determined with

an economic object to a greater development over the whole of the

internal surface of the choroid and iris, where it performs the office

of the black coating on the inside of the tube of a telescope or micro-

scope. Recent observations have, in fact, confirmed what had long

been presumed, that the pigment membrane of the eye was

analagous with the deep layer rete mucosum of the skin. As this exists

in a colourless state in the albino, it was inferred that the pigment

membiane would also be found, and a strongly corroborated fact, I

consider, accompanied the discovery by Mr. Warton Jones, for in-

stead of the usual hexagonal flat, transparent, central bodies con-

nected by edges loaded with dark colouring matter, plates of a cir-

cular form were observed, and the pigment wanting ; the difference

in form being, no doubt, due to the absence of lateral pressure^ which

when abundantly produced, would convert the choroidal pigment

cells into an hexagonal shape.

The presence of the pigmentum nigrum on the whole of the in-

ternal surface of the choroid, the iris, and the ciliary processes

serves, in ^ measure, to connect all these several accessories of vision

into one general view of functional purpose, a supposition which is

not weakened when their actual structure comes to be examined,

being made up of blood vessels and a fibrous tissue common to all,

and the proportionate development of which seems chiefly to dis-

tinguish their specific characters. To suppose that this extensive

vascularity is alone intended for a due supply of the pigment is not

borne out by facts, as this distinctly marked opinion is present in

albinoes, and, although fully developed, that function is not per-

performed. Considered as a whole, I am inclined to believe, from

its situation, its structural character, and the probable nature of its

office suggested by all the surrounding circumstances, that the vas-

cular system, including the choroid, the iris, and the ciliary processes,

belongs to that class of erectile tissue which nature has specially

provided to meet very opposite contingencies of blood supply occuring

under conditions of great uncertainty. The structure and presumed

use of the spleen, as the supplemental blood reservoir, that preserves

the equilibrium of circulation in the stomach, whether at rest or

active indigestion after a full meal, offers an analogy for the purpose

of illustrating this point. Now the waking eye sustained by ordi-

nary means always in a state of watchful attention, resources of

an extraordinary character are required to meet circumstances of

particular and earnest gaze, most frequently called up by mental

question, sometimes by instructive impulse, like a blush in the capil-

laries of the skin, and also for particular efforts, voluntary and in-

Tolnntary, made to perfect sight by the necessary adjustments of the

dioptric apparatus of the eye. This appears to me the great purpose

of the choroidal vascular system, which, by a sudden and peculiar

efibrt becomes distended with blood, and materially alters the rela-

tive position of the parts concerned, and which can only be relieved

by a corresponding disgorgement upon an assurance of the necessity

having disappeared.

The structure and functions of the iris favour this view of the
character of the choroidal vascular system, as it exhibits an instruc-

tive combination of bloodvessels, and peculiar fibrous tissue, ar-

ranged with special reference to the special and distinct offices of
its anterior and posterior surfaces. Keflected from the base of the
ciliary processes, a continuation of the pigmentous membrane forms
an internal coat lying upon the highly vascular texture of the iris,

here consisting of a plexus of vessels, derived exclusively from the

ciliary arteries : and taking a further arrangement from the great

quantity of pigment deposited, the intimate relationship of this

surface with the choroidal system alluded to must, I think, be
allowed. In front of this vascular layer, and more or less mingled

with it, is the anterior surface, which consists of numerous delicate

fibres, some arranged concentrically, but the greater part radially,

and which so closely resemble the tissue of the ciliary muscle, that

they now are generally admitted to be identical. In fact, some very

accurate observers do not hesitate to say, that the anterior surface

of the iris is a prolongation of the ciliary muscle, extended as it

were over a reflected portion of the choroid membrane, which,

together with the pigmental coat, constitutes the whole struc-

ture of the iris. Moreover, this important adjusting accessoiy

of sight, the iris, by its delicate sensitiveness and mobility, exhi-

bits the chief characteristics of the two-fold structure of the choroid

coat of the eye ; and we may, therefore, infer from the nature of its

duties, which are to regulate the amount of light admitted into the

eye, and to preclude all rays but such as pass through the crystal-

line lens, that the choroid coat and its ciliary accessories, including

the muscle, to which in its structure it is so intimately allied, are

also included in the means provided to ensure the accurate adjust-

ment of the eye, by assuming a condition of action or repose, ac-

cordingly as a sensitive retina measures its need for the due focusing

of the rays of light as coming from a new or distant object. This

excitement of the choroidal and ciliary vessels, produced by a venous

influence, is quite analogous to corresponding experience elsewhere,

and in a very similar structure. The presence of food acts uncon-

sciously to us upon the salivary glands, and there can be no little

doubt that in some analogous manner, light affects the condition of

the choroid and retina, so as to admit of being economised for the

purposes of perfect vision.

Fig. 4.—1, Iris and Ciliary Processes ; 2, Schlemm's Nerves of the

Cornea ; 3, Fibres, or Tubules of Lens.

The ciliary processes, as part of the same system, will be found to

afford corroborative evidence of the unity of design and purpose

which connects all these variously situated yet evidently parts of

the same erectile system. These bodies constitute a fringe of

numerously anastomosing loops of the choroidal vessels, and as they

also contain elastic fibrous tissue, it is difficult to consider it other-

wise than a continuation of that membrane. They rest in a series

of radiating folds upon the anterior surface of the vitreous humour
forming the floor of the posterior aqueous chamber, upon the con-

tents of which any alteration of condition from a relaxed to a

turgid state must produce a corresponding effect upon the form of

the eye by a kind of intraocular pressure, telling as usual, particu-

larly, and primarily upon the curvature of the cornea. It has been

seen how, in the structure of this latter, it has been supplied with

highly elastic tissue, beautifully contrived for the contingency here

pointed out, so that when the urgency ceased, without other eflTort

all the parts concerned would resume again their ordinary quiescent

position. Together with the aqueous humour, the cornea forms a

compound lens, the surface character of which is evidently adapted

for this easy attainment of form, and it would be strange if, m a

natural contrivance for focal adjustment, a structure and means

evidently sufficient for all purposes were found to be least concerned

in the effect produced. A little instrument, formed for looking

into the eye with light thrown as usual from a concave mirror, is

based upon the actual principle of affecting the form of the cornea.

A peculiar formed glass cup is filled with tepid water, and placed

upon the eye; the effect produced is to flatten the cornea, and

examined through which a beautifully distinct and magnified image

of the fundus is seen. This contrivance has been called by its

inventor, Czermak, The Orthoscope.

(To be continued.)



310 THE MEDICAL CIRCULAR: A JOURNAL OF October 29, 1862.

OVABIAN DEOPSY.

The following cases of ovarian diseases are taken from a report

oi proceedings of the Edinburgh Obstetrical Society in the

' Edinburgh Medical Journal.*

OVAKIAN DROPSY CORED BY IODINE INJECTION.

The Secretary then read the following communici»tion from
Dr. BuUen, of Cort :— " Last year, in a case of ovarian dropsy, after

drawing off several gallons of glairy fluid, I threw two drachms of

compound tincture of iodine in an ounce of water into the ovarian

sac. The woman complained of great heat in the part, but the

symptoms were not severe. She left the Mercy Hospital much
relieved, with a hard tumour in the iliac fossa. At the end of six

months this woman died of phthisis, and on dissection the ovary
•was found converted into a solid tubercular tumour about the size of

a goose's egg. There was not more than half an ounce of muco-
purulent fluid in the sac."

Dr. A. Simpson stated that he had, a few days ago, assisted his

nncle in tapping a woman for ovariiin dropsy, and, before injecting

iodine, he washed the sac out twice with about twelve ounces of

tepid water, for the purpose of removing the albuminous fluid which
remained adherent to the walls, and would have prevented the

iodine fi-om acting so actively as it would otherwise do.

Dr. Andrew Inglis alluded to a woman at present in the Koyal
Infirmarj- affected with peritonitis, whom Dr. Simpson had tapped
and injected some years ago for ovarian dropsy, and in whom the
disease never recurred. The only vestige remaming was a small hard
tumour, the size of an orange, on the lower part of the abdomen on
the left side.

OVARIAN CYST DISCHARGING THROUGH VAGINA.
The Secretar)' read the following notes by Dr. Irvine of Pitlochry

:

—"Mrs. Sloan, aged forty-two, married for twenty-two years.

Never pregnant. Has menstruated regularly all her life, and still

continues to do so. First discovered a swelling in her right side

fifteen years ago which was recognised as an ovarian tumour. For
six years the abdomen has been enormously distended, much as at

present, when it measures forty-six inches, she being a middle-
sized and spare woman. She suffered much from the distension,

such as inability to lie down, retention of urine, requiring the aid of
the catheter, oedematous legs, &c., until a year ago, when a watery
fluid began to escape from the vagina, and. has continued, almost

weekly, ever since, with obvious subsidence on each occasion of the

abdominal distension and relief of her distress. The quantity dis-

charged at any time|she estimated at about a quart, sometimes more,

sometimes less ; but it is invariably most abundant just before the

menstrual period ; at this time she has always experienced an increase

of her sufferings, but this monthly aggravation has been much less

since the watery discharge began. The fluid escapes without previou s

warning or aceompanyrag pain, often when sitting quietly in her

chair, is perfectly limpid, and scarcely stiffens or discolours her linen.

Her general health is good, she performs the work of her house

often without a servant, can walk several miles at a time, and her

chief complaint is of the weight and of the aching in her loins after

any fatigue."

Dr. Moir mentioned that the late Dr. Hamilton had a similar

case, the preparation of which was in the University. He (Dr. M.)
thought that in cases where the ovary was adhesive to the

Fallopian tube, that the fluid might find its way through the latter

into the uterus and vagina.

Dr. A. Simpson stated that Frank had recorded a case of this

kind, and had expressed the opinion that the periodical discharge of

fluid took place through the Fallopian tube ; but it was difHcult to

conceive of that narrow canal allowing of the passage of the large

quantities of fluid that seemed at times in such cases to escape

;

and it might perhaps be found that in some of these cases an
adhesion had taken place between the cyst and the body of the

uterus or the roof of the vagina, where subseduently rupture of the

walls occurred.
Dr. Keiller mentioned that he had had a woman, aged fifty,

under his care, in whom a small quantity of a clear albuminous fluid

came away per vaginam, periodically, from an ovarian cyst, which
bad never been tapped. No opening or sinus could be detected in

the vagina leading to the cyst, and he (Dr. K.) thought it proba-
ble that some communication existed between it and the interior of
the uterus. He (Dr. K.) had seen some years ago a girl, aged
eighteen or nineteen, with an ovarian tumour, which he now thinks

would have been a favourable case for operation. She was a strong
and healthy-looking girl, but us at that time it was not thought advis-

able to operate until the patient became more re<luced by the disease,

Ae was sent home for a time. A week afterwards she died'suddenly
from rupture of the sac, so that it is probable tliat she would have
been sliil alive had the cyst been extirpated.

Dr. W. Carmichael saw some years ago a girl, aged fourteen,

with an ovarian dropsy of considerable size. A short time after he
saw her for the first time, she was found lying on her belly, insensi-
ble. He (Dr. C.) tapped her, but she died owing to rupture of the
sac into the abdomen.

PICKED OAKUM A SUBSTITUTE FOE LINT.

I have for many years past been in the habit of using picked
oakum in all cases of suppurating wounds, particularly in con-
nection with opened joints, where tlie suppuration is excessive.
The great number of gunshot wounds now in BcUevue Hospital,
where I use it entirely to the exclusion of lint, has furnished an
opportunity lor a number of anny surgeons to examine its advan-
tages, and they have requested me to make the subject more
generally known to the profession through the medium of your
valuable medical journal.

One of the objects of lint applied to a suppiirating wound is to
absorb the discharge. Now, as most of the lint is composed either

eutii'ely or in great part of cotton, it acts more like a tampon, or a
retainer of the secretions, than as an absorber.

If you will take a bale of cotton, and immerse it in the river for

one month, or even longer, and then remove it, you will fuid on
opening it that the cotton in the centre of the bale is perfectly dry,

thus proving that it cannot be soaked through any great thickness,

or that it wul not absorb moistiu'e. So, when placed over a sup-
purating wound and left for some hours, it will be found perfectly

dry, except at the point of contact : acting, in fact, like a bung in

a barrel or a cork in a bottle to prevent the escape of the pus,

which necessarily burrows in different directions, thus forming ex-

tensive abscesses, and adding greatly to the danger of the patient
;

and when removed, the pus will gush out in lai-ge quantities. Now,
if you placed picked oakum over these same wounds, you will find,

after the same number of hotirs, that the oakum is perfectly satu-

rated with pus, and the wound itself almost perfectly dry and clean

—the oakum actin" like a syphon, and discharging the contents of
the abscess by capularj- attraction.

It is necessary to place under the wound a piece of India-rubber

cloth, or oiled muslin, for the sake of cleanliness ; and in case of

much inflammation, by simply wetting the oakum in cold water,

and wrapping the oilect muslin aroimd the limb, or wounded part,

so as to exclude the air, you Iiave at once the neatest and most com-
fortable poultice that can be applied to it. In gunshot wounds,
which go through and through a limb, particularly if made with
the " MinniS ball," the whirl or screw of the ball entangles in its

thread the muscular fibres and cellular tissue, and separates them
from their attachments for a long distance from the real track of
the ball itself.

As the muscle and tegumentary tissues are more freely supplied
with blood-vessels than the fat and cellular tissue, the consequence
is that they begin to granulate much more readily than those other
tissues, and will thus often close up the wound, and prevent the
free escape of pus before those parts have perfectly healed, and
thus lead to the formation of extensive secondary abscesses. I,

therefore, in all cases where no blood-vessels prevent it, pass an
eyed probe through the wound and draw through it a few fibres of

the oakum or tarred rope, which keeps it perfectly free, and the
tar is a very excellent antiseptic, and removes all unpleasant odour.
A few fresh fibres are twisted on the end of the seton at every

dressing and drawn into the wound, and the soiled piece cut off and
removed with the dressings.

Another great advantage which the oakum possesses over lint,

which in these times of heavy taxation is not to be overlooked, is

its cheapness. Lint at the present time costs from 1.26 to 1.36

dollars per pound, whereas the finest picked oakum can be
obtained at the " Empire Oakum Works," No. 149 West 39th
street, for ten cents per pound. And if it were universally

adopted in the army it would save many thousands of dollars to

Government, and I confidently believe the life of many a soldier.

And no surgeon who has once used it wiU ever resort to lint again,

particularly if the lint is made of cotton.—^Dr. Sayre in the
' American Medical Journal.'

Army General Hospitals and Hospital Ships.—Dr. Ruther-
ford, in his Sanitary Report of the Chinese Expedition in 1860,

considers that the " general hospital " system has a great superiority

over the (pure or modified) regimental system, and that it is of

immense advantage to an army to be accompanied by hospital ships

of the size and equipment of the ' Mauritius ' and ' Melbourne ;'

that the use of such ships should lie permanent in our army, and
in times of peace serve as transport vessels for invalids.

Hospital Landed Property.—Tlie rent of property devised to

Westminster Hospital amounts to about 800/. per annum ; to St.

George's Hospital, 300?. ; the Middlesex Hospital will receive in

rents 1,000/. per annum, and in money about 4,000/. These hos-

pitals are enabled by special Acts of Parliament to receive lands,

notwithstanding the Statute of Mortmain.
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SOME OF THE EFFECTS OF TOBACCO.
By p. J. Faensworth, M.D., of Lyons, Iowa.

Mr jj , aged thirty-five, a plasterer' by trade, called at my
office Dec. 12, 1861, complaining of sore throat, together with

partial anesthesia of his fingers, toes, and end of his tongue. Ac-

cording to the statement he made to me, he had always been

regular and temperate in his habits. He had a wife and four

children. He was rather thin, and the noticeable feature about him

was a partial antemic or cachectic look. His appetite was good.

As the numbness was not troublSsome, I thought it might be tem-

porary, and did not at that time attempt any treatment. There was

redness of the fauces, and a slight enlargement of the tonsils, for

which I used a topical application of a weak solution of nitrate of

silver. Dec. 20th he came again to the office for another application

to the throat, complaining still more of the numbness. I was then

led to make a more careful examination of his case, with a view to

find some definite cause for these nervous phenomena. I could find

no tenderness, either superficial or deep-seated. He had never been

troubled with headache, and had no pain in the lumbar region.

There was something in his look that suggested Bright's disease,

and I accordingly examined the urine rigidly, but found nothing

abnormal. I gave him some simple bitters, with a preparation of

iron, and a blister to apply to the spine, between the shoulders,

commencing the treatment with a dose of compound cathartic pills.

Jan. 1st, 1862, L was brought to the office, having pre-

viously been able to walk (the distance of five miles). Now the

ride was too much for his strength. The numbness was increasing,

his appetite was also somewhat inordinate, and the tendency to con-

stipation, which previously existed, had increased ; he had also lost

flesh. I again examined the urine without detecting anything.

Thinking it might be a miasmotic poisoning, ordered three grains

of quinine three times a day, together with with a laxative pill to

be taken every night. On the 12th of January I was sent for, as

his strength had failed, and he was confined to the house. At this

time I asked a neighbouring practitioner to visit him in consultation.

The numbness now seemed pretty general ; his eyesight was some-

what aflected ; the heart beat somewhat irregularly, with a slight

anaemic murmur; the tongue was slightly coated ; the generative

organs were participating in the general weakness ; had no erections

or sexual desires. Gave him tinct. fer. mur. gutt. x. three times

a day, and agreed to the reapplication of the blister to the spine.

I called Jan. 15th, and found the patient in bed, very much de-

jected, and smoking. Having heard us discuss the propriety of

blistering, he had applied the blisters to the whole spine, and to the

hips. He felt them but little, and was scarcely conscious of their

presence ; but they had produced an immense drain on the system,

and he had failed very fiist. 1 questioned him now about his

smoking, and found that he had considered it so small a matter as

not to mention it, but that for several years he had smoked the

coarsest kind of tobacco in the coarsest kind of a pipe, during all

his waking hours. On further examination into his case, I was con-

vinced that it was one of poisoning by nicotine. The want of feel-

ing was now general ; the motor powers wore active enough ; he

could hold his knife in his hand firmly when his eyes were directly

on it, but if he looked away the knife dropped. He walked with

difficulty, because he must needs look where his feet fell, as he could

not feel them touch the ground. I advised him to stop his smoking
at once, and ordered an ounce of brandy and potass, iod. gr. v.

three times a-day, friction to the surface, and a Dover's powder at

night, as he had become very wakeful.

On the third day after I found the patient somewhat improved,

but now alarmed at the quantity and quality of his urine ; it was
very highly charged with a red sediment, which proved to be urea,

urate of ammonia, and triple phosphates, with a distinct odour of
nicotine. The Dover's powder acted as a diaphoretic, conjoined

with the friction, and he complained of a fetid sweat. His wife

said that now he had discarded the pipe, the fumes of it wore
exuding through his skin. Continued the brandy and the potass.

sod., and gave him tinct. for. mur. gutt. xx. three times a day. On
the 22nd inst. I found the patient improving, the ui'ine becoming
more natural ; but the perspiration was profiise at night, having
the same nicotine odour. Sensibility did not return as fast as the

strength ; he was obliged to use his reason about cold and heat, and
in regard to taking food. Cold was scarcely felt, and but little

taste was left. Even his exercise had to be regulated by his judg-
ment, and not by his feelings. I continued the tinct. fer. mur. and
the potass iod., giving an occasional dose of sulph. magnesia, to

move the bowels.

Jan. 29.—^The patient still improving, the numbness going off in

the same manner that it had come on—passing downwards towards
the extremities. I continued the iron, ordered a nourishing diet, the
bathing every evening with friction, and an occasional Dover powder.
From that time until March he continued to improve, the numb-

ness having passed to the ends of the fingers and toes, and the end
of the tongue. He was then able to walk five miles to see me ; the
waxy look had passed off; and the look of health returned. At
this time, for experiment sake, he tried to smoke a cigar. It

produced nausea and all the feelings that tobacco does to a novice

;

together with a return of the numbness of the fingers, and a smarting
of the fauces.

I consider this as an illustration of the efTects ofthe slow introduc-

tion of tobacco poison into the system. I have been unable to find

any such effect ascribed to it in any work I have at hand. Dr.
Prout, quoted by Pereira, says, " It disorders the assimilating

functions in general ; but particularly, as I believe, the assimilation

of the saccharine principle. I have never indeed been able to trace

the development of oxalic acid to the use of tobacco ; but that;

some analogous and equally poisonous principle (probably of an
acid naturej is generated in certain individuals by its abuse, is

evident from the cachectic looks, and from the darkened, oflen

greenish-yellow tint of their blood."

Pereira says, " I am not acquainted with any well ascertained ill

effects resulting from the habitual use of smoking."

He is probably a lover of the " weed" himself, or had not made
close observation ot the smokers around him, for it is my opinion

that scarcely one in five but that is injured by tobacco. It acts as

a nervous sedative or depressent, causing an exhausted feeling at the

stomach, and I have good reason to suppose that smoking is the great

cause of the universal dyspepsia with which wo are troubled.

It sometimes produces tremor of the nerves, and in many cases,

'

instead of being a temporary sedative, destroys the tone of the nerves

and produces languor and fretfulness, and often effects like those

above described, though not in every case in so marked a degree. In

a majority of smokers and chewers of tobacco, it acts like a violent

poison, which it is, introduced slowly.—'American Medical Times.'

GENERAL CORRESPONDENCE.

DR. FOWLER v. DR. MATNE.
To the Editor of the Medical Circular.

Sir,—I was much pleased to read in your journal, of this day,

the honest and straightforward reply of Dr. Fowler to the state-

ments of Dr. R. G. Mayne which appear in a reprint of a work of

the latter, which has long since sunk into merited oblivion.

Being one of the unfortunate purchasers of Dr. Mayne's (mis-

called) ' Expository Lexicon of Scientific Terms! I ft'sl much in-

terested in the matter. This work is so loaded with errors and

inconsistencies, wrong vowels, quantities, wrong accentuations,

wrong prounclation, wrong definitions, wrong synonymes, besides

being swelled out with a multitude of words which have been
obsolete for centuries ; whilst upwards of 12,000 useful evei-y-day

terms connected with medicine and the collateral sciences are

omitted—as to be utterly worthless as an authority, and deceptive

even as a "book of reference" for the student.

It may gratify Dr. Mayne to hear that, notwithstanding all the

puffing of paragraph advertisements, and the strenuous efforts of his

publisher to force its sale, his " big book," like his former one of

1836, is rapidly finding its true level in the market of scientific

literature ; as any one may satisfy himself by visiting the different

medical booksellers, or attending the trade auction sales. It was
only a few days since that I saw a perfectly new bound copy which,

after great exertions of the auctioneer, only fetched about one-third

its publishing price ; although many other works of the same pub-
lisher, and at the same sale, were " knocked down" at within 5 or 6

per cent, of theiryi/M wholesale price.

Any one acquainted with the subject who will take the trouble to

examme the ' Expos. Lex.^ page by page, and read the introduction

so pompously styled a ' Dissertation^ may satisfy himself, to borrow
the language of a late review, first, that Dr. R. G. Mayne ' could '

have learnt Latin and Greek ; secondly, that he ^lias not.''

The extent of Dr. Mayne's reading, and his utter innocence of
any acquaintance with the labours of the great German lexicologists

during the last half century, and even with the works of his own
countrymen during the same period, are manifested by the autho-

rities he attempts so violently to press into his service, to support

the opinions advanced in his " dissertation." Dr. Hooper's ' Medical

Dictionary,' and Edward's, Valpy's, and Hickies', School ' Latin

Grammars,' are the only direct authorities on which he relies, as he

thinks, to support his views.

Among other matters, the introduction of the ^re-antipenultimate

and ultimate accents into Latin, and Latinised Greek words, is a

novelty which alone ought to confer immortality on its author. It

would, no doubt, have greatly amused the ancient Greeks and

Romans to have heard their beautiful languages distorted with these

and other equally flagrant innovations of a modern lexicographer.

It is true that in the ancient Greek certain words were accented on

the final syllable ; but in the modern pronunciation of scientific

terms, the analogy of the Latin is always followed ; and in the

Latin, the acceni; invariably falls on either the penult, or the

sepenult, of all words.

Again, expressing my regret that an amiable man, and an

accomplished scholar, like Dr. R. Fowler, should have been so un-

fairly aspersed at the hands of a brother author.

I am, &c., 'ApoTTis.

London, Oct. 22, 1862.
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THE MEDICAL CIRCULAR.

WEDNESDAY, OCTOBER 2^, 1862.

NEW METROPOLIS LOCAL MANAGEMENT ACT.

We take an early opportunity of calling the attention of our

readers and the public to this new act for the local manage-

ment of the metropolis, the most important clauses of which

to the Medical Profession are those relating to underground

dwellings, and the additional helps to the Nuisances Eemoval

Act
Bythe sixty-second section, every District Surveyor is now re-

quired to report to the several Vestries and Local Boards, at least

twice in every year, all underground rooms or cellars occupied

as sleeping rooms, that are not constructed in the manner pre-

scribed by the law. In the parish of St. Giles the last return

made by the Officer of Health shows that there are not fewer

than 508 underground rooms so occupied.

By the seventy-seventh section. Boards of Works have addi-

tional powers given them to compel a supply of water to be

laid on. If an o>vner or occupier fail to comply with the

requisition of the Board or Vestry, then they may compel any

water company to lay on the proper supply, and order pro-

ceedings to be taken against the owner or occupier for the

pajTiicut of the expenses. Other important powers are also

granted under this clause in the event of a house being occu-

pied by more than one family.

By the seventieth section. Vestries and Boards are empowered
to provide and maintain drinking fountains, and a penalty is

laid upon persons wilfully damaging their structure, or fouling

the water. This clause should be made known, as the drink-

ing fountains already show much wiKul damaging. The at-

tention of the police should be enlisted here.

The eighty-fifth and ninety-eighth sections relate to the

width and ventilation of streets.

The ninety-third section of this act is the most important

one, as by it all cow-houses are required to be licensed in the

same way as slaughter-houses, and all cowkeepers are required

to give fourteen days' notice to the vestry of their intention to

apply for a licence, to the intent that the Vestry may oppose

its being granted should it think fit.

The London piggeries and slaughter-houses were a disgraceful

nuisance to the metropolis before the passing of the Nuisances

Removal Act ; but although this act contemplated the removal

from among us of all animals so kept as to be a nuisance or

injurious to health, yet the cowkeepers, whose cow-sheds have

always been a much greater nuisance than even the slaughter-

houses were in our over-crowded neighbourhoods, have up to

this time succeeded in evading the representations of the

Officers of Health and the rules laid down by the Boards for

their improvement No sooner had this Amendment Act

become law, than the St Giles's Board of Works, in a most

praiseworthy manner ordered, upon the representation of their

Officer of Health, Dr. Buchanan, a careful inspection of all the

cow-houses in the united parishes. ITie Sanitary Committee

being stimmoned at an early day to consider the matter, re-

quested their then chairman, Mr. Jabez Hogg, to accompany

their Officer of Health in his inspection. The Board, acting

upon their report, came to a unanimous resolution to oppose

the granting of all licences. Their resolution, however, is not

enough to abolish the nuisance ; for the ultimate decision

rests with the magistrates, who have the power to grant or

withhold licences. As we are informed that the proprietors of

the vested rights in nuisances are preparing a strong opposi-

tion, it behoves all Vestries and Boanls of AVorks to be up and
stirring in their endeavours to carry out this very salutary act

of Parliament.

We may mention some of the objections taken to the cow-

house nuisance, by the two gentlemen above referred to. First,

and most important, is that of the over-crowded neighbour-

hoods in which these cow-house^ are mostly located. All un-

mistakably .show a large increase in average mortality, as will

be seen by the subjoined Table

—



October 29, 1862.] PEACTIOAL MEDICINE AND SURGERY. 313

docked close up, and thus the poor animal is left without her

natural fly-hrush. Not the least objectionable part of this

practice is, that during the progress of the disease the cows

are milked, and the mUk from them, of course, mixed with the

rest, to be sold to the public. This milk is diseased, and it is

impossible to imagine that a more reprehensible and shameful

cheat can exist in a civilised community.

This subject demands the closest attention of every Local

Board in the metropolis. The St. Giles's Vestry deserves great

credit for its energetic action in so important a matter.

SUMMARY OF THE WEEK.

MEETING OF THE MEDICAL COUNCIL.

The General Medical Council met yesterday, for the pur-

pose of revising the Pharmaccepia, and especially to recon-

sider to the proposed clianges in the weights and measures.

The inconvenience of the alterations meditated will, we trust,

induce the Council to reverse its decision. The time has

arrived when the Council should decide affirmatively the

question that has been discussed on two or three occasions, of

the admission of reporters to chronicle its debates. Consider-

ing, that the great mass of general practitioners have no direct

representation in that body, it is necessary, on public grounds,

that they should know the manner in which their interests

are dealt with by its members. Probably, the two London
Colleges wUl, in accordance with ancient routine, be the most

energetic opponents of such liberality ; but wo trust that

Sue Scotch members, with Dr. Alexander Wood at their head,

will do their duty conscientiously and perseveringly, for they

may be assured that they will ultimately triumph. Another

subject of vast importance is that of the Medical curriculum.

The breach between the London College of Surgeons and the

Medical Council will doubtless be discussed. As that breach

arose out of differences of opinion as to the best mode of em-

ploying the first year of the student's time, we should hope

that there would not be much difficulty in coming to an

arrangement. It is not creditable to the Profession, and it is

dangerous to the public, that no provision should be made for

the instruction of candidates in the absolutely essential duty

of dispensing, and in an accurate knowledge of the physical

qualities of drugs. "We shall await with interest the issue of

the discussion on these subjects.

SMALL-P.OX AMONG SHEKP.

There has been some difference of opinion as to whether
the epizootic that has prevailed among the Wiltshire flocks

was small-pox or some other infectious malady. Whatever
it might liave been, we are happy to state that this epi-

demic has nearly disappeared. In the event of our
flocks being attacked in a similar way on another occasion,

it is to be hoped that those first seized will be summarily
killed and buried, that the risk of contagion might be stopped.

Some two or three years ago, the flocks of Iceland were af-

fected by some epizootic, and so great was the consternation,
that an enormous quantity of cattle feU victims, partly to the
disease, and partly to the rash measures employed to arrest it.

Ohsta prineipUs is the best rule on such occasions.

OVARIOTOMY IN SCOTLAND.

J
^

We understand that Mr. Baker Brown has been operating
in Aberdeen upon a case of ovariotomy with entire success.
The sufferer was a maiden lady, and a patient of Dr. Gilchrist.
The tumour contained about fifty pints of fluid, and the solid
portion was larger than a human head. The patient had been
tapi»ed eight times previous to the operation ; and on the two

last occasions so many as seventy pints of fluid were with-

drawn. The patient recovered without the occurrence of any
untoward symptoms. This is the first successful case that has

happened in Scotland.

DR COERIGAN.

This gentleman has received a high compliment from the

Fellows of the King's and Queen's College of Physicians in Ire-

land, in having been elected for the fourth time to the presi-

dency of that corporation. This honour is, we believe, unpre-

cedented in the history of the College, and significantly marks

the high estimation in which this accomplished physician is

held by his brethren.

CABRLAGE8 FOR THE SICK.

A company is abou.t to be formed in Lond.on to provide

carriages for the conveyance of the sick to and from the hospi-

tals. This is a requirement which has long boon agitated in

the interests of the public health. Persons labouring under

infectious diseases will not be conveyed in these carriages, un-

less in cases of emergency. The governors of the fever hospi-

tals ought themselves to keep conveyances for the transfer of

such patients, who require the accommodation even more than

persons labouring under other diseases.

FEVER AT PRESTON.

We regret to find that fever of a bad type has appeared

among the starving population of Preston. This fact is a

striking confirmation of an article which appeared last week

in this journal We must look forward to a high rate of

sickness and mortality if the destitution of the manufacturing

districts should continue.

SIR BENJAMIN BRODIE, BART.

The decease of Sir Benjamin Brodie will awaken a feeling of sad-

ness throughout the profession, for there was no man in our ranks

whose name was more familiarly known, who had so large a circle

of personal friends, or who was so universally respected. H«

was the third son of the Eev. Peter Bellinger Brodie, rector of

Winterslow, WUts, a gentleman holding a good position, being

a magistrate and deputy-lieutenant, and possessing considerable

influence in Ids county.

Sir Benjamin received his early education under Ms father's roof,

and in the year 1801 came to London to enter upon the profession

of medicine. He began his studies under the highest auspices. Laving

had the advantage of the instruction of Mr. Honoratus Leigh Thomas

and Mr. James Wdson, his first teachers. Mr. Wilson was at that

time teacher of anatomy at the Wiudmill street Theatre, the most

honoured temple of anatomical science of its day, having been the

school whence the great John Hunter diffused the light of his

genius. Mr. Wilson was the last of the great race of Hunterian
anatomists.

When he was twenty-two years of age, Mr. Brodie was associated

with Mr. Wilson in the duties of the school. Four years after, he

became demonstrator and lecturer on anatomy, and only discon-

tinued his 'Uities when the theatre was transferred to Sir Charles

Bell in 1812. Jn 1803, he entered upon the study of surgery, under

Sir Everard Homi?- ** ^''- George's Hospital. Sir Everard was

brother-in-law to John" Hunter, _^and was at that ^ime i" iuU

practice; " "
" ^ '

"•actice among the upper c\^'"'^\°}
London society. Being unable

to attend with regularity to his
/"spital duties, the charge of his

patients devolved\ipon Mr. Brodie, w. ''

^i"^
^"^'"^ ''^ "" ''*'"'^

age to bear the burden of responsiljiht,,

early

At the same time.

Mr Gunning, another of "th^: i^i;;;;^^^. J^^^^' 7luhl
with the Anny m Spain, and Mr. Brodie had the ., 4 thecaiffci
also in the Hospital. Tliese were favourable incidents ,. ->tv-frve'
of an aspiring man. In the year 1808, when he was only twe- i?^
years of age, he became assistant-surgeon to the hospital. ^
rapid advancement was, doubtless, in some measure due to his
family connections, <i« well as to his peculiar position in the institu-
tion, for the wile of Dr. Denman was his aunt ; and he was con-
nected by alliances with Sir Richard Croft and Dr. Matthew Baillie,
who married the two (laughters of Dr. Denman.
Whatever may have been the personal qualifications of Mr,
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Brodie, it would be unfair to others struggling for eminence to

overlook the importance of these connections in promoting his pro-

fessional interests. That Sir Benjamin was a keen student, n dili-

gent teacher, and an excellent surgeon, cannot be denied, but these

qualities do not inyariablv command succesa He was fortunate in

his relations, and had botli the shrewdness and industiy to profit

by the advantages he enjoyed. It cannot be said that Sir Benjamin

had a suggestive or imaginative mind, or any of those qualities

which constitute genius, and enable a man to force his vrny against

adverse circumstances, or to leave a perpetual vaaik on the science

of his age. His name is unassociated with any bold operation or

remarkable improvement in the surgical art. He was cautious,

judicious, unwilling to operate, unless its utility could be demon-
Btrated, and prone to refer to physiological principles in the treat-

ment of disease. He was a meaical-BUigeon—^this is his great and
honourable distinction.

In his early life he devoted Ms attention to the study ol physio-

logy, and made some experiments with the ourara poison, which
at the time excited great attention. He subsequently conducted

some researches into the iniluence of the brain over the action of

the heart, which haWng been described in his Croonian lecture,

delivered in 1810, obtained for him the signal honotir of the Copley
Medal of the Royal Society. Other experiments were also made by
him to show the influence of the nervous system over the gastric

lecretions, and the generation of animal heat ; but the demands of

an increasing practice withdrew his attention from these interesting

topics. As an author on practical subjects, he is famous for his

lectures and treatises on the diseases of joints and diseases of the
bladder, wherein he exhibited that discrimination, power of analysis,

good sense, and practical experience, which constituted his especial

claims to the confidence of his professional brethren.
As a practitioner^ Sir Benjamin Brodie was, in a pecuniary point

of view, eminently successful, and from the time he took the
lead, hatl no rival The returns of his practice attained a maximum
of 11,000/. a year, a large sum, though there is an opinion preva-
lent that his annual income far exceeded that amount. In this re-

spect he was excelled by 6ir Astley Cooper, whose fees in one year
are said to have amounted to the mammoth sum. of 23,000/. ! but
Sir Astley was a great operator in the days of great operations, and
was munificently paid for Ids consummate ability—^the story of a
ihousand-giiinea fee wrapped up in a night-cap being thrown at

him, and his pocketing the af&ont is well known. No such affronts

have been perpetrated in recent times. Notwithstanding that the

ponegyrists of Sir Benjamin aver that his opinion was sought for

everjwhere by every body, and that in this respect he rivalled the

popularity ofCooper, we doubt the correctness of this statement. His
practice lay chieny among the upper classes, and although his con-

sulting rooms were open to all who desired his opinion, yet he was
by no means so universally popular as his great predecessor. We
think the amount of his annual fees sufficiently verifies this opinion.

In 1822 he was elected fullsurgeon to the hospital, and almost im-
mediately after appointed lecturer on surgery. Previously to this, in

1819, he was appomted Professor of Anatomy and Surgery to the

Royal College ol Surgeons, an office which he resigned a year sub-

sequently upon his election as full surgeon to St. George's Hospital.

Having obtained all the honours and dignities of the college, he was
elected President in the year 1844.

As a lecturer, Mr. Brodie was remarkable for a clear and logical

exposition of facts, for precision of ideas, and a quiet self-possessed

manner. Every word lie uttered was to the purpose, notliing was
extraneous, nothing supei-fluous. His lectures had previously been
well considered, and were the results of careful study. He spoke
under a 8en.se of responsibility, alike to his own fame and the

claims of his pupils. His voice, however, was not good; it had a
peculiar twang which w;i« disagreeable to the ear, and marred the
effect of his teachings by irresistibly tempting criticism, until the
listener, absorl)ed in the interest of the lecture, became indifferent

to the tone in which it was delivered.

In 1832 he was appointed Sergeant-Surgeon to William the
Fourth, by whom he was made a baronet. This appointment he
retained under her present Majesty ; he thus reached the highest
poeitiong, social and professional, which it was in his power to

attain.

Sir Benjamin Bro<lie married, in 1816, Ann, the third daughter of
Mr. Sergeant Sellon, by whom he had issue two sons and one
daughter ; the eldest son, who succeeds to the title, is the present
professor of chemistry at Oxford.

Sir Benjamin was accustomed, in the latter part of his Ufe, to seek
reereation from the laborious duties of hie profession at his seat,

Broome Park, near Dorking. Being regular in his habits, and well
disciplined in mind, he succeeded in retaining an unusual shaie of
healfn until within the last few years. The operations to which he
sul'uiitted for the cure of cataract, but which terminated in failure,
are well known. The ojieration of iridectomy was first performed
mora both eyes, but not hiiving l;een successful, an operation for
we removal of the lens was had recourse to. This also failing, an
•peiation for artificial pupil was the last resource. These succes-
wre operations were without a useful result ; tlie sight was unim-

proved, and Sir Benjamin was only able to grope liis way about
frequented places, as announced hj us at the time, though most
mitruly contradicted by some injudicious friend. Whilst on
a visit in the Isle of Widit, in the year 1834, he was acci-
dentally thrown from a horse and clislocated hLs shoulder.
The luxation was reduced by Mr. White Cooper and Mr.
Bloxam, a well-known practitioner on the island, and it was
believed that no permanent injury had res\ilted, but it is remark-
able that, twenty-eight years aher the occurrence of the accident, he
was attacked with pain in the same slioulder, which gradually
swelled and revealed the existence of malignant disease. During
the illness resulting from this malady he was attended by Mr. Peter
Martin, of Reigate, and Mr. Charles Hawkins, wlio was his assistant

in his private practice. Mr. Cajsar Hawkins, Mr. Hodgson, Mr.
Cutler, and Dr. Watson, also afforded their advice, but without
avail.

There are two or three passages in the career of Sir Benjamin
which we must not overlook in this summary of his life—albeit,

there are a few, too, which it were kind to drop from memory
;

we shall, therefore, not allude to them in the present notice. He is

understood to have had an important share in the preparation of

the Charter of the Royal College of Surgeons, which gave such
intense dissatisfaction to the members. At the time much
odium was cast upon him on account of his presumed influence

with the Government on this qviestion ; but as no man
likes to have the discredit of ill success. Sir Benjamin has
latterly desired to disclaim the parentage of the obnoxious
portion of that charter. As, however, the recognition of the re-

presentative principle was merely a concession to the reiterated

demands pf the Profession, we cannot give Sir Benjamin much
credit for the construction of a charter on that basis, and inasmuch
as that concession was associated with great injustice, we do not

see how he can be excused of all blame on the supposition that

he was instrumental in procuring and arranging the provisions of

that document.
The high estimation in which he was held by the public, and

e.specially by the higher classes of the country, is evidenced by his

appointment by the Government to revise the evidence in Sme-
thurst's case, when, as it is well known, he reversed the verdict of

the jury.

Wlien the General Medical Council was instituted. Sir Benjamin
was appointed president of that body, a position which naturally
fell to his professional pre-eminence. He also held the dis-

tinguished oftice of President of the Royal Society, an honour which
Sir John Pringle had enjoyed before him, but which had not since
been conceded to any practising member of our Profession.

Sir Benjamin was a man of small figure, his gait was slow, and
he had a slight stoop, and he generally walked with one hand in
his pocket, evidently regardless both of the laws of elegance and
social criticism. His features were sharp, Iiis eyes bright and
keen, and his lips compressed. His demeanour was calm and self-

possessed ; and altogether his aspect exhibited an expression of

penetration, thoughtfulness, and constancy.

He died on the 2l3t inst., in the 80th year of his age ; and thus
the most distinguished member of the Profession in our day has
been removed from the scene of his labours. His life, however,
had been spent honourably to himself, and profitably to his fellow-

man, an eiuogium which few men have merited in the same degree,

REVIEW OF THE PERIODICALS.

The ' British American Journal ' (September). Dr. Lister com-

municates to this journal an article on the Treatment of Chronic

Hydrocephalus. After reciting the various remedies and modes of

treatment that have been recommended by many authors, Dr. Lister

especially eulogises the iodide of potassium. He says of it :

—

" The occasion on which my attention was first called to the

powerful efibct of the iodide of potassium in curing chronic hydro-

cephalus, was to me, a young practitioner, ardently watching for

every opportunity to rise to a conspicuous place among my medical

brethren, one of intense gratification. The humble cottage and the

pauper patients (mother and child) are as freshly imprinted on ray

memory now after a lapse of six-and-twenty years, as they ever were;

and though my services were gratuitous, 1 can look back on the treat-

ment of that pauper mother and her idiotic infant with the most
heartfelt satisfaction. On being called to visit the persons who are

the subject of these remarks, I found the mother labouring under

idiopathic tetanus, and on opening the door a most violent tetanic

spasm was induced. I had to wait till the poor creature was tem-

porarily released from the fit, to ascertain the exact nature of her

case, during which time I may remark, the poor infant fell helpless

from its helpless mother's ai-ms to the floor. This happened before

I had time to rescue it, and while I was intently watching the poor
mother's agony.
"The child was fearfully emaciated. I looked on it as beyond



October 29, 1862.J PEACTICAL MEDICINE AND SUKGEllY. 315

human telp, and hoped that death might terminato its sufierings.

My attendance on the mother continued four or five times daily for

several days, till I had the satisfaction of establishing her health,

when other duties called for thought and action elsewhere. After

some months, a young medical friend, House-Surgeon to the North

Devon Infirmary, England, called my attention to the idiotic child,

and said he regretted 1 had not treated the child while the mother

was under my care ; remarking, that on the recovery of the mother,

the child was brought to the infirmary, and under the steady and

continued use of tho iodide of potass internally, and tincture of

iodine to the scalp, was restored to perfect health. In my long, and

I hope not useless professional career, I have had that case as a

fuiding star, and it has never led me astray, nor deceived me ; and

thank God, through its instrumentality, I have been the humble

means of restoi'ing to many a heart-broken mother her oifspring,

not only snatched from an untimely grave, but what was a far

greater affliction, from the vacant, unrecognlsing stare of idiotcy,

and iiiiplanting reason firmly on its throne.

" Since I first began the employment of the remedy, I have mot

with and treated fifteen cases of the disease. (No deaths have oc-

curred from the disease itself) One of the patients died of typhus

feyer at eleven years of age, and the other, a considerable time after

the treatment of her case by me, of whooping cough. I think this

•will compare favourably with any method of treatment recom-

mended by authors."

The 'American Medical Journal.' The following remarks on

Camp Disease are taken from a paper by Mr. Alonzo J. Phelps,

Brigade-Surgeon in the United States Volunteers :

—

" In anticipation of a severe battle before Corinth, general field

hospitals were established in the rear of each corps d'armSe, as grand

dep6ts for the wounded, where they might easily receive the treat-

ment necessary to their injuries, and obviate the necessity of a

painful transportation to the river. But on the retreat of the

enemy, and when orders were issued for our army to move on, these

hospitals were filled with the sick from the various camp and division

hospitals. No better opportunity than this could have been afforded

for a study of the diseases prevalent in tho army here. In this

hospital alone, there were registered seventeen Iiundred patients.

All of these cases presented the same type of disease, but variously

expressed under the terms of febris typhoides, diarrhoea, dysen-

tery, scorbutus, and debilitas.

" Subsequent observation demonstrated the artificial character of

this classification, and that the disease acquired its name from the

most prominent symptoms present, and not in accordance with

reliable pathological conditions. It could not easily have been

otherwise, as all surgeons will testify who have found upon their

register in the course of a few weeks the same person under treat-

ment for dysentery, diarrhoea, and febris typhoi<les ; the same attack

acquiring a new name, in accordance with the development of new
symptoms, or the absence of others. In fact, there has been so

great a variety in tho manifestation of these diseases, seldom ever

runnin" a regular course, but alternating one with the other, and

exhibituig so many symptoms in commou, that the nomenclature

could not have been otherwise than very confused.

" The case was termed dysentery or diarrhcea, in accordance with

the presence or absence of tormina, tenesmus, and bloody evacua-

tions. But there was seldom that amount of local pain and con-

stitutional disturbance in cases exhibiting bloody evacuations to

indicate the presence of active inflammation and ulcerations in

the colon ; and bloody dejections were frequently observed, un-

attended by tormina and tenesmus. When they occurred they

were more the result of a hsemorrhagic diathesis, than from any
perceptible organic change. In all the autopsies made, the large

mtestine was singularly free from ulcerations ; but the mucous
membrane of the ileum invariably exhibited a softened condition,

and was easily removed with the back of the scalpel. The same
condition also existed in the colon occasionally. In no case was
there discovered well-defined ulcerations ; but in a few instances,

the mucous coat was found absent in patches, and conveyed the

impression that it had been merely abraded, rather than a result of

an ulcerative process.
" The fever present was decidedly of the adynamic type, and

in the absence of a better term, was usually registered as febris

typhoides. But this fever differed essentially from the true typhoid

or enteric fever in several particulars. Th^re was no tympanitis,

no rose-coloured eruption, and no dothin-enteritis. The visceral

complications wore trifling. In no case was there observed any
disposition to a disorganisation of the parenchymatous organs.

There was a great tendency to serous effusions, especially in the

pericardium. The brain appeared healthy. Death resulted from
asthenia.

" Parotid abscesses frequently were developed in the course of

the fever. They usually appeared in the lowest stage ; but when
liioy appeared earlier in the fever, the system rapidly failed, and
death ensued in a majority of tlie cases. When life was pro-
longed, the entire gland suppurated, leaving the whole parotid

t^on cavernous.

" Scorbutus was applied to those cases where more of the dis-
tinctive marks of scurvy were present, such as spongy gums, large
and flabby tongue, feeble pulse, dusky complexion, and petechias.
This disease very seldom developed itself in its worst forms.

" Debilitas yvas a general term, and of verj; uncertain application.
Sometimes it indicated convalescence ; sometimes it was applied to
that adynamic condition of the system that resulted from the con-
tinued operation of the depressing influences of the past severe
winter and spring campaign. In these cases there is no fever, and
but little, if any, diarrhoea, but simply a ' weakness,' attended with
emaciation and loathing of the army ration. Occasionally they ter-

minated very suddenly fatal, when no cause, post-mortem, could be
discovered, save fibrinous coagula in the cavity of the heart, or, as

Virchow has it

—

thrombosis.

" These coagula were observed in nearly all the cases of sudden
death, and in 33 per cent, of all the autopsies made. They were
firm, and weighed from one and a-half drachms to seven drachms.
They were found more often in the right ventricle, generally in

both
;
generally attached to the corda tendinece, but sometimes en-

tirely loose. The largest thrombus discovered was in the case of a
patient who was admitted on the 28th day of May, 1862, with
' febris typhoides.' At the end of twelve days his symptoms were
entirely relieved, and he bid fair for a speedy recovery. He re-

mained in this condition without apparent disease, nourished and
stimulated with care, until death came like a gentle sleep on the

22nd day of June.
" The heart was found in all cases pale and flabby, and the blood

was very fluid.

" The gall-bladder was usually found full of dark-coloured bile.

In several instances it was very much distended, and yet there did

not exist any icteroid symptoms, nor any apparent deficiency of bile

in the evacuations.
" Several instances of intussusception were found, in one of which

there were six invaginations observed, ranging from one inch to

four inches in extent. The fa;ces had been passed regularly, and
without any symptoms of obstruction.

" The deductions from the foregoing observations are—that the

causes of all these affections were essentially of a debilitating kind,

and, in the main, maybe enumerated as the long-continued exposure

to cold and wet during the winter and spring, the hot sun during

day, and cold nights of the later months, excessive labour, loss of

rest, and imperfect diet ; that, possessing so many elements of

similarity, they owed their variety to some accidental circumstance

either in the constitution of the individual, or in the mode of appli-

cation of the causes ; and that no classification of them could be
made having for its basis the presence or absence of morbid lesions

tlat could be determined before death. It would seem that the

combined operation of all the above causes generated a general

morbid condition or dyscrasia which constituted the true disease,

whilst the pathological conditions that resulted were not idiopathic,

active, direct, but secondary effects, and indicatad merely a process

of degeneration. Accordingly, the treatment consisted in rest and
nutrition. Stimulants were used freely. AVIien the tongue was dry
and fissured, chief reliance was reposed in the turpentine. Quinine
was used as a tonic and sedative. In the cases complicated with

parotid abscess, the following prescription seemed to act well :

—

R Sulph. quin 3s9.

Chlorate potash 5i-
Tine. fern, muriatic! . . . . 3j-

Aq |iv.

M.—Table-spoonful every four hours."

The subjoined cases are taken from a report of the Medical

Society of the County of Kings in the same journal

:

" Mrs. F., aet 44 years, was taken inlaboui- Nov. 13, with horeighth
child. The waters were discharged early in the labour, and though
the pains were frequent and agonising, yet not expulsive ; the os

was but little dilated for forty eight hours ; vomiting frequent.

The child felt to her like an oppressive weight. The bones of the

head were felt to be widely separated ; but the precise position was
not ascertained.

"At the end of tho second day the pains became more severe, and
the OS more dilated. The head did not engage iu the superior

strait. The occiput was now axipposed to bo towards the left aceta-

bulum. The parietal bones were parted far asunder ; the widely

separated edges felt like the divergent crests of the iliac bones.

This impression was so strong that I felt again and again to find

the projecting spines of the sacrum in the intermediate space ;
but

all here was soft and fluctuating. By introducing two fingers far

in towards the right sacro-iliac symphysis, I slipped them on the qs

frontis, and felt the nose and one eye. Hence, I inferred that this

was a case of intra- uterine hydrocephalus ; and as severe and con-

tinued pains, with a fully dilated os, did not cause the head to enter

the superior strait, I concluded operative interference was necessary.

Dr. Mitchell saw the case in consultation, and concurred in the

diagnosis, and also in the propriety of perforation. Tlie operatioa

was performed, when from one to two pints of clear fluid escaped.

The head descended with the next pain, and the labour was soon com-
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pleted. The child was a fcmnlc, large and normal, except the

Bead. There was a momentary, slight, and inaudible attempt at

respiration.
" The mother had been feeble during the pregnancy, and had

suflered previously from two attacks of puerperal peritonitis. The
bead, when stuffed with curled hair, has all its diameters more than

one inch above the normal standard, and these are much less than

when the head was distended with fluid. The mother had a slow

recovery, with much perulent discharge from the vagina."
•• Dr. John G. Johnson reported a case where the patient had

scirrhus, or hard cancer, involving both mamma; and the axillary

glands of each side. It was an unusual case in his own experience,

and in that of the surgeons who had seen it. Prof Frank H. Hamil-
ton, whose surgical observations have been quite extended, regarded

it as an unique case. The ordinai-y writers upon surgery make no
mention of more than one manmia being involved ; and where the

disease extends, it i> usually to the internal organs, as to the liver,

uterus, stomach, or lungs.
" Hannah D., 40 years of ago ; always enjoyed robust health till

the perio<l of her marriage, since which time she has had three

living children, and numerous miscarriages.
" About five years ago, while nursing her second child, she had an

engorgement of the right mamma, or " weed," as she terms it
;

this did not suppurate, and she was able to nurse the child from the

left breast. The engorgement nearly subsided, and she was able

after a short time to nurse the child from the affected breast ; there

remained, however, a hardness about the size of a filbert on the
under side of the breast, near the nipple. Two years after this, her
last child was born ; this, for a time, was nursed from the affected

breast. When the child was nine months old she was obliged to

discontinue nursing it from the right breast, because the nipple was
so drawn in, and somewhat painful ; sue feared from the soreness
that she would have an abscess form, should she continue nursing.

Shortly after this she came under my observation, August 27th,
1860.

"At this time the right mamma bore the well-marked charac-
teristics of scirrhus ; the nipple was retracted, and harder than the
other nipple. The breast had an irregular, nodulated character

;

the veins were enlarged over the breast, and the glands in the
axilla were slightly enlarged. The woman's general health was not
apparently affected by the disease, and removal was urged by all the
lurgeo^ present at the consultation. She declined submitting to an
operatijn.
"Nov. 8th, 1860, she again came underobscrvation. At this

time the cachectic appearance was more mai'ked. The mamma ap-

peared red and irritated at points, as if about to become open can-

cer ; shooting pains were felt through the breast from time to time.

The other breast seemed to have an indistinct hardened feel in

points.
" Dec. 24.—Applied for relief from the lancinating pains, which

were so severe that she could not sleep, and was now willing to

submit to an operation. This was declined, as the cancerous

cachexia was marked. She had become emaciated, of a waxy colour
;

the breast was reddened in several points, as if ready to ulcerate;

the axillary glands were much enlarged, and the left nipple was now
much retracted, and a distinct nodulated character in the whole
mamma, with the axillary glands much involved on the left side

also. A palliative treatment was adopted, and the patient con-
tinued to fail ; the right breast ulcerated ; the ulcer having the
hard, elevated edge, peculiar to malignant disease, while the left

breiist continued to have the nodulated character more marked
;

the nipple to become more retracted, and then the breast apparently

became smaller from the absoq)tion of the adipose tissue, till the

patient finally succumbed to the disease.

The case thus presented, through an extended period of obser-

vation, the well-marked character of hard cancer involving both
breasts."

' The American Medical Times.' We extract the following re-

marks on Infantile Paralysis from an interesting article in this

journal :

—

"In that form of paralysis now under consideration, which occurs
most frequently in children of a tender age, there is no evidence
whatever, so far as the action of the muscles is concerned, of any
organic lesion in the brain or spinal cord. In these cases, if we
analyse the product of innervation—muscular action—we find it

normal in all things except quantity ; the abnormal qualities so pro-
minent in all other forms of paralysis, being entirely wanting. The
innervation is absent or feeble, but not diseased. Must we infer,

then, that infantile paralysis exists without a lesion ? There seems
no escape from this conclusion. Such cases seldom die, and the
opportunities for post-mortem examinations arc very few indeed.
But this verv fact—the non-fatal character of the disease—would
seem to exclude the fountains of nervous force from probable parti-
eipation in the disease. But what has caused this great loss of
«nrou8 power? This is an interesting physiological question, but
«M not incapable of satisfactory solution. The history of these

cases is nearly identical one with another. The attacks generally
occur during the first dentition, or between .six months and two years
old, but a larger proportion between the ages of eight and four-
teen months, and almost invariably in delicate children j not neces-
sarily sickly children, but children of feeble powers of endurance.
In the large majority of cases the child has some alimentary dis-

turbance, prolonged till the system has become exhausted. During
this period it is discovered that a side or an extremity is para-
lysed. Most frequently there are few or no unusual symptoms
ushering in the attack, and there is nothing to mark the precise
period of time when the paralysis took place. Not uncommonly
there are convulsions or febrile s)mptonis, but not sufliclently

often or with sufficiently marked connexion witli the paralysis to

suppose them a part of it. Besides, it as often happens that it is an
arm alone, without any affection of the leg, or the leg alone,
without aflection of the arm ; conditions which could not happen
if the paralysis had a cerebral or spinal origin, except we suppose
only the roots, the nerves beyond the cord, to be aflccted—a very
uncommon occurrence. Again, we have different parts of the same
member affected by different degrees of paralysis. As, for in-

stance, the upper portion of the arm, especially the deltoid, while
the hand and fingers remain comparatively sound ; or it often

happens that the arm and shoulder, including the deltoid, may be
unaffected, and the hand utterly useless. In some cases it is the

flexors of tlie arm which are mostly paralysed, but in others it is

the extensors. The same is true of the wrist and hand. If one set

of muscles more generally retain and other sets more generally lose

a greater amount of force, it seems to depend on other conditions

than the paralysing cause ; which, if it resided in the brain or spinal

cord, ought to and does affect all portions in a given radius alike.

With regard to the unequal distribution of the paralysis, we find a
curious illustration in paraplegia. In all cases of paraplegia which
have come under my observation, the relatively weak and strong

muscles alternate, on the same leg and on each leg. That is, if the

extensors are weak on one leg, they will be relatively strong on the

other ; while the flexors will be strong on the first and weak on the

other ; and so on, alternating to the vei-y toes.
" But what is the pathology of this affection ? Infantile paralysis

is wholly peripheric, and seems to be caused by a conservative effort

of nature, while under great nervous depression, to save the whole by

abandoning a part. Under certain circumstances, it seems to be
necessary temporarily to withdraw the stimulus of the nervous
system from an extremity, that more central and vital organs may
not fail. So that the child, instead of dying from exhaustion, reco-
vers with a paralysed limb—more properly, recovers except
the paralysed limb. But when the nervous stimulus is even
temporarily withdrawn from a part, there immediately takes place a
deterioration in the conducting power of the nervous tracts and of
the irritability of the muscles—for every function is kept up by its

exercise ;—and this condition of things is relatively increased by a
corresponding exaltation of nervous and muscular power in all other
portions of the system. For it almost invariably happens that the
general health is imjiroved after the paraljsis, instead of being
enfeebled, as is the case in other forms of ])aralysis, and as should
be the case if there were disease of the brain or spinal cord. Cer-
tainly, in no instance have I found that the paralysis had produed
any permanent disturbance of the general functions. This relative

disproportion of inner\'ation and muscular action once set up
between different parts of the body, is kept up and propagated
continually as the habit of the .system. Thus we have very little

improvement after the first few weeks of reaction. The instinct

of the individual to do whatever is to be done in the easiest

manner, makes him use the better parts and members with the same
readiness with which he avoids the affected ones. And so there is

no point where this state of things can be easily interrupted. Thus
the atrophy of the paralysed member and the development of the
rest of the body continue indefinitely."

Dr.W. H. Thomson has contributed to the same journal some inter-

esting remarks on the Distinctions between a Virus and a Poison, with

especial reference to zymotic diseases. These disease.?. Dr. Thomson
says, are due to viruses as distinguished from poisons, and as to

their nature he remarks :

—

" In the first place, we think there is very strong ground for re-

cognising, in the essentials of viruses the characters of organic life

—a period of germination, then a period of development or growth,
and then a period of reproduction, evidenced also in their capacity

of self-propagation ; and we should like to listen to an explanation

of any one of tlie.se successive elements of viruses, by a jiathologist

who holds them to be mere physical agents like poisons. Again,
viruses are affected in their development by vanations, often in-

appreciable to our senses, in their soil, climate, and season, as only-

organic growths are Tlius we continually see in the vegetable

kingdom the same seed showing every degree of development,

owing to causes which are more often unknown than known-
thousands of seeds never coming to anything, others growing most
luxuiiantly but a few feet from where they are small and dwindling
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One year the crop is great, the next season it is everyway inferior ;

while the same plot which brought forth abundantly in one month

will not yield a blade in another month ; and still further, the same

soil will refuse to yield any more of a product for which it once was

famous. We need not repeat the characters of viruses in close

analogy with all these familiar facts. Ever since viruses have been

obsers'ed at all, their variations of type and season ; their irregular

development in different constitutions ; their failure to develop at

all in others ; their general indisposition to develop in the same soil

again, have been observed and noted with wonder. In the same

epidemic also, the cases at the height of the epidemic are more

violent than at its decline, just as the last of any crop are the

poorest always. The single remarkable fact, that it is their rule to

occur but once in the same system, would by itself make us suspect

that we were dealing with nothing simply physical or chemical
;

for it is inconceivable why such wiU not always act, just as

arsenic will inevitably act at any time and anywhere, in July and

December, in Calcutta or London. But in growths, analogies with

these peculiarities are frequent enough, for the exhaustion of some
one ingredient which the most careful chemistry often cannot dis-

cover, suffices often to prevent a reproduction of the same seed in

the same soil where it had grown before. The forms of vegetable

life are often limited to certain climates, hemispheres, countries,

and small localities ; and similarly certain virous diseases are like

the plague, which never crossed the meridian from the Persian

Gulf to the Caspian Sea on the east, or the longitude of Tangier

on the west. Others again are found only in Arabia, or Poland, or

India, or even in certain towns only, as the strange ulcer of Aleppo,

which we have ourselves witnessed.

"The question then arises, if we admit the relationship of viruses

to the living organic kingdom, under what division of that kingdom
should they be classed ? Do we find any great family of organ-

isms to whom we can ascribe such undesirable connexions as the

tribe of viruses ? We think there is one, and only one, but it is

one that answers all our requirements, for its spread is so universal,

multiform, and diffusive, that we would a priori have looked for

some one of its myriad subdivisions as given to entering animal
bodies, and then multiplying at such a rate as to cause the most
serious complications. Let a drop of pure distilled water be but
preserved long enough from evaporation in any part of the v/orld,

where it will not freeze, and in a veryfew hours it will be filled with
all manner of shapes and forms of vegetable life, all of whose
infinite varieties have been lumped together as fungoid growths.

When the microscope first revealed this new world, it seemed as

if it could be accounted for only by spontaneous generation
;

but no respectable authority maintains that hypothsis now, al-

though the contrary obliges us to believe that we must inspire un-

told millions of living germs with every breath we take, and swal-

low corresponding growths with every drink. Then to calculate

how many of the seeds of these things there must be in a single in-

spiration, if those that develop are in the same proportion to

those that do not, as in other vegetable forms, would require a

line of figures as amusingly incomprehensible as the miles of as-

tronomy. But we are not left to conjecture, that some of these

forms may be the cause of the destruction of other living forms.

Repeatedly do epidemics of fungoid growths suddenly overrun

countries and continents, generally from the East, to the great

damage of mankind in all their valued crops. Mildew and rust,

the great potato disease, and latterly the vine oidium of a few
years since, which not only desolated the vineyards of Asia and
Europe, but without appearing to develop in them to the naked
eye or microscope, yet caused nearly every form of fruit to be
sickly and dwindling, are proofs enough that new species of fnn-

foid growths can arise to the destruction of other forms of life,

tut we have proofs besides of animal organisms being destroyed by
the development of fungoids which we can see for ourselves

sometimes, and sometimes with the microscope. The price

of silk is as often affected by the appearance of a fungous
epidemic in the growing silkworm as is that of flom by a

fungus in the growing wheat stalk. The common house-

fly frequently gives up the ghost for the same reason, and can be
seen turned into a bed of beautiful fungoids. Now, it is a sug-

gestive fact, to answer an objection liable to arise, that the micro-
scope has failed to reveal fungi any more than animalcula in virous

disease, that the initial stages of these very fungoid diseases of

plants and animals, which become finally palpable, are whollj' in-

visible. The sporules of some huge mushrooms even, have never
been discovered. Now, considering how infinitely varied are the
forms of these low vegetable organisms, does not analogy favour the
hypothesis that there are fungoid growths, finding their conditions
of development in animal bodies, which are invisible in all their
stages, just as all but the concluding stages are visible in many fungi
that are causes of disease to other organisms t A vast number of
these fungoid growths are developed in fluids, in the various pro-
cesses of fermentation, but which all have a hidden period of ' incu-
bation' in these fluids, during which, unseen, they are causing the
greatest chemical changes in them, until finally the crypogamous
plant reappears, multiplied thirty-fold, and with each of its mil-

lions sporules endowed with the capacity of working the same
changes in the next similar fluid into which it may fall.

" Another peculiarity in these low forms of vegetable life is a
remarkable facility of altering their forms and characters (and
therefore the effects which they may produce), from difference in
their soil and habitat. Thus no one, before Mr. Lowe demonstrated
it by actual experiment, would have suspected that the Achorion
Schonleini of the favus disease was the same product with the
totally different looking aspergillus glaucus of yeast. But Mr,
Lowe transplanted the former from a scald head to a piece of
dough, and it went through its stages of growth with greatly acce-

lerated rapidity over its progress on the scalp, and finally turned out
a true torula cervisa. Now, this affords a very interesting analogy
to a remarkable fact in the great type of virous diseases, which fact

by itself should sufiice to make us suspect we were dealing with an
agent entirely distinct from a poison. The rank and deadly
variola transferred from the human system, where it develops with
disastrous energy of growth, to the system of a cow, becomes
tranformed by its new soil into the mild and trivial vaccinia,

which runs a much shorter and less tumultuous course. But though
its new habitat has altered many of its most prominent features, it

still retains its identity with variola, as it leaves the same specific

life impress upon the system.
" But this capacity for change of form and properties, by changes

of the condition of growth in fungoids, offers us a very plausible

explanation of a great fact in viruses, which no other theorj' even
attempts to explain. The lower the vegetable forms, the gi'eater

the facility for generating new species, by bringing together old forms
under new conditions. But this principle obtains even in the
higher orders of plants ; and horticulturists, by taking advantage of

it, are continually bringing forward new varieties of flowers and
fruits. Now, it seems almost certain that through the continual

working of this principle, new forms of fungoid growth are coming
into existence all the time, some to be permanent, perhaps, but the

vast majority to soon give place to others. Some of these new
forms may have capacities for multiplying in directions where the

original ones could not grow at all—a familiar fact in higher vege-

table forms than fungoids. Now, hardly any one doubts that thia

is the true explanation of the origin and prevalence of all the vege-

table epidemics of history. The potato disease did not begin till a
certain date and in a certain quarter, and then it coursed in every
direction where it could find potatoes. - Did any philosopher arise

to demonstrate that this new disease was begotten by the action of

the rain and sun upon the manure of potato fields I The answer,
which he could not answer, would have been, why then did not the
Irish famine occur in 1827 instead of lb47 1 So we may ask, if

typhoid fever is generated by dirt, why did it not prevail in Con-
stantinople before the French soldiers came to the Crimean war ?

Why does it not prevail in-Damascus now ?—for it does not to our
personal knowledge—and yet, would that a great Sanitarian could
be sent to investigate the dirt of those cities, venerable piles as
ancient as those of the Pharaohs.

" We win say, in conclusion, that it has appeared to us that one
reason that the cause of virous diseases has not been sooner dis-

covered is, that with all theorists they seem to be regarded as ex-
clusively blood diseases, while to us it seems as if the blood was on
the whole the freest from them of any pai-t of the system. Analogy
with fungoid growths would lead us to fix upon the tissxi£s, espe-

cially the outer ones, as the seat of their development, and so we
find the great majority of them develop in the epithelial structures,

the skin, and mucous membranes. The fact also that the lymphatic
system, which takes its rise in the tissues, is almost always first

affected, points in the same direction ; and on this account, not to

mention others, we cannot accept Liebig's theory that they ai'e

owing to a blood fermentation.

"We have no opportunity, from having already drawn sa
largely on the time of the society, to more than indicate the
important bearing that our views of the pathology of virous
diseases must have on our treatment ; for if the morbid
conditions of these diseases are the results of an animal
poison, we should treat them so, by antidotes if possible,

but as that can rarely be the case, by promoting their eli-

mination by evacuants or eluninatives. On the other hand,
if they are the results of a process of growth, we have a wide
field yet to investigate whether we cannot beneficially modify these

growths, as in vaccinia, or when they come out on the surface about
them, as variola pustules with nitrate of silver, or else dwindle
their growth by charging the system, if practicable, with agents

whose presence we know to be uufavoiuuble to fungoid Ufe, an

mercury, muriatic acid, chlorine, creosote, or the sesquicaibonate of

ammonia. Oils in great contrast with sugars, are very unfavourable

to fungi, and we Have questioned whether the comparative freedom

of the ancients from these diseases may not have been owing to the

ancient practice of daily inunctions. Certainly in many of the

eruptive virous diseases, daily inunctions are very beneficial. At
least, if they are growths, we can soon learn their stages of growth,

and, therefore, watch the times of the greatest danger, or the most
likely conditions to favour complications."



318 THE MEDICAL CIRCULAR; A JOFRNAL OF [October 29, 1862.,,

The ' Lancet ' contains a lecture by Mr. Critchett, on Tinta

Tarsi; it is a good practical article. "We observe in the same journal

tome observations on Necrosis, by Mr. Wormald, of St. Bar-

tholomew's Hospital The object is to show the mode iu which

diseaaed bone is removed. We extract his remarks :

—

" When a portion of bone dies, the means by which Nature gets

rid of it has been a subject of controversy, and hitherto I think the

troth has not appeared.
" The late Mr. Briinsby Cooper, in his lectures, has shown that

where there is dead bone the ' necrotic ' pus discharged contains

much phosphate of lime ; in ordinary^ pus there is soarceiy a traoe to

be fuund.
" From observations and experiments I have long concluded that

it must be through chemical agencies the disintegration of dead bone
ia •ecomplished.
" In necrosis pus is secreted abundantly, and it ia alkaline. Pre-

soitly acid is produced, which is at first weak, but it becomes
stronger, and in some cnses it may be seen exuding through minute
apertures, which gradually enlarge until they are quite visible, and
the surface of the dead bone becomes rough.

" III necrosis, by the use of common litmus paper an acid may be
detected. Mr. Attfleld, demonstrator of practical chemistry at St.

Bartholomew's Hospital, found the acid taken from the surface of a

dead bone to be phosphoric ; this dissolves the bone, and the air-

bubbles resulting maybe seen on the surface of the pus.
" It may be further observed that in doubtful cases of necrosis the

presence of phosphoric acid may prove a valuable diagnosis ; and in

oases where dead bone cannot be removed by operation Nature seems
to indicate an appropriate remedy.

Mr. Cooper contributes some remarks on Hernia, and Dr.

6a«0N on Intermittant Fever, to the same journal.

The ' Medical Times and Gazette.' This journal contains a lec-

ture on the Blood of the Vertebrata, by Mr. Gulliver. The author

gives a minute description of the blood corpuscles of birds, reptiles,

and fishes ; and claims for Hewson, the credit of many of the dis-

coveries and doctrines in relation to the blood corpuscles which

have been thoughtlessly or ignorantly given in later times to German

observers. We quote his interesting remarks on the subject :

—

" Hewson's observations should not be regarded as mere particu-

lar descriptions, however exact, of different parts of the blood.

With this merit he had the much higher one of correct and general

views far in advance ofhis time. He often unfolds central pheno-

mena, and well perceives how they surpass in value mere isolated

facts. What are the currents which he described into and out of

the red corpuscles, when treated with water, but a demonstrative

example of endosmotic force, long afterwards indicated or proved by
the researches of Porrett and Mitchell, and finally established ever-

more for Hs by the genius of Dutrocliet ? What is the flatness of the

red corpuscles throughout the vertebrata, and which he proved in

spite of the prevailing error to the contrary up to and after his time

but a comprehensive and fundamental fact ? What is the central

particle and vesicle of Ilewson but the nucleus and cell of Schleiden

and Schwann ? Indeed, as to these points he stands in a position

even more eminent than that of Higgins in relation to Dalton re-

specting the atomic hypothesis. Ilewson always applied the term
' central particles ' to the nuclei of the red corpuscles of Pyrensemata,

and included in the same category the globules of the lymph, of the

tbymus-fluid, and of the spleen ; so that we seldom see any piece of

so-called news in connection with the physiology of the conglobate
glands or the organs just mentioned without examples more or less

paraded in accordance with his views, especially by certain German
writers, but commonly without the slightest notice of or reference to

dther Hewson or Magnus Falconar. Hewson died in 1774, aged
S5, and Falconar in 1778, aged 24 ; and had they not been thus

early lost, it is probable that the leading fact of the cell theory, so

admirably indicated in the researches of Hewson, would have been
established and developed in this country, adding another trophy to

the Windmill street School, at least half a century before the ad-
vent of that doctrine on the Continent. It is very singular and
remarkable that, of ull Hewson's able contemporaries and immediate
successors, this generous, zealous, and perspicuous boy, Falcon.ir,

could alone fully appreciate the interest and importance of the Third
Part of the ' inquiries ' of his distinguished brotlier-in-law, and that
while the^ and the doctrine of central particles were commonly
treated with contemptuous neglect. That disingenuous or surrepti-

tieas attention and tribute which they have since received has been
resenredfor our own time. It is, indeed, 3urj)rising that any British

patronage, or silent approval, of such foreign and pitiful convey-
ance, as we have recently seen, could have been practised with im-
punity as to the doctrines and discoveries of our illustrious country-
men. This, too, is the name which those foreigners, white taking
advantage of his labours, have actually attempted to wipe clean out

of the literature of physiology ; and yet without any suitable re-
monstrance from among us, who ought to cherish his reputation as
a precious and honourable heirloom !

On Pericarditis consequent on Pyaemia, is the heading' of .in able

article by Dr. Kirkcs, in the same journal.

Dr. James Arnott contributes an article to show the efHcaty of

congelation to assuage pain in Ablation of Cancerous Growths. His

views are too well known to require repetition.

MEDICAL SOCIETIES.

THE PATHOLOGICAL SOCIETY.
Tde8day, October 21.

Dr. Copland, President, in the Chair.

The President, in a few introductory remarks, congratulated
the members on the success of the past session. The volume of
Transactions was equal to any of the past. He hoped that the

members, had acquired a sufficient stock of health during the recent

recess to enable them to prosecute their studies in pathology with
zeal and success.

Dr. GiBB exhibited specimens showing
DESTRUCTION OF THE EPIGLOTTIS, AND OF THE RIGHT ARYTENOID

CARTILAGE, WITH NECROSIS OF THE OTHER CARTILA&ES.
This specimen was taken from a surgeon, aged 55 years. His

general health had been bad for years ; laryngeal symptoms with

hoarseness had been present for two years, when he consulted Dr.
Gibb in February, 1862. He had been subject to pain, dysphagia,

and the secretion of viscid mucus, which kept him incessantly

hawking and raking to clear the glottis. Liquids often regurgitated

through the nostrils. Attacks of spasm of the glottis came on
generally twice a-day, followed by extreme dyspncea, pain, and the

outpourings of quantities of plastic secretion. When not swallowing

he was easy. He was examined with the laryngoscope in the pre-

sence of Dr. Davis, of Putney ; the mucous membrane of the entire

fauces and larynx was relaxed, congested, and poui-ing out mucus.

The membrane possessed a purple redness on the right side of the

pharynx low down, spreading to the tongue, and was the seat of the

constant • pain in swallowing. The epiglottis was red and swollen,

and clearly visible. The action of the parts was free, and the vocal

cords normal ; the voice strong, but rough and cavernous. The fol-

licles were much enlarged at the base of the tongue, and seen pour-
ing out frothy mucus. Emaciation was extreme. He had been
subject to bronchitic attacks, but the lungs were apparently sound

;

the respirations 10 to 12 per minute, and the pulse 68 ; vocal re-

sonance good all over the chest. The misery he suffered was most
extreme, and he died actually worn out from exhaustion and starva-

tion in May 1862. After death, the free portion of the epiglottis

was found wholly destroyed. This had occurred in the space of
three months, but was not the cause of the long suffering endured.

That was found to depend upon caries and ulceration of the right

arytenoid cartilage, which had commenced to perforate the mem-
brane. The movements of this part in swallowing food or saliva

gave rise to the fearful attacks of dyspncea and spasm. The other

cartilages of the larynx were undergoing calcification and necrosis.

A few little ulcers wore seen here and there. The lungs were cre-

pitant throughout, and partially collapsed on opening the chest
;

here and there some of the bronchial tubes terminated in bulbous

expansions, around which were a few calcareous (not tuberculous)

deposits. One testicle was enlarged, and presented a yellow,

stnated, fibrous appearance on section. Dr. Gibb believed that the

state of the right arytenoid cartilage gave rise, in the beginning, to

all the mischief, induced by some constitutional cause, at present

only surmised. It explained the attacks of spasms, and the dyspha-

gia. It was a remarkable circumstance that the epiglottis was
destroyed in such a short period of time ; but very probably the

ulcerative process had commenced at its base.

Dr. Crisp said that he had seen the specimens exhibited by Dr.

Gibb, when in the recent state. He had made a microscopic exami-

nation. The lungs were infiltrated with a sort of fibro-albuminous

exudation, which was not tubercular. He did not think that there

was more foundation for the suspicion of syphilis than mere report.

There was no real evidence of it.

Dr. Gibb replied, that the suspicion as to syphilis originated with

the patient himself. The patient denied having ever had any

primary disease himself; but feared that he had inherited it.

Mr. Canton exhibited

A HORN, REMOVED FROM THE UPPER EYELID OF AN OLD
WOMAN.

The patient was a woman 70 years of age, from whom, a few

days ago, he had removed the growth exhibited. It began four

years ago ; it commenced in a wart, and gradually increased.

There were no other growths anywhere else,.and there was nothing

to lead to a suspicion of cancer.
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The President said, that the position was a very singular one.

The pathologists of the sixteenth century considered that in persons

who had hor'ns of this kind there were to be traced indications of

their likeness to the lower animals in other respects.

Mr. Heney Thompson showed a specimen of

ELEPHANTIASIS OF THE LEG.

It had been sent to him by Dr. Fiddes, of Jamaica, in a cask, pre-

served in rum. It was removed from a middle-aged negro by am-

putation above the knee-joint. This disease, Dr. Fiddes stated,

never extended higher than the knee ;
and hence, that amputation

jo»t above the knee, taking a flap from the gastrocnemius, might be

performed with certainty of a radical cure. The muscles were

found to be in a state of fatty degeneration, but this did not pre-

vent healing any more than arcus senilis did the healing after sec-

tion of the cornea in extraction of cataract. Twenty years ago, Dr.

Fiddes said, operation in these cases was deprecated, as it was sup-

posed that there was generally other disease, as of the heart, but

he had recently operated on a good many, and with the happiest

result.

Mr. Thompson then referred to a case in which he had operated

at University College Hospital. The patient recovered well
;
was

in good health ; was able to earn her own living. Previously she

faad been an almost constant inmate of the workhouse.

Mr. Spencer Wells exhibited a specimen of

ADENOMA OP THE OVARY,
^ich, he said, he thought the most appropriate designation which

occured to him, although it might be called fibroepithelioma, or

alveolar adenoid tumour. It is identical in structure with the

adenoid growths first described in connexion with the mammary
gland ; and it was very interesting that it should now be found in

connexion with the ovary. He had not seen a similar growth in the

ovary before, nor had he found it described by any author. A
drawing ofDr. Huges Bennett's, ofthe structure ofchronic mammary
tumour, might have been taken from one of the sections shown to

the Society. The tumour was removed, on the 3rd of last September,

from a single lady, about 50 years of age, who recovered perfectly

after the operation. It consisted in great part of an ordinary

multilocular cyst ; but one large cyst was filled with semi-solid

matter, which, at first sight, looked exactly like soft cancer ; but

after hardening in spirit, and examining thin sections, the true

character was made out ; and it was seen that the surface of the

growth was fi-inged with papilliform villi, its substance showing in

vertical sections a delicate fibrous stroma, forming round an oval

alveoli. These alveoli are lined with densely-grouped epithelial cells,

forming a continuous zone, which encloses an area loosely packed

with cellular elements ofsimilar form. On the margins ofmost sections

the contents of the alveoli are frequently seen to protrude, like

papillffi, through ruptured portions of the fibrous septa ; or the

linm" zone of the alveolus has become liberated and divided, so as

to assume the appearance of a long cylindrical band or column of

epithelia cells. The tumour, therefore, belongs distinctly to the

class of fibro-epitheUal growths, and, from the folHculoid character

of its alveoli, would, Mr. Wells thought, be most appropriately

classed as adenoma. This specimen had been preserved in a

solution of carbolic acid, which Mr. Wells had found a very cheap

and excellent fluid for preserving animal structures.

Mr. Spencer Wells also exhibited

TWO ovarian TDMOURS removed by OVARIOTOMY.

One was removed the day before the meeting from a patient, 56

years of age, who was going on remarkably well. It was large, one

cyst having contained twenty-six pints of fluid. It did not differ in

any way fi-om the ordinary compound cysts of the ovary. The other

tumour was the smallest Mr. Wells had yet removed. It had only

contained seven pints of fluid. It was removed eight days before the

meetinw, and the patient, 24 years of age, was convalescent. Mr.

Wells remarked, that this case was a striking answer to the common
belief that ovariotomy was not to be performed until a patient was

broken down in health by long continuance of disease. In this, as

in every other disease, he believed that the bettor the general health

of the patient, the more likely was she to recover from any operation.

To show that the dread of ovariotomy was unduly great, Mr. Wells

mentioned tliat the last nine case* he had operated on had all re-

covered.

The President said that it must be acknowledged that the surgery

of ovarian disease had advanced very much during the last twenty

years. What was once considered to be hopeful was now frequently

successful. It must be admitted, too, that surgeons in this country

were much in advance of those on the Continent in the surgery of

this disease.

Dr. Broadbent then showed a specimen of

MEDULLARY DISEASE OF THE OCCIPITAL BONE.

The subject of the case, a man 60 years of age, had been under

care as an out-patient for some time for supposed necrosis. On
admission into the hospital, Mr. Coulson, finding a fluctuating

swelling, punctured it, and let out what appeared to be pus. Several

Eiecee of bone came away during several weeks. Subsequently he
ad an attack of erysipelas of the head, attended by great swelling.

When this subsided, a fungous growth appeared from the wound,

and there was considerable haemorrhage. From this the man
gradually sank. He had had no cerebral symptoms except delirium,

shortly before death, and the coma, in which condition he died. It

was found that the brain and the dura mater were both healthy.

The disease had originated in the diploe, and had destroyed part of

both tables. In the lungs were several small masses of secondary

deposits.

Mr. CocLSON remarked on the rarity of caucer of bone, and
especially of cancer of bones of the cranium.

Mr. WlLKS then showed
WAX MODELS OF DISEASE OP THE HANDS PEODDCliD BY POST-

MORTEM EXAMINATIONS—" VERRUCA NECROQENICA."
The patient, a young man, had been employed in the post-mortem

room. The models illustrated the peculiar affection of the skin

produced by the acrid fluids of the dead body. The knuckles of

both hands had upon them brown, circular, raised patches of

morbid epithelium, giving the appearance somewhat of epithelial

cancer. The chronic and obstinate nature of these warty excre-

scences was most remarkable, for, if removed or portions be picked

off", they again grow, and remain for years. Dr. Wilks had, on

more than one occasion, recognised this disease in strangers, and

suggested its cause, for which reason he belived it to be peculiar

and characteristic ; at least, he knew of no other irritants which

produced exactly the same effect. There was no name already in

use which was strictly applicable to it, since epithelioma, lepra, etc.,

were already in use for definite affections ; he had, therefore, simply

styled it warty or verruca necrogenica.

Mr. Spencer Wells asked if the disease was not the same as that

known as the Anatomical Tubercle of Pinel. He had seen it in

several persons, but had only once observed it in anyone out of the

profession. This was in a clergyman who was fond of bird-stufl5ng.

Dr. Wilks had searched many works for an account of the disease,

and not being able to find any account of it, had given it the name

of Verruca Necrogenica.

Dr. Bristowe said that he had had it two years, and had watched

it closely. At first it was a small pustule, which was covered by a

scab, consisting of epithelium with little conical processes. It never

contained any nested cells. At first he applied to it mild caustics,

as nitrate of silver, but these only made it more irritable. He,

therefore, destroyed it by one free application of the acid nitrate ot

mercury. .

Dr. Peacock said that, when in Edinburgh, he was troubled with a

similar affection. He agreed with Dr. Bristowe, that mild caustics

only made matters worse. After a few years it disappeared. At
first he had several boils, but one of them never sloughed, but went

on to the state mentioned.

Dr. Harley said, that last year he was consulted by a man whose

duty it had been for many years to assist in making post-mortem

examinations at University College Hospital. At the time when
he saw him, however, he was acting as porter. The hands were

covered by tubercles. On scraping them and putting the scrapings

under the microscope, he found great hypertrophy of the epidermis.

He did not think that the disease extended to the true skin. He
advised the application of nitrate of silver, and this was followed by

some benefit during its use.

Dr. Wilks said, that he supposed all were agreed as to its patho-

logy—that it was an affection of the epidermis only. In his own
case he had applied the tincture of iodine with benefit.

The President said that some years ago he was consulted by a

Medical man for a similar affection. The application of the strong

tincture of iodine cured it.

Dr. Cmsp said he believed thatj, if pathologists would oil their

hands before they made their examinations, they would not suffer

from such affections.

Dr. Bristowe said that he had always oiled his hands before

making post-mortem examinations.

Mr. William Adams doubted whether the disease arose simply

from fhe direct action of secretions and other fluids on the healthy

skin at post-mortem examinations. It was clear that it was found

in very few Medical men. He thought that many of those who had

it must have previously had cracks or fissures, and that they had not

taken sufficient care to protect them. For twelve years he had

been Pathologist at St. Thomas's Hospital, and had never suffered

from it.

Dr. Gibbon said that the disease generally attacked the two first

joints of the fingers, and hence might be due to friction. If from

cracks or fissures, the back of the hand would be the place for it.

Dr. Wilks said that the nearest approach to the disease was the

condition of the knuckles in cases of severe chorea. This favoured

the idea that it might be partly due to friction.

Dr. Wilks then showed a

SUPKA-RENAL CAPSULE FROM A PATIENT WHO DIED OP MORBUS
addisonii.

This specimen of disease of the supra-renal capsules was sent to Dr.

Wilks by Mr. Truman, of the Nottingham Dispensary, the patient

having been under the care of Mr. Marshall Hall Higginbottom.

When first seen he was 26 years of age, complained of excessive
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weakness anJ want of energy, ami there was a slight yellowish tinge

on his countenance. He gradually lost flesh and strength until he

became confined to his bed ; he then underwent a thorough exami-

nation, and no disease could be found on his body. The skin

gradually darkened, and the only thing he ever complained of was

an aching dull pain in the loins. The weakness increased, and

towards the close there was vomiting. On post- mortem examination

the skin was observed to be universally discoloured, of a yellowish-

brown hue, and more markedly so on the abdomen ; but there were

no distinct patches of melasma. All the organs were healthy with

the exception of the supra-renal capsules ; these were twice the

natural size, and, on section, seemed to be densely infiltrated with

masses of yellow tubercle.

Dr. Peacock then showed a specimen of

^ DIAPHRAGMATIC HEENIA.
The specimen was removed from the body of a man 50 years of age,

B'ho was admitted into St. Thomas's Hospital, under Dr. Peacock,

on May 17, labouring under the usual symptoms of typhus of seven

days' duration. He was greatly prostrated, and had predominate

cerebral disturbance, pneumonia, and diarrhoea. He died on the

21st, or on the twelfth day of the disease. On examination, the

body presented the usual appearances after typhus ; but the re-

markable feature of the case was, that the stomach, spleen pancreas,

nearly the whole of the small intestines, and a large portion of the

transverse colon, were lodged in the left pleural cavity, this lung

being compressed and displaced to the upper and posterior part ofthe

cavity, and attached to the parietes by old and loose cellular attach-

ments, and the heart somewhat displaced to the right side. The
viscera had escaped from the abdomen by an aperture, with smooth
edges, in the left side of the tendinous portion of the diaphragm, so

large as readily to admit the hand. No satisfactory history could be
obtained, but the man had lived for two and a-half years in the

same lodgings, and during that time haid been very intemperate
;

used to complain of pain in the left side of the abdomen, and was
very short-breathed. He, however, followed his work as a porter

up to the commencement of his attack of fever. It appeared that

some years before he had been crushed between the buffers of two
railway carriages, and Dr. Peacock thought that the aperture in

the diaphragm had probably then been produced, and that the con-

dition was, therefore, tramnatic, not the result of malformation.
Mr. Barwell wished to know the condition of the peritoneum

and pleura, and if greater resonance of the left side ot the chest

had been observed ?

Dr. Peacock said that he considered the serous membranes had
been cut through an opening. The patient, when he saw him, had
pneumonia, and hence the chest was dull.

Dr. Crisp said that rupture of the diaphragm was very common
in horses. He was one day out hunting on a thorough-bred and

vicious horse, and, as he rode him home, he appeared ill. Next

day, a veterinary surgeon administered to the animal thirty drops

of croton oil. The horse died suddenly, in convulsions. A very

large opening was found in the diaphragm. There was probably

at first but a small rupture, and the croton oil probably increase

its size. A great part of the contents of the abdomen were found

in the thorax.

Dr. WiLKS said that he had seen two or three cases, and in all

of them there was intense thirst. One man, the nurse said, drank

^lons of water. He had seen the report of a case by Dr. Fraser,

in which thirst had been a very urgent symptom.
Dr. Harley then showed a

MEDICAL POCKET CASE,

which ha<l been sent to him by Dr. De Luna, of Madrid. It was
intended to enable the physician to examine quickly and easily

morbid secretions. Dr. Harley then showed the various bottles

and test papers, and explained the way in which they were to be

used.

Mr. Brtant exhibited a specimen of

DISLOCATION OF THE FOOT BACKWARDS FROM THE ASTRAGALCS,
WITH FRACTrHE OF THE OS CALCI8, AND DISLOCATION OF THE
PIECE FORWARDS AND UPWARDS.

At the time of the accident he was led to regard the case as one of

dislocation of the astragalus forwards. It occurred in a young man,
a^ed 24, an engineer upon a railway. The injury was caused by
his foot becoming wedged between the spring and step of an engine,

and the body falling outwards, the whole force being consequently

directed upon the os calcis. In front of, and beneath the extemsd
malleolus, was a Iwny projection, which was mistaken for the

head of the astragalus ; but all the soft parts were so irreparably

injured that nothing but amputation appeared justifiable. The
nature of the accident was only made out upon its subsequent dissec-

tion. The anterior fractured portion of the calcis was completely

enucleated from its position, and was found resting upon the upper
surface of the cuboid. The head of the astragalus was projecting

also on the outer side of the foot, between the tendons, the re-

mainder of the foot being dislocated backwards, the articulating

surface of the calcis with the astragalus being clearly visible behind
th& malleoli. "The astragalus maintained its natural position, its

lower articulating surface being visible in front. The extreme end
of the fibula was also fractured.

Mr. Spencer Wells asked if amputation at the ankle joint
would not have been admissible 1

Mr. Bryant said that the injury to the foot was so extensive
that it would have been impossible to obtain a flap to cover the end
of the bone.

JUNIOR MEDICAL SOCIETY OF LONDON.
The first meeting of the present session was held at Charing-cross

Hospital, on Tuesday evening, October 21, and was numerously
attended by students from the various metropolitan hospitals.

William Travebs, Esq., V.P., on taking the chair, remarked
that the first meeting of the Society had been held a year ago in

that room. The fact of their assembling there in such numbers
afforded ample proof of the entire success of the Junior Medical
Society.

The following pathological specimen was exhibited

:

" A Case of Fractured Skull," by Mr. A. Travers (Charing-

cross).

After which a paper was read " On Some Points in the Treat-

ment of Delirium Tremens," by Frank W. Cooper, Esq. (Charing-

cross).

Before entering upon the consideration of the subject, the author

congratulated the Society on having successfully and prosperously

passed through the first year of its existence. The achievements of

the past session, he thought, would fully warrant the members in

looking forward, with every confidence, to the firm constitution and
continually increasing usefulness of the Students' Medical Society.

The object of the paper was to show, from cases treated in the

hospital and elsewhere

:

1. That delirium tremens is not produced by the diminution or

abstraction of accustomed stimuli, although it was taught both

orally and in systematic writings, that the sudden withdrawal of

stimulants from the drunkard was the cause of an attack of this

malady. He was of opinion, from the evidence of Dr. Peddie and

others, and from his own observation, that it was an error. He
held the views of some recent writers, that the disease may be

regarded as a paroxysm of poisoning by alcoholic stimulants, and

that, therefore, the continued administration of the specific poison

is not the plan of treatment which should be adopted. He thought

the liberal exhibition of accustomed stimuli would be likely tO

render the supervention of the second stage more certain, to induce

more violent reaction, and to place the patient in imminent peril.

Stimulants should be withdrawn without delay.

2. That the advent of the " critical sleep " is not the cause of the

favourable termination of the attack, but the effect which has

ensued from the elimination of the poison, whence arises the termi-

nation " of a self-limiting disorder." Instances were mentioned, in

which patients had been left entirely to themselves as regards active

treatment during the paroxysm, the result being that the disease

has gone through its course at a definite period, and terminated

quite favourably.

3. That opium in any form is not necessary to induce the favour-

able sleep, but may even be prejudicial to that event. The object

in employing it seemed to be to administer it in very large and oft-

repeated doses, so as to overstep its stimulating property, and force

the desired sleep. He thought there was the greatest danger from
probable effusion, resulting from congestion thus brought on ; it is

contrary to all usage to endeavour to dissipate the effects of a

foreign agent, before such agent is eliminated from the system.

4. That mechanical coercion should on no account be resorted to.

" Muscular activity necessarily exhausts the nervous system ; hence,

quiet of the muscular system facilitates repair of nervous energy.

Should the delirium be of the excessively violent character occa-

sionally met with, chloroform would perhaps be in general a safer

remedy than any other.

In concluding the paper, Mr. Cooper passed briefly in review the

various remedies that had been proposed from time to time, but

which had enjoyed only an ephemeral existence.

A lengthy discussion ensued, and the meeting then adjourned.

IStvtijs, iWavvtagcg, anO ©ratfjs.

Andrews.—On the 6th inst., at the Grove, Clapham common, the wife-

of Surg. -Major Chas. G. Andrews, H.M.'s Indian Aimy, of a son.

CmiisTra.— On the 17th inst., at Pembroke house, Hackney, the wife oi

T. B. Christie, M.D., of a son, still-born.

Combs.—On the 16th inst., at Burwash, Sussex, the wife of J. W.

Combs, Esq., M.E.C.S., of ason.

Ceisp.— On the 11th inst., at King's parade, CTielsea, the wife of K.

Crisp, M.D., of a daughter. .

Davis.—June 15, at Kingston, Jamaica, the wife of B. Watson Davis,

M.D., of a daughter. ., r t. «
Smith.-On the 16th inst., at Great Hadham, Herts, the wife of i. M.

Smith, M.D., of a son.
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MARRIAGES.
GiiEKNHow—BoKNLEY.— Oil the 14th inst., at Wintertoii, near Great
Yarmouth, Edward Headlam Greenhow, M.D., of Upper Berkeley
street, to Eliza Burnley, second daughter of the late Joseph Hume,
Esq., M.P.

PltiNCE—DncKiTT.—On tlie 15th inst., at Esher, Surrey, Artliur Prince,
L.K.C.P. Edin., of Dudley grove, Paddington, to Kate, only daughter
of John Duckitt, Esq., Home house, Esher.

TH0M.4.S—Evans.— On the 7th inst., at the Parish church, "West Derby,
Richai-d Thomas, Esq., M.R.C.S., of Menai bridge, to Margaret Anne,
eldest daughter of David Evans, Esq., of Liverpool.

DEATHS.
Asi'KAY.—On the 6tli inst-, Thomas Aspray, Esq., L.S. A., of Wilming-

ton square, formerly of Olney, Bucks.
CoLLEDGE.—On the 29th ult., at Cheltenham, Robert, sou of T. B.

Colledge, M.D.
Hakei.son.—On the 16th inst., at Uxbridge, James Harrison, M.D., of

the Bengal Medical Service, aged 42.

Rutherford.—On the 24th ult., at Sligo, Dr. J. Rutherford, R.N.,
aged 83.

MEDICAL NEWS.
University of St. Andrew's.—Honour Examinations.—

The following gentlemen, after having obtained the degree of M.D.
at the recent examination, offered themselves as candidates for
Honours. The result of the examination, wliich included—1. The
Clinical Examination of Patients ; 2. Physiognomical and Physical
Diagnosis ; 3. The Microscopical Examination of Urinary Sedi-
ments ; 4. The Examination of Morbid Specimens ;—was as follows

:

First Class—Frederick Davies, London ; Robert Meadows, London.
Second Class—John B. Muloch, Dublin ; William M. Whitmarsh,
Chippenham (equal) ; Julian L. Vanderstratten, Ceylon ; Robert E.
Huntley, Yarrow.
Royal College op Physicians of London.—At a general

meeting of the Fellows, held on Wednesday, the 22nd inst., the
following gentlemen, having undergone the necessary examination,
were duljr admitted to practise physic as Licentiates of the College :

—Thomas Aspinall, Over Darwen ; Edward Calthrop, Deeping St.
Nicholas, Spalding

; Frederick Carter, London Hospital ; Edward
Chandler, 7, Chester-place, Kennington cross ; William Cooper,
Bristol

; John James Walker Gisburn, Leeds ; George KerswiU,
Looe, Cornwall ; John Valentine Laverick, Henderwell, Yorkshire

;

James Fo.9ter Moore, Bradford, Yorksliire ; John Picthall, Bengal
Medical Service ; Herbert Smith Eenshaw, Ashtou-on-Mersey

;

Montague Thomas, Windsor ; Frederick Woodman, Isleworth.
Apothecaries' Hall.—The following gentlemen passed their

examination in the Science and Practice of Medicine, and received
certificates to practise, on the 16th inst. :—James Henthorn Todd
Connor, King's College ; William Cribb, Chambers terrace, Kentish-
town ; Edwin Thomas Griffiths, Birmingham ; George Albert
Miskin, St. Thomas's Hospital ; Joshua William Renshaw, Ash
House, Stretford ; Haynes Sparrow Robinson, St. Bartholomew's
Hospital ; Henry Walton, West Auckland ; Reuben Thomas Warn,
Plymouth.
University op Cambridge.—At a congregation on the 16th

inst., Dr. Humphry, of Downing College, and Mr. Lestourgeon, of
Trinity College, were appointed examiners of candidates for the
degree of Masters in Surgery during the ensuing year, in addition
to the ex officio examiners.

Oxford University Lectures on Anatomy.—The Linacre
Professor of Anatomy and Physiology commenced a course of lec-
tures on Monday, Oct. 20. He proposes to form a class for practical
instruction in Anatomy and Physiology.
Richmond Hospitals, Virginia.—The Confederate Surgeon-

General reports that the number of the sick and wounded received
in the Richmond hospitals since their organisation is 99,000 ; of
these, 7,000 have died.

_ Ovariotomy at Guy's Hospital.—On Wednesday, the 15th
instant, Mr. Bryant successfully removed a large ovarian cyst from
a woman in Guy's Hospital. The patient has gone on uninter-
ruptedly towards recovery, not one bad symptom having appeared,
and every indication of success having been recorded.
^_ Considerable Mortality among Emigrants.-Letters from
Queensland state the ' Erin-go-bragh' was very unfortunate, having
lost upwards of fifty of her passengers by typhus fever on the voy-
age, which was very long. On her a«jval in Moreton Bay, she was
placed in quarantine until the health officer reported her clear of
disease, when the emigrants were allowed to land ; but it is to be
regretted that several cases of fever have since broken out among the
passengers, some of which have terminated fatally. Fortunately we
have delightfully cold and bracing winter weather, or the ravages
of the disease might be of a very serious character. The ' Chats-
worth IS also unfortunate, having the measles on board, and there-
fore IS at present detained in quarantine. Of course, excuses can
always be made ; but mortality so considerable must own a pre-
Tentable cause ; and great blame attaches, under these circum-
fltauces, to the agents ol the Emigration Conunissioners.

•

C^^KiiiAGES FOR theSick.—A new Public Conveyance Company
13 started, by which it is proposed to provide special cabs for the
conveyance ol invalids to and from hospitals and infirmaries, thua
avoiding the danger of infection to which the ordinary passenger ia
now continually exposed. The directors will strictly prohibitlheir
servants from carrying persons (except in cases of emergency) hav-
ing infectious or contagious diseases, in the cabs used by the general
public, and whenever this rule is infringed, the conveyance will be
removed from the stand. This is a public reform of which we have
several times demonstrated the want.

Oxford M.B. Examinations.—The Regius Professor of Medi-
cine has given notice—1. That the first examination for the degree
ol Bachelor of Medicine will commence on the 17th of November,
and that intending candidates should at once forward to him their
names and addresses. 2. That any members of the University who
are studying, or who propose to study medicine, should, for the
purpose of registration, acquaint the Professor thereof, stating
whether they are registered elsewhere, or whether they desire to be
registered at Oxford. 3. That the next examination for the Ead-
cliffe Travelling Fellowship will commence on January 26, 1863.

Appointments.-Dr. David Duncan Logan, of Leinster square,
Bayswater, has been elected Third Physician to the West London
Hospital.—Mr. Arthur J. Gumming has been appointed Consulting
Surgeon to the St. Thomas's Hospital for Lunatics near Exeter.

—

Mr. J. D. Harries has been appointed Surgeon to the Salop County
Gaol, vice Mr. Henry Fenton, resigned.—^Dr. W. Young, has been
appointed President for 1862-63 of the Glasgow Faculty of
Medicine.—A Oliver Applin, Assistant-Surgeon 68th Regiment
L I. has been appointed to the Medical charge of the ' Coromandel,'
Calcutta Squadron, vice Assisiant-Surgeon ' Lee, relieved.—Robert
Borrows, M.D. Univ. St. And., L.F.P.S. Glasg., Assistant-Surgeon
R.N., has been promoted to be Surgeon.—Robert Kemp Buckel,
Assistant^Suigeon Bengal Medical Establishment, has been promo-
ted to Surgeon, vice T. Henry Batson, M.R.C.S. Eng., Surgeon-Major,
retired.—John Burton, M.D. L^niv. Edin., L.R.C.S. Edin., Medical
Officer of the Walsall Union Workhouse, has also been appointed
Medical Officer and Public Vaccinator for the Borough District of
that Union, vice, Edward Joseph Marshall, M.R.C.S. Eng. and L.M.,
L.S.A. Loud., deceased.—William Prideaux Clapp, M.R.C.S. Eng.,
Acting Assistant-Surgeon R.N., October 8, 1861, has been appointed
to the ' Tribune.'—Edward Crickmay, M.R.C.S. Eng., L.S.A. Lond.,
has been elected Medical Officer and Public Vaccinator for the
Dilwyn District of the Weobloy Union, Herefordshire, vice George
Pearse, L.R.C.P. Edin., M.R.C.S. Eng., L.S.A. Lond., re.signed.—
Mr. H. S. Dale, has been appointed Dispenser to the Windsor and
Eton Royal Dispensary, wice Mr. J. H. Gibbons, resigned.—William
Edney, M.R.C.S. Eng., L.S.A. Lond., Assistant-Surgeon R.N., hag
been promoted to be Surgeon.-Assistant-Surgeon A. Fitzgerald,
Officiating Assistant-Surgeon of Ejah, North West Provinces, East
Indies, has been placed in 'charge of the Gaol of that District, and
invested with the powers of a Magistrate to be exercised within the
precints of the Gaol—William Francis, M.R.C.S. Eng., L.S.A. Lond.
has been elected Medical Officer and Public Vaccinator for the 3rd
District of the Yeovil Union, Somersetshire, vice Robert Woods,
L.R.C.S. Irel., L.S.A. Lond.'resigned.— G. M. Govan, M.D., has been
appointed Civil Assistant-Surgeon of Ranchee.—William Harris
M.R.C.S. Eng., L.S.A. Lond., has been appointed Surgeon to the
House of Correction, Wandsworth, Surrey, vice John A.sh, M.D.
Univ. St. And., M-R.C.S., Eng., L.S.A. Lond., resigned.—William
Henderson, M.D. Univ. Edin., L.R.C.S. Edin., has been re-appointed
a Medical Examiner in the University of Aberdeen.—George Her-
ring, L.F.P.S. Glasg., L.S.A. Lond., has been appointed House-Sur-
geon to the Clayton Hospital and Wakefield General Dispensary.—
James Macadam Hyslop, M.D., Senior Assistant-Surgeon on the
Bombay Establishment, has been promoted to Surgeon, vice John
Deas, .Surgeon -Major, deceased.—Gordon Jackson, M.R.C.S. Irel.,
Assistant-Surgeon R.N., July 1, 1854, has been appointed to the
' Cornwallis.'-Charles Jenkyns, M.R.C-S. Eng., L.S.A. Lond., haa
been appointed Medical Officer to the Pelham District of the Bishop
Stortford Union, Herts., vice William Henry Moor, M.R.C.S. Eng.,
L.S.A. Lond., resigned.—Osborne Johnson, M.R.C.S. Eng., and L.M.,
L.S.A. Lond., Medical Officer of the Bassingham District, has been
temporarily appointed Medical Officer and Public Vaccinator for
the Broughton District of the Newark Union, Nottinghamshire, vice
William Deamer, M.D. Univ. King's Coll. Aberd., M.R.C.S. Eng.,
and L.M., L.S.A. Lond., resigned.—Myles Joseph Jordan, M.R.C.S,
Eng., Lie. Mid. K.Q.C.P. Irel., has been elected Medical Officer and
Public Vaccinator for the Balla Dispensary District, of the Castle-
bar Union, Co. Mayo, vice John Polton Barnett, M.R.C.S. Eng,
deceased.—David Kerr, M.D. Univ. King's Coll. Aberd., M.R.C.S.
Eng., has been re-appointed a Medical Examiner in the UniversiW'
of Aberdeen.-P. W.ILatham, M.B. andM.A. Camb. 1861, M.R.C.P.
(exam.) 1961, FeUow of Downing College, Cambridge, and Assistant-
Physicianto the Westminster Hospital, has been appointed one of
the Examiners for Medical Degrees at the University of Cambridge,
durin" the ensuing year.—John Law, M.R.C.S. Eng., A3.sistant-Sur-
geon, has been appointed to the Medical Charge of the Bhimdara
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District. Eiist luiUes.—Geoive R. Lawrcnson, Acting Assistant-Sur-
geon RX., August 4, 1862, has been appointed to the ' Leopard.'

—

Charles Denis MacCarthy, Assistant-Surgeon B.N., has been pro-
moted to Surgeon.—Alexander Afirinoah,- Assistant-Surgeon K.N.-
April 21, 1869, has been apEaiato*TO the ' Fisguard,' additional.

—

Jar. William HenrvMa^i^Ws been appointed MediciU Officer to the
South £astJ^><> ^Torthc Buntingford Union, Herts., vice William
Hmjji^Mersey, resigned.—Belgrave Ninnis, Acting Assistant-Sur-mn RN., August 1, 1861, ha.s been appointed to the ' Victory.—
Assistant-Sniveon A. Taylor has been appointed to the Civil Medi-
fal charge ofthe Hissat Disttiet, Punjaub.—James Thomson, As-
gfeUPt-Suroegft^JSf.^ November 13, 1854, has been appointed to the
Woolwich Division of the Royal Marines.—Thomas Warden, As-
sistant-Surgeon R.N., September 8, 1860, has been appointed to the
' Psj-che.'—Mr. Reginald Moore WUlan has been re-appointed Med-
ical Officer for tlie Clifton District in the Newark Union, Notting-
hamshire.—Mr. William Williamson has been appointed a Medical
Examiner in the University of Aberdeen, vice George Jaffray Nicol,
deceased.—^David Wilson, Assistant-Surgeon RN., has been pro-
moted to be Sui^eon.—John Woodman has been elected Surgeon
to the Exeter Dispensaiy, vice Charles Knighton AVebb, deceased.—Assistant-Surgeon G. Woolhouse, has been appointed to the Civil
Medical charge of Rohtiik, Punjaub.

APPOINTMENTS FOE THE WEEK.

Wed)usday, October 29.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, I p.m. ;

Univeisity College Hospital, 2 p.m.—Hunterian Society, 8 p.m.

Thursday, October 30.
Operatimis at St George's Hospital, 1 p.m. ; Central London O'^thalmic,

1 p.m. ; London Hospital, 1^ p.m. ; Koyal Free Hospital, 14 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; London Surgical
Home, 2 p.m. ; West London Hospital, 2 p.m. ; Koyal Orthopsedic
Hospital, 2 p.m.

Friday, October 31.

Operations ai Westminster Ophthalmic Hospital, 1^ p.m.; Western
Medical and Surgical Society of London, 8 p.m.

Saturday, November 1.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,
lip.m. ; King's College Hospital, IJ p.m. ; Charing-cross Hospital,
2 p.m.

Monday, November 8.

Optraiioiis at St. Mark's Hospital for Fistula and other Diseases of the
Bc'Ctum, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.—Medical
Society of London, 8i p.m.

Tuesday, November i.

Operations at Guy's Hospital, li p.m. ; Westminster Hospital, 2 p.m.

;

Pathological Society of London, 8 p.m.

BOOKS RECEIVED FOR REVIEW.
Sixth Annual Eeport of the Sanitary Condition of St. Pancras, Middlesex,

during the Year 1801. By Dr. T. Hiliier.

On Intestinal Obstruction by the Solitary Band. By John Gay, Esq.,

F.K.C.S.&c,,

The Introductory Address Delivered at the Opening of the Classes of the
Middlesex Hospital Medical College. By Dr. W. 0. Priestley. Lon-
don : W. and 1<. Chambers.

NOTICES TO COEEESPONDENTS.

Ak Absistast.—^We have heard nothing about the Association for some
time jiast. Unless you have more money than you know what to do
with, keep what you have in your pocket.

3, 8.—A iew weeks since we reproduced Dr. De Ricci's article on
Phloridzine. It is found principally in the bark of the root of the

apple tree. We refer you for particulars to that article.

L.S.A.—Wo camiot inform you.—2ud. The dispensers at the RoyaJ
Naval Hospital are not Government officera, but are employed by the
storekooper.— 3rd. Yes.

Mr. Watson.— Received.
Mr. William T.—The request shall be attended to.
A Poor-law SranEON.—The consolidated order does not impose the
duty upon the Medical Officer, but it would bo unwise to refuse to
perionn it.

A Reader.—We have given a notice of it this week. Discoveries of
human remains ai-e occasionally made ; their significance and value
historically have yet to be determined.

Mr. H. Smith.— Received with thanks.
Mr. OsBORN.—We are unable to comply with your request.
A Student of Physiology.—An elaborate comparison of the skeleton

of the gorilla with the human skeleton has been recently published
in the " Zoological Transactions " by Professor Owen. You will find
there all the information you require. '' •*>;»--.

Dr. W. McC.—Letter and eiiclosuro received. ~ We regi'et that we have
not sufficient space to spare for so lengthened a report.

J. C, M.D.— Received. Our answer is no.
Dr. G. C—Such a degree would not be registered in England.
A Subscriber. --Such cases are undoubtedly rare ; we have seen two

at least in which it was impossible for many houi-s to discover the os
uteri ; and when it was detected the hue of demarcation of the plug
was as dehcate as the edge of a piece of tissue paper, and only per-
ceptible to a finger of great sensifjiUty. In both cases dilatation took
place naturally. Incision with a bistoury has been resorted to in
such cases

; but we doubt its necessity. It is better to try pressure
with a fcma le catheter, or its stiletto, first making sure that you are
on the plug.

Dr. W. B,—1st. We believe the statement to be correct.—2nd. The
old Hunterian Tlieatro is now the printing office of tlie Mbdioai.
Circular. Wo are the honoured inheritors of the genius loci.

M.R.C.S. Eno.—We do not think it expedient to insert your letter. We
have no doubt that the clamp, two feet long, was the means of
destroying Mr. Wimble's patient. The report alluded to stated that
a hernia was unexpectedly discovered during the operation ; but in
truth it was known beforehand, and attempts had been made to re-

duce it. Fancy the judgment of those surgeons who could compress
a hernia between the jaws of a clamp of that magnitude ! What else

could be expected but gangrene of the intestine, and the death of the
patient ? We believe that the distinguished London surgeons famous
for clamps wlio assisted at the operation are more to blame in this

matter than Mr. Wimble, only that it is too bad that this gentleman
should allow himself to be placed above Listen ! Save the mark !

Nb Sutor Ultba Crepidam.—Wc do not publish "exhaustive"
articles. Send it to tlio ' Medical Times and Gazette ' whose weekly
delight is to refer its readers to the " exhaustive " articles on this or
that subject that have appeared in previous numbers. We have
always obeyed tlie instructions, but never could fiud the articles.

Your consciousness of writing an " exhaustive " article savours
more of vanity than learning. The subject cannot be exhausted m
three columns.

Mr. Frank Cooper.—Received.

Dr. Caplin's letter in reply to Dr. Althaus has been received ; but as
it would not be intelligible to our readers without being preceded by
the letter which it criticises, we must decline to give it insertion.

Dr. Althaus may be right, or Dr. Caplin may be right, but it is cer-

tain that the editor of the ' Medical Times ' is wrong in suffering

the publication of an attack, and rejecting the rejoinder.

Asylum for Dipsomaniacs.

To the Editor of tlie Medical Circular.

Sir,—Will you kindly inform me in your next week's CIRCULAR
if there is yet an asylum established in England, Ireland, or Scotland,
for the treatment of dipsomania, the ordinary mode adopted, the
time required for the euro, and the expense.

Yours triUy, Chirurgus Sknix.
October 21, 1862.

[Perhaps one of our readers may be able to give our correspondent
satisfactory answers.]

The Author of Mbdicina Mechanica.—Next week.
ILedicus.—Note, with enclosures, received.

CHLORODYNE.
TRADE MARK REGISTERED 1858.

Dr. J. COLLIS BROWNE, M.E.C.S.L. Ex-Army Medical .Staff, after many years of study and experiment, succeeded m discovering, m 1846, a remedy
-which ihoiUd possess the property of an Anodynk, Sedative, Diaphobbtio, Antispasmodic, and AsTniNOEUT. For this new Remedial Agent he was obliged to

find a name, and ctined the appellate " CHLORODYNE," a word unheanl of and unknown until he introduced it, in 1866, for public use through

3. T. DAVENPORT, Pharmacentist, 33 Great KusseU street, Bloomsbury square, London, to whom he confided the RECIPE AND its MODE OF PREP^UJATION,

never having dimiiged or published the secret of its formula.

CAUTION.—The great snccesa attending the use of this extraordinary preparation has induced unprincipled parties to manufacture componads in

imitation, calling them after the some name. Medical Men are advised of this dishonourable proceeding, so that they may be guarded t^aiust the culpable

practice of introducing substitutes in lieu of C'HLORODYNE, causing thereby uncertainty of action in the treatment of the patient by the physician, probable

ai»a»ter to the sufferer, and d«ception in the preparation.

Each Oenvine Bottle bears a Red Stamp with the words "DR. J. Coms Browne's Chlobodtne" in White Letters.

To be obtainedfrom all Wholesale Druggists.

Sole Manufacturer—J. T. DAVENPORT, Pharmaceutist,
WHOLESALE AHD RETAIL DEPOT, 33 GREAT RUSSELL STREET, BLOOMSBUftY.

\
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Iractital gletritim aitb Sur^erw.

Art. 6309.

Conclusion of the Debate on Exophthalmic Goitre—Dodmasia
Pulmonaris— Vaccination in the Departments of La Cote

dOr and La Gironde—Professor Porta's Beport on Gari-

laldts Wound.

The mission of the Academy of Medicine is assuredly not

to supply a solution for all pending scientific problems. Its

dehates unquestionably promote the advance of knowledge,

by the publicity conferred on all novel ideas, which are thus

conspicuously brought forwiird, and widely promulgated. The
conflicting views elicited by each communication of the kind,

give birth to a desire for closer and more attentive inquiry

into the yet obscure points of the various branches of the

healing art, and in this respect, the recent discussion on
exophthalmic goitre cannot be said to be entirely destitute of

interest. Although Messrs. Trousseau, Beau, and BouiUaud,
cannot agree as to the pathology and treatment of Graves or

Basedow's disease ; although Mr. Trousseau persists in classing

it with neurosis, Mr. Boiiillaud with complicated chlorosis,

and Mr. Beau with anaemia, the eloquent reporter is entitled

to our gratitude for havmg made us acquainted with publica-

tions, which had not liitherto found their way into France,
and for having called the attention of the profession to the
investigations instituted by the late lamented Dr. Aran, and
to the researches of Messrs. Charcot, L^on Gros, and Hiffel-

sheim, on the morbid condition alluded to. The discrepancies

we have mentioned can now be reconciled but -by carefully

observed facts, and we shall confine ourselves to the statement

of an experiment adduced by Mr. Trousseau in support of hh
argument, which points to the ganglionic system as the seat

of the disease : an extremely ingenious physiologist, Dr.

Schtff, instantaneously causes exophthalnaos in the rabbit,

by irritating the peripheric extremity of the sympathetic

nerve after dividing it in the region of the neck.

— After the debate, in which Professor Trousseau displayed

his usual oratorical and clinical powers, Mr. Vemois reported

on a memoir by Mr. Bouchut, on the use of the magnifying-glass

or microscope in pulmonary docimasia. {Vide Art. 6203).

Mr. Bouchut is one of the most industrious and intelligent

men of the rising medical generation. To his talents and
extraordinary activity only, is he indebted for the distinguished

situation he holds at the Faculty of Medicine and in the Hos-
pitals ; but, somehow, his communications to the Academy,
almost invariably give rise to stormy discussions. Our readers

cannot have forgotten the fearftil commotion raised by his

proposal to insert a metallic tube into the glottis ; on the
present occasion, Mr. Bouchut asserts that he was the first to

apply optical instruments to the medico-legal examination of
the lungs of new-born children, and he very nearly brought
about personal conflicts of the most undignified description.

We shall notice merely the scientific question.

In the first place, is the procedure resorted to by Mr. Bouchut
a now one ? In the second, is the method so certain in its results

as to enable a medical witness to declare, after examination
with a magnifying-glass or a microscope, that an infant has or
has not breathed ? Such were the questions propounded to
the committee represented by Mr.Vemois.

Mr. Vemois dealt, in our opinion, very harshly with Mr.
Bouchut. According to the leamed reporter, the fact adduced
by the author in support of his procedure, is not a new one,
and, moreover, the anatomical appearances described as cha-
racteristic of the performance of resjiiration are incorrect, and
tend to mislead the mind of the medical jurist.

From the subsequent debate it appeared that Mr. Depaul,
in a comparative inquiry into the condition of the lung after

insufilation and after respiration, abeady had recourse to
optical instruments. But in no work on Medical Jurispra-
dence, not even in Mr. Devergio's excellent treatise, can any
trace be found of the application of this mode of inspection
to docimasia pulmonaris. The genuine value of the method
is, however, amore important matter. Dr. Dovergie states in
his volume that " a physician would scarcely bo justified on
mere inspection of the lungs, in asserting that a child has or has
not respired." The assertion is foimded on the fact that the

air contained in the liuigs may result from artificial inflation,

emphysema, or putrefaction as well as from respiration, and
it is for the piu'pose of averting the chances of confusion that

authors recommend, in addition to ocular inspection, pressure

beneath water of separate portions of the lung, &c. The
report charges Mr. Bouchut with an incorrect interpretation of

the insufiiciency of the hydrostatic test pointed out by Mr.
Devergie, and with having asserted that the presence of in-

haled air cannot be detected with the naked eye. It is liere,

therefore, that optic docimasia would be an important

acquisition, as it would be possible, in Mr. Bouchut's opinion,

" with a magnifying-glass or small microscope, to see and to

demonstrate even to the satisfaction of persons foreign to

medical inquiries, to magistrates or juries engaged in the

investigation of a case of infanticide, that a lung contains

lobules distended by respiration." Separately considered this

proposition is of too positive a character, and we can readily

understand that the learned reporter, agreeably to Mr. Dever-

gie's views, should have opined that Mr. Bouchut's new sign

does not invalidate the assertion of this eminent professor of

Medical Jurispradence- Tlie microscope or magnifying-glass,

doubtless, greatly assist vision, but do not convey information

sufliciently indulaitable to permit the observer to assert that

an infant has or has not breathed ; such is Mr. Vemois'

conclusion.

This may, in some respects, be a correct estimation, and yet

Mr. Bouchut's memoir contained many passages calculated to

mitigate its severity. Thus, Mr. Bouchut does not confine

himself to the remark, that with the assistance of optical

instruments, " the parts which have respired are found to

contain cells inflated by air, and visible beneath the pleura,

whereas the portions which have not breathed are as firm as

the hepatic tissue, and present no appearance of vesicles." In
addition to this important sign, the author further carefully

describes the general aspect of the portions of lung submitted

to inspection, and their general and comparative characters

according as respiration has or has not been efiected. Mr.
Bouchut represents in his drawings, the optical features of

interlobular emphysema, and points out the differences between
artificial inflation, and distension caused by putrid gases. In
short, if he does not succeed in altogether removing all the

difficulties inherent in the question, he endeavours to clear

them away, and so far from being exclusive, as the report

implies, concludes in recommending together with his own
method, the joint assistance of the other tests described by
the different authorities on the subject.

This is also oiir personal opinion ; but although wo cannot

approve of the harsh tone of the report, and must regret that

Mr. Vemois should have yielded to the temptation of criticising

Mr. Bouchut's paper from beginning to end, we must acknow-

ledge that his maiden speech at the Academy was a decided

— We have received from Dr. Crouigneau, of Dijon, Direc-

tor of Vaccination in the Department of La Cote-d'Orj a long

and interesting memoir, entitled, Report on the Vaccinations

performed in La Cote-dJOr, from 1801 to 1861. After a

sketch of Jenner's discovery, the author shows that the De-

partment of La Cote-d'Or was one of the first to estimate at

their proper value the benefits of vaccination. It was re-

sorted to as early as 1801, but after the year 1806, became

more widely practised. In 1809, an Imperial Decree included

the city of Dijon amongst those in which a provision of

vaccine-matter should be preserved, and from that period, the

operation was more and more generally diffused, and Mr.

Crouigneau carefully records the eftbrts of the Medical Pro-

I'ession and of the administrative authorities for its propa-

.

gation.
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The first synopsia summarises the progress of vaccination

fiom 1801 to 1818 ; and in a series of thirty-nine tahles,

drawn up with equal care, the subsequent annnal returns of

the operation are described.

The author has extracted Srom a large accumulation of

materials, documents highly interesting in an administrative

or scientific point of view. In the second section of the work
>vill be found a valuable account of an epidemic of small-pox

which raged in the district of ChStiUon in 1858, and the two
following propositions are prominently brought forward—^viz,,

tJjat in a general manner, the intensity of variola is greater in

proportion of the length of time that has elapsed since the

first vaccination, and, secondly, that re-vaccination is the safest

preservative. Mr. Crouigneau states that upwards of five

hunclred persons who resorted to this measure enjoyed perfect

immunity horn contagion. "We must confine ourselves to this

summary mention of the leading features of the paper, the

publication of which, in extenso, would be, in out opinion,

highly desirable.

What Mr. Crouigneau has done for the Department of La
G6te-d'0r, Dr. Charles DubreuUh has also attempted for the

department of La Gironde. As Librarian of the Imperial

Society of Medicine of Bordeaux, and Official Vaccinator in

La Gironde, the most important documents were placed at his

disposal, and he has been thus enabled to trace in all the reports

and memoirs published on the subject, the history of vaccina-

tion from the period of its discovery down to the present day.

These elaborate researches show a diminution of the mortality

from small-pox, which keeps pace with the steady propagation
of vaccine.

For this communication also, we venture to express a hope
that a work which has involved such extensive research, and
conveys so much instruction, may be published. The example
set by these two learned practitioners wiU, we trust, be fol-

lowed, as science could not but derive much advantage from
an accurate record of the history of vaccination, in each de-
partment, during the last sixty yeara

— The important share of General Garibaldi in the events

recently accomplished in Italy, induce us to reproduce some
passages of a report translated and published in the Gazette

det HSpitatix by Dr. Antonin Martin, First-Class Staff-Surgeon,

attached to the Office of the Board of Health of the Army.
The theme is the wound of the hero of Italy. Many con-

flicting statements have been circulated on the subject, on
which Professor Porta, of the University of Pavia, the author

of the report, now supplies reliable information.

" .... I was introduced," says the learned reporter, " by Mr.
Santa-Rosa, and found assembled the physicians who had arrived

before me—Riboli, de Negri, Prandiiia, Zanetti, and Bizzoli I

learned with some surprise, that they had not yet been permitted to

see the patient, and that, informed by a telegram from the Minister
of my approaching visit, they had awaited my anivaL Three of

the SIX practitioners present had volunteered their services, two
were commissioned by Government, and Professor Zanetti had been
summoned by the Cfeneral himself. Santa-Rosa led us into the
patients room, where the Gfeneral greeted us with a smile of wel-

come, and shook hands with each of us in succession. He informed
us that his health was habitually excellent, but that his foot

and wound were extremely painful ; the mode of conveyance
from the ship to Varignano had been very distressing ; he
added that he was prepared for all contingencies, even for ampu-
tation of the hmb, if we deemed such a measure necessary. Two
Garibaldian Surgeons—Albanese and Riparti—were also present.

Tbe former, a Sicilian by bii-th, and a graduate of the School of

riwence, had attended the General from Aspromonte to Varignano

;

he mm the habitual medical adviser of our illustrious patient, whose
confidence he fully posse-ssed, and he related the history of the wound.
Our consultation took place on the 4th, at eleven a.ni. The injury
had been inflicted somewhat less than six days previously, at the
beginning of the battle of Aspromonte, by a rifle-shot from a
bmagliere. The ball struck the gallant commander from below,

rEHrds, above the internal malleolus of the right foot, passing
ugh the cloth trowser, the leather boot, and tne woollen sock.

Garibaldi was at once aware that he was wounded, walked a few
stepe forward, but was compelled by pain to sit down. He made
no further attempt to move, and on the field of action, Dr. Albanese,
observing a prominence in front of the external malleolus, suspected
that it might be caused by the flattened projectile, and performed
for its extraction a longitudinal incision, about ten lines in extent

;

but having failed in discovering the ball, he closed the wound, and
applied lint and cold-water fomentations to the principal injury.

" The part was then exposed, and displayed a single wound in-
flicted by the buUet. It corresponded precisely with the basis of
the right internal malleolus, which was interested, and presented
the appearance of a wide aperture running obliquely downward and
backward, in an extent of about ten Imes, and a width of five.

The edges were dark and slightly inverted ; the breach gave issue
to a thin, rusty secretion, and reached from the anterior, to the pos-
terior margin of the malleolus, the point of which, when toucned
with the finger, was distinctly moveable ; above, although the shaft

of the tibia appeared to have escaped damage at its surface, it was
obviously deviated outwards ; the external malleolus and fibida

were sound, and occupied their natural situation, but pain was
awakened by pressure exercised over the former.

" The tendo Achillis was healthy, and neither above nor beneath
could any resiliency or turgidity be detected. The anterior surface

of the ankle, between the malleoli, was somewhat tumefied, hot,

and tender ; the swelling involved the dorsal aspect of the foot as

far as the middle, but ceased almost immediately above the joint.

The foot was in "a state of partial extension, and the slightest move-
ment caused intense pain in the injured articulation. We were
unable, by external inspection, to discover the faintest indication

of the presence of the projectile ; the incision performed by Dr.

Albanese was almost entirely cicatrised.

" It was important to ascertain beyond doubt whether the internal

malleolus was fractured, and the joint opened.
" A blunt probe was gently inserted into the wound, and at a

depth ot a few lines, struck against the malleolus ; but its direction

being slightly altered, it penetrated into a fissure of the bone in

which it became tightly hnpacted. Tlie instrument was then turned

downwards, and was inserted to a depth of about an inch, when
it came into contact with a bone, obviously the articular facet of

the astragalus. Further ingress was here completely barred, and

no aperture or fissure of the bone, analogous to that observed in

the malleolus, was discoverable. Tnis examination caused but in-

significant pain, and no sinus was detected either around or at the

back of the astragalus, nor any fragment of bone, projection or

soimd implying the presence of a projectile.

" The general had also been struck a little above the left knee,

by a spent ball ; but the effects of the contusion had been so un-
important as not to require notice. Some feverishness had arisen

since the patient had left the ship. In other respects, no complica-

tions whatever were present, and he was in a contented, or rather
in a resigned frame of mind.

" In consequence of the above examination, it was the unanimous
opinion of the physicians present, that General Garibaldi was suffer-

ing from a gun-shot wound penetrating into the right tibio-taisal

articulation, with fracture ot the internal malleolus, the injiuy

haviig induced a moderate degree of inflammation in the joint.

"With regard to the projectile (a large sized cyUndro-conical

bullet, discharged from the rifle of a bersagliere), although the

wound is penetrating, the physicians present, and the general him-
self, are inclined to admit that it did not enter thejoint, an opinion

supported on the following reasons :

" 1. The internal malleolus is simply detached at its basis, leav-

ing an interval of a few lines in widtli, wliich barely admits of the

insertion of a probe.
" 2. The articular surface of the astragalus is retained in the mor-

tice of the malleoli, completely fills up the space between them, and
presents no signs of fracture or perforation.

" 3. Between the astragalus and the fractured malleolus no void

space or sinus in front, at the back, above or beneath, can be dis-

covered, through which the probe can be guided to the discovery of

the bullet, the latter, as already stated, not being apparent in any
other part of the circumlerenee of the limb.

" The mere fracture of a malleolus, attended with the laceration

of the soft parts by contact with any obtuse body whatever, consti-

tutes a penetrating wound of the subjacent joint. But a l)ullet of

the size of the common cylindro-conioal rine-ball, whethur entire,

broken, or flattened, must, had it entered the articulation, have

caused more damage to the malleolus, shivererd the tibia, and
created an aperture capable of admitting at least the extremity of

the finger. It appears, therefore, more than probable, that the pro-

jectUe after passing through the four layers formed by the trouser,

boot, sock and skin, struck the malleolus, separated it at its basis,

and glanced off without penetrating into or running round the

articulation.
" With regard to treatment the physicians and surgeons present,

unanimously agreed that for the present it would be improper to

attempt any operation, whether for the discoveiy or extraction of a

ball, of splinters of bone, or other foreign bodie.s, the presence of

which was not denoted by any symptom whatever, or for the pur-

pose of obviating future contingencies ; and that the only indica-

tions to be satisfied consisted in contending with inflainmatory

action by appropriate antiphlogistic measures, and in dressing the

wound each day with lint either dry or covered with cerate, jcare-

fuUy watching any moibid manifestations which may supervene."
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Professor Porta concludes from this report, that General

Garibaldi's wound is not so slight and unimportant as many
journals have ventiu'ed to assert ; a gun-shot wound penetrat-

ing into the ankle-joint, with a fractured malleolus, exposure

of the fragments to the air, and inevitable necrosis of their

denuded edges, especially in a man liable to rheumatism, is a

serious lesion, the consequences of which it is not possible to

foretell. Garibaldi's injury, however, seems to be one of the

least unfavourable of its kind, and if it jirogresses satisfactorily,

will supply another illustration of a mode of cure which has

already been observed—viz., the inflammation wiU subside,

the denuded margin of the fragments of the malleolus 'will

exfoliate, and the wound be gradually replaced by a sinus,

which at last will heal, leaving a certain amount of stiffness in

the joint, and some deviation of the foot inwards. Under aU
circiunstances, several months must elapse before the champion
of Italy is entirely restored.

Art. 6310.

HOSPITAL OF LA CHAEITE.

(jib. beau's wahds.)

Asthma; Utility of Sulphurous Baths.

A man was recently admitted into Mr. Beau's wards, suffer-

ing from that form of Asthma, which has been termed
spasmodic. The case was a well marked instance of the disease.

The patient was unable to stand or lie down, without imminent
suffocation. A pencil sUghtly imjiregnated with diluted liquor
ammoniag, was applied to the fauces, and abundant expectora-
tion and prompt rehef followed. The Professor took this oppor-
tunity of offering a few remarks of a theoretical and practical

character on the pathology of asthma, which has been the ob-
ject of many irreconcileable interpretations.

Cullen conceived Asthma to consist in a difficulty of breath-

ing returning at irregulai- intervals, the paroxysms being marked
by dyspnoea, sibUous respiration, and a cough laborious or alto-

gether absent at the beginning, but followed at the termination

of the fit, by mucous and often abundant expectoration. The
latter symptom, however, although stated to be especially

pathognomonic of the intermittent variety of dyspnoea, which
alone deserves the denomination of Asthma, is common to

various affections of the heart, the large blood-vessels, and the

respiratory organs. If we confine our observation merely to

the anatomical changes observable in the lungs, we find that

pathologists widely disagree as to their significance. Our
readers are aware that Laennec and Louis, for instance, point

to vesicular emphysema of the lungs as the special alteration

invariably coincident with, and productive of asthma ; but
this theory in no wise accounts for the paroxysmal form of the
disease, the great stumbUng block in the way of pathologists,

unles.s, indeed, we admit with Laennec and Mr. Lefevre, the
tonic contraction of the circular fibres of the bronchial tubes,

a fact which yet awaits demonstration, and on which the doc-

trine of idiopathic or nervous asthma entirely rests. In Mr.
Beau's opinion pulmonary emphysema is but a transitory in-

cident setting in with the paroxysm, and ceasing at the same
time as the attack, the fits being induced by the presence in
the bronclii of more or less viscid secretions, which occasion

the pulmonary distress, and must be expelled before the free-

dom of respiration can be restored. This view coincides with
the theory propounded by Mr. Gendrin, who opines that
asthma is determined by a special diacritic secretion of the
bronchial mucous membrane. In this respect, both the patho-
logists referred to, admit the qualification of neiTous or spas-
modic asthma, the nervous system exercising, in many
instances, a governing influence on the condition of the secre-

tions.

However, setting aside all preconceived notions as to the
pathology of asthma, the symptoms and diagnosis of which
are too well knowi to require description, the practitioner is

more especially interested in the treatment of the paroxysm,
and more particularly in the adojjtion of the measures best cal-

culated to avert or delay its return.

In Mr. Beau's theory, the mucus which obstructs the air-
passages being the chief cause of the symptoms, its expulsion
is the object to be effected. This may sometimes be accom-
pUshed by the exhibition of very warm expectorant beverages,
ammoniacum, kermes, or tartar emetic. Stramonium and
nitre-paper fumes also promote expectoration. The utility of
liquor ammonise in the treatment of asthma was shown some
years ago, by Ducros, of Marseilles. By touching the fauces
with a peucQ impregnated with dilvited liquor ammonia;, he
succeeded in giving considerable relief to Princess Adelaide,
the sister of the late King Louis Philippe. In cases of this

kind, ammonia forcibly brings about expectoration, and as a
consequence deobstructs the smaller divisions of the bronchi

Another remedy, less generally known, but equally success-

ful in arresting the paroxysms, or preventing their recurrence,

is the sulphurous bath.

Mr. Beau has occasionally seen the attack cease dviring the
bath, after copious expectoration ; sometimes, on the contrary,

the distress is increased by the remedy, no sputa are thrown
up, and this mode of treatment must be discontinued. But it

is especially beneficial as a prophylactic, after the attack ; it

braces and invigorates the integument, and diminishes the sus-

ceptibility to cold, which so often induces coryza and a subse-

quent relapse.

The virtues of the sulphurous bath had already been ex-

patiated on by Dr. Courtin, formerly an interne of the hos-

pitals of Paris, in a paper inserted in the Gazette Medicale,

They have since been further illustrated in Mr. Beau's practice,

and in that of one of his most valued pupils, Dr. Gondoin, a
practitioner in Paris, who communicates five cases in point, of

which the following is an abstract

:

The fij'st patient was a vigorous miller, aged about sixty.

The asthma, in this case, was at first attributed to the dust of

the bolting-house ; he was advised to discontinue his usual

occupations, a recommendation which he followed, but the asth-

ma nevertheless returned with the cold and damp weather of

the ensuing autumn. He had withdrawn from the injurious

atmosphere of the mill it is true, but continued to reside on
the river side, and although he never entered the bolting-

house, he walked morning and evening in the fields, which at

these hours and that season, were covered with fog. Emetics
prescribed repeatedly at several weeks' interval, the fumes of
nitre and of the solaneae, and belladomia internally, produced
but temporary amendment. The following si^riug, he took on
alternate days, a succession of 30 sulphurous baths, at8 6", and
of twenty minutes duration, containing each 1|- oz. of sul-

phuret of potassium. During the summer he enjoyed fair

health ; but the autumn with its sudden changes was the sea-

son of peril. Thirty baths were again prescribed in September
and October. Thanks to this treatment, which was resorted

to each succeeding year at the same periods, the patient, who
occasionally returned to the miU, gradually recovered, and the

paroxysms became by degrees less frequent and less severe.

In August, 1856, Mr. Gondoin met in the country a lady,

aged seventy-five, who complained of extreme debility, which
she referred to paroxysms of dyspnoea recurring without any
tangible cause, accompanied by sibUous breathing, and termi-

nated by copious expectoration. The attacks especially re-

turned in Paris, during the winter. Tar-water and extract

of opium gave temporary relief, but as soon as the sedative

effects of the medicines were exhausted, the cough returned

with increased violence. The patient left the country earlier

than usual, took a course of thirty sulphurous bath at Enghien,

and was much freer than usual from ojipression during the

following winter.

Another lady, aged fifty, of sound constitution, still men-
struating, but suffering from rheumatism, was subject to

attacks of asthma, which alternated with the articular pains.

She took a series of sulphurous baths, and her health improved

but she omitted the remedy, and the paroxysms returned ;

considerable amendment again followed a fresh course of

baths.

Mr. Gondoin then relates the extremely interesting case of

a portress, aged forty, confined by her occupations to a dark,

damp, and narrow room. For eighteen months she had been
liable to attacks of dyspnoea, which were ushered in by severe

coryza, with extremely copious and transparent nasal secre-
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tions. The patient had been bled, and various powders and

auti-spasmodics had been unavailingly resorted to. The

extreme weakness, loss of flesh, and night sweats, frequentlj*

recurring after sleepless nights and impeded respiration, gave

the patient the appearance of a consumptive subject, and rapid

emaciation had imparted to the fingers the peculiar Hippocratic

shape. Auscultation of the chest, however, removed all

doubt as to the diagnosis, and showed the case to be one of

genuine asthma.

All internal treatment was discontinued, mth the exception

of two emetic mixtures, which were administered at a few

days inter\'al, and sulphurous baths were at once resorted to

with the greatest benefit. During the ensuing winter, the

patient's health was comparatively good ; the baths were again

resumed, and a permanent cure may now reasonably be anti-

cipated.

Mr. Gondoin's fifth patient was the •wife of a clerk in the

Eastern Railway Company's Offices. Her age was forty, and
for two years she had been liable to attacks of nocturnal

asthma, chiefly traceable to mental distress. She was in the

habit of checking the paroxysms with tartar- emetic, but the

fits returned with increasing frequencj'. Mr. Gondoin pre-

scribed a course of sulphurous baths, thirty of which were
taken in the year 1861 ; she passed the ensuing winter with
far less discomfort than the preceding years. Last spring

another series of thirty baths were recommended, and
lip to the present time, her condition has been perfectly satis-

factory.

Whether the above facts are favourable to one or other of

the several theories, which obtain on the subject of the patho-

logy of a.«thma, is unimportant ; they are interesting in this

respect, that they establish the utility of a medication
calculated to relieve or allay a morbid condition which
frequently baffles the skill of the practitioner. We should
not omit to add that although baths, in general, are unsafe in
old age, suljjhurous baths are not open to the same objection.

€^t 3fieiiiral Circnlor.

LECTURES
OX THE USE OF THE OPHTHALMOSCOPE;

DELIVEKED AT THE
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.

By JABEZ HOGG, Esq.,

Assistant - Snrgeon to the Hospital, &c., &c.

The Structural Accessories of Vision : their Mutual Relation and
Apparent Functions.

Fig 3.— (Omitted last week.)

Nerve and stellate cells of cornea, magnified 300 diameters.

a. Nerve cells, b. Virchow's stellate cells.

Since the appearance of my last lecture, it has come to ray know-
ledge that, in his ' Histological Anatomy of the Cornea,' His de-
scribes and 6gures a somewhat similar arrangement of the ner ves
of the cornea, but he denies their distribution throughout the
rtellate strnctHre, as shown in the accompanying illustration. I

therefore think it desii-able to place this anatomist's views before
your readers :

—

"Nerves of the Coknea.—The greater part of them are de-
rived from the posterior ciliary nerves, the lessor from small
trunks of the coujimctiva bulbi ; they enter the cornea as branches
of vai-ying size. On entering the cornea, the branches are partly
iilled with tubular matter, having a dark double contour, some
of a pale colour, and containing nuclei ; and in this respect there
is so little of a rule prevailing, that one may occasionally observe
pale gelatinous fibres entering side by side, in the same trunk with
hbres containing tubular matter, imd showing a dark contour.
" In every instance, however, the fibres which, on entering, pre-

sent a dark contour, very soon lose their medullary contents,
become pale, and in their iurther progress show pale, granulated,
oblong, awl or staff-shaped nuclei. At varying distances from
their entrance, the small trunks, either separate into equal branches,
or sends off a single fasciculus of a few fibres only, occa-
sionally even one single fibre only. The secondary small truuklets
again anastomose ; and, after splitting up into numerous branches
of smaller size, unite 1)y means of their branches, and form a
larger network, spreading throughout the entire cornea. Within
these small trunks of medium calibre, one not rarely has an oppor-
tunity of observing divisions of primitive fibres, aud these divi-

sions usually take place in the neighbourhood of a nucleus.
" The sijlitting-up of the fibres become, so to say, a rule in the

very minute ones, which Uike their origin as terminal branches
from the composite trunks, and wliich spread out in abundance
immediately below the surface. In these minute fibres, the divi-

sion takes place in such a manner, that at every i)oint of division

a small triangular enlargement presents itself, in which a small

nucleus of varying shape is more or less to be distinguished. In
tracing more closely the fibriUse arising from the ilivision, one

may observe that they do not show an abrupt termination, but
proceed to, and enter, a^imilar triangular enlargement as the one
from which they took their origin ; so that they form a network of

most minute fibrilhe, as Kijlliker conjectured. The triangular en-

largement may probably be looked upon as a kind of ganglionic

neive-cell.
" With the cells of the cornea and their offsets, the nerves do not

stand in any anatomical relation. The accm-ate observer cannot

well mistake the smaller fibrillee for tbe tail-like processes (offsets)

of the corneal cells ; the neivous fibres being distinguished by their

peculiar brilliancy, their straight course, and (excepting the nucleo-

lated swellings) their unchanging calibre. In dubious cases, the crite-

rion would be that of tracing the connexion of the fibres with the chief
nerve-trunk. In regard to the extension of the nerves throughout
the thickness of the cornea, it is a very limited one, and it was an
erroneous conclusion of Strube to admit the presence of nerve-
fibres in all the sti-ata of the cornea. Accurate investigation shows
that branches, dipping even into the deeper strata of the cornea,

very soon come towards the surface, and spread into their terminal
divisions there.

" The chief seat of the nerves of the cornea is in the anterior third

of the membrane, and it is only exceptionally that single trunks
are to be found in the deeper portions ; in the posterior third part,

probably absolutely none. The most minute ramifications take

place immediately below the surface, and to this it is owing thatwe
see those small Inanches which remain in the deeper portions,

forming sharp angles.
" The nerves of the cornea in their primary aiTangement consist of

fusiform cells, with long oval nuclei, as shown by me in a human
fcetus at the end of the fifth month." (a)

(Continued from page 309.)

The character and position of the ciliary muscle also favour-

able to this explanation of the problem of visual adjustment. The
two directions of its fibres, separated as it were at the point called

the pillars of the iris, one part proceeding to form its anterior

surface, and the olhcr being attached to the edge of the

elastic lamina, which by some anatomists is actually described as

passing continuously into this muscle. Motor power must be

ascribed to, or as the object of this arrangement, and according to my
view, it is formed just where it is required to regulate the due dis-

position of two really antagonistic influences, the elasticity of the

cornea, and the erectile nature of the ciliary processes, and the

control of which a natural impulse, whether m birds, mammals, or

man, is thus enabled to hold as it were in hand. Analogy is again

appealed to, whei'e other means of demonstration seems precluded.

In the case of the intercostal muscles, we have, 1 think, all the neces-

sary correspondencies combined for my object in the elastic car-

tilages of tlie riljs, the continually altered relations of the pulmonary

cells during respiration, and the need there so prominently supplied

by the intercostal muscles of a sufficient supplemental agency, to

exert conscious control over the mutual reaction upon each other

of an elastic, but otherwise inert substance, and the continually

excited but mechanically distended tissue of the lungs.

(a) Dr. W. His ' Histologie der Cornea.'
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The choroid coat is no doubt the true structural origin of the

ciliary processes, the iris, and the ciliary muscle, all constituting to-

gether the convenient Generalisation I have called the choroid sys-

tem. Viewed separately, it is a highly vascular membrane, contri-

buting largely to form the parities of the eyeball, and for this pur-

pose IS strengthened by the addition of a peculiar white fibrous

tissue, the true nature of which is more decidedly developed in the

iris and ciliary muscle. Some anatomists, with whom I am inclined

to agree, consider this tissue as interposed between the arteries on

its inner siirface, and the veins on the outer. Accompanying the

former, also, is a layer of capillaries, which Kuysch successfully

injected and separated from the larger vessels upon which thoy seem

to repose. The veins of the choroid are equally numerous, and from

their peculiar course, and apparently, involved inosculation with

each other, are called the vasa vorticosa; and exhibit, under the

microscope, the most cui-ious arrangement of any vessels in the

body, (b) The character of the structure, however, strongly sug-

gests a relation of functional office, corresponding to that of all

erectile tissue, which is intended to meet circumstances of differe =

degrees of excitement by a proportionate blood supply, and which as

readily subsides when the stimulus is withdrawn. If thisbetrue, there-

fore, of the choroid coat, the natural conclusion is that this membrane
and its connections are principally concerned in eifecting the mechani-

cal changes of relative situation between the refracting media of the

eye and the retina necessary for perfect vision, under extraordinary

circumstances. And it is difficult to conceive anything better

adapted for this purpose than the character of the choroidal system

generally composed of muscular fibres, fully determined to be so by

all histological observers, and a highly vascular tissue, remark-

able for its convoluted and lobulated inosculations, my inference,

therefore, is, that as elsewhere, where a similar structure exists, the

distension of the latter with blood by an arrested circulation form

fixed points of cflective operation for the former, and at the same
time in this particular situation produce by an actual increase of bulk

considerable modifications in the form of the eye. Any distension of

the ciliary processes especially must affect the focal relationship of

the refracting media, either by pressing backwards upon the zonula

of Zinn, and retracting the crystalline lens to a corresponding extent

or by affecting the curvature of the cornea by pressure exerted for-

ward upon the contents of the aqueous chambers of the eye. And
even should all this be deemed as not actually demonstrated, still the

necessity of some sufficient agency to fix by a kind of muscular effort

the optical centre of the lens exactly and steadily in the axis of

vision under all circumstances of adjustment or accommodation,

argues strongly for the purpose, which the character and situation

of the fibrous tissue of the choroid system seems well calculated to

perform. It is worthy ofremark, also, that the presence of an erectile

tissue is not required for the secretion of the jngmentum nigrum, for

which purpose this alone, as I before stated, some physiologists con-

tend the choroid coat of the eye is intended to supply. "We find

the same substance in coloured people, C[uite as freely produced by

the corium, which, Tiowever vascular in its texture, cannot certainly

be described as an erectile tissue. Indeed, to infer anything more
from the presence of the pigment than that the capillaries of the

choroid perform in the eye exactly the same office as those in the ex-

ternal skin, when exposed to the direct rays of a tropical sun, would

be exceeding fair analogy, and amount to a complete ignoring of

the more specific characteristics of the choroidal membrane.
Of the pigmentum nigrum itself, I shall only give such a descrip-

tion as is required for ophthalmoscopic purposes, as before, presuming

its strictly anatomical and physiological characters to be sufficiently

well-known. That it is identical with the colouring matter of the

skin, and that it forms the most perfect absorber of light in nature,

is now generally admitted, (c) And its use is equally obvious, that

portion upon the posterior surface of the iris preventing any light

entering the eye there, except through the crystalline lens, whilst

that on the inner surfitce of the choroid lining the posterior chamber
of the eye, serves the purpose of absorbing and extinguishing the

light after it has impinged upon the retina. It is easily washed off

from the membrane, which so plentifully secretes it, as it is also

(b) " These veins are often found injected after death, and may bo seen

by simply removing the whole of the sclerotic coat. A better way of

seeing them, is to cut out a third of the choroid coat of the sheep, ox, or

horse, witli the ciliary muscle, ciliary processes, and irisj; gently wash
away as much of the colouring matter as possible, and very carefully

spread the whole out upon a thin watch glass, the curved surface of which
allows the membraue to lie smooth. When dry and viewed with an inch
lens, not only will the vasa vorticosa be heantifally seen, hut also the
continuity of the ciliary muscle, ciliary body and processes, and iris,

with the choroid.—Nunncley.
(c) Pigment particles are the granulous contents of the pigment colls,

and are like ordinary elementary granules with the addition of the
colour, and this latter may be removed by the action of chlorine. In the
TapeluM lucidum, in the eyes of animals, the colour is not owing so much
to the pigment jiarticles, as to the way in which liglit is reflected by
these, m the same way as it is from mother of pearl. Coloured
feathers, and the scales of fishes owe much of their colour to this mechani-
cal arrangement of similar particles.

easily separated from it by abnormal lesion, and in this particular it

presents a feature of some importance to be considered in connection
with appearances iu the eye when affected by disease. Mr. Nuu-
neley first directed attention to this circumstance, and after careful
consideration, and many opportunities of determining their value, I
have no hesitation in expressing my concurrence with the following
remarks :

—

"The arrangement of the pigment affords, I think, a satisfactory

anatomical explanation of an abnormal condition which has hitherto

not been understood

—

muscce voUtanles ; if any one who has himself
been subject to these motes, or has got patients who are so to draw
figures of what they complain of, will examine, as I have described, a
portion of choroid coat teased out, he cannot fail to be struck with
the perfect resemblance of the two—the nodulated masses with coa-
nectmg and stellate fibres, and the muscoe volitantes. It also ex-
plains why these muscce may be temporary or permanent, trifling

and functional, or very serious and organic. If the stellate arrange^
ment, results, as I believe it does, from the aggravation and attach-

ment of the minute true pigment cells to the vessels, the least varia-

tion ill this connection on the condition of the vessels may at once
cause an irregular arrangement of the pigment cells and impress the

retina (for we must bear in mind that all images upon it are micro-

scopic. This impression may appear and disappear with the vary-

ing condition of the vessels, arising from disordered stomach or

cerebral circulation, and be cured, as we know it constantly to be, by
whatever corrects their condition ; or the muscoe may result from
different organic changes in the choroid coat, which are incapable

of being removed, and may indicate patches of effusion or other

structural lesions. In point of fact we now know the important

bearing which these dark specks have in our diagnosis of that im-

portant class of choroidal and retinal diseases which have been so

generally confounded under the name of amaurosis and glaucoma.

It also explains why these muscoe may be constant in form in one case,

and constantly changing in another ; in the latter, a different loop of

capillaries may bo congested or contracted, or a morsel of fibrine

may be deposited or absorbed ; in the former, the deposit may be

organised, or the capillaries permanently altered." (d)

Having already explained the anatomical relations of the cornea,

and referred to its special characteristics as an accessory of distinct

vision, by the form of its curved surface, I pass on to the

consideration of the aqueous humour, assisting to complete that

most perfect of optical instruments, the eye. The simple nature

of this structureless means of distending the anterior portion of the

globe is worthy of notice in the first place, as it consists of little

more than ten parts of some saline and normal matter iu one hun-
dred parts of water. Its density has been determined to be some-
what less than that of the cornea, with the object it is presumed of
rendering achromatic the compound lens the two form together.

It is admirably adapted to facilitate the freest movement of the
iris and also readily to admit of those focal oscillations of the crys-

talline lens suspended in it, rendered necessary by every alteration

of form in the surface of the cornea, for I have no doubt that by
the instrumentality of the ciliary processes and the erectile func-

tion of the choroid system, generally, the due adjustment of the
several parts is affected (like corresponding parts by the adjusting

screws in a microscope), so as to preserve a constant integrity of pur-
pose in focussing upon the retina.

Of the crystalline lens itself I have chiefly to remark, upon the
evidence its structure affords of the extent and character of its

participation in the process of accommodation, for herein I differ

somewhat considerably from the conclusions of the most recent
continental observers, whose arguments, experiments, and cases,

in point it seems the practise in England now to accept, with far

too little question of their worth or importance. A display of
learned and industrious research is apt to invest with a factitious

importance, statements as to facts, which, tested by an equally close

inquiry, will not bear out the inferences that have been derived from
them. No better instance of this can bo given than the discussion

which has arisen upon the situation of the changes in the form of the

refracting surfaces of the eye to adjust it for near or distant objects.

Upon this subject, volumes I may say have been written to prove
how little is the influence exerted by the curvature of the cornea,

in which we know alterations, and abnormal phenomena, in con-
sequence, are constantly occurring, as if intended to demonstrate
the importance of this part in the function of accommodation,
whilst, on the contrary, the greatest stress is laid upon changes, which,

at the best, can only be assumed, not only on the anterior surface

of the crystalline lens, but on the posterior surface, although this is

so far embedded in the vitreous humour as, at all events, to preclude

any experimental observation upon which the least reliance could

be placed. For my own part, I believe that in the accommodation of

the eye the crystalline body itself is perfectly passive, moved only by-

special organisms provided for this important purpose, namely, the

erectile tissue of the ciliary bodies the ciliary muscle and the reaction

of its elastic suspensory ligament. I also conclude, from the peculiar

character of the structure of the lens, admirably adapted to obviate

(d) Organs of Vision, Pp. 171.
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ibe inconyenience that would otherwise arise from spherical aberra-

tion, or, the different focal positions of rays coming from a distant

or from a near object, that no interference of a secondary nature

can be philosophically assumed which would tend to destroy, or tend

to, at least, suspend, this useful provision. We know that the crystal-

line lens possesses a gradually mcreasing density from its circum-

ference to its centre, the former being represented by a refractive

power of about r3767, the latter being increased to 1'3990. It is

also evident that it contains some proportion of water, and it is a
fiiir inference that this diflerence in the deasity of the lens may be
produced by some corresponding difierencc in the distribution oj

water throughout the varying thicknesses of its structural layers,

fiom its optical axis to its margmal edge. At all events there is that

in this deJiciite adjusting provision for exact sight, which, above all,

claims protection from any interruption of eflect. If, however, we
yield assent to the advocates of these extensive changes occurring
m the surfaces of the lens during the process of adjustment or ac-
commodation and that these changes are effected by pressure
exerted by the suspensory ligament of the lens, we at once concede
that this compensatory property in the structure of the lens has no
fixed value or law, but is subject to all the fluctuations incidental to

the ever changing requirements of vision.

The vitreous body fills up and distends the posterior three-fourths
or even more of the globe of the eye. The retina, as far aa the era
serrata is superimposed upon its investing membrane, the hyaloid,
the delicate tissue iuterveningj according to some authorities
amounting to an oi^ijanic connection. This I have not been able to
confirm, though it is undeniable that the question is one that does
not admit of easy determination, owing to the firm adhesion of the
two membranes aaid their e.xtreme translucency. Of the gelatinous
substance itself, opinion is equally conflicting as to its structure and
the character of the organisation which supports and nourishes it.

The safest conclusion seems to be, that it is simply a collection of
very delicately-organised cells, containing a viscid fluid, the refrac-
tive power of which, according to Brewster, is about 1.3,394.

Except in containing a larger proportion of albumen, it differs
little in constitution from the aqueous humour. In my remarks
upon the nature of light, I have described experiments which sufii-

cieutly prove that, besides its mechanical use in the construction of
the eye as the mere instrument or organ of seeing, the vitreous
humour subserves what must be presumed to be an equally im-
portant purpose of excluding the heat rays so as to preserve, under
all circumstance.s of exposure, a uniform condition when they im-
pinge upon the retina.

How far the vitreons body is affected by those changes of form
that must take place in the eye in the various processes of accommo-
dation and adjustment is to me a question of considerable interest.
If the commimication of the need is a matter connected with the
direction or amount of light received from the actual object ex-
amined, and there is no reason why this should not be the case,
then consistency, to my opinion, of the influence exerted in accom-
modation by the choroid system generally, requires me to adhere
to the view that between the degrees of the greatest and the least
extremes of the operation referred to, corresponding extents of the
special apparatus provided would only require to be excited to the
necessarj' action. The absorption of light by the choroid coat and
its related parts would thus constitute the measure, as it would evi-
dently be the motor agent of the change in the form of the eye, and
which, commencing in its fullest and most sensitive development,
the iris and cUiui-y bodies, would extend backwards until even the
fundus and consequently the whole vitreous body would become sub-
ject to a pressure of increased turgidity in the vessels of the choroid
coat itself This certainly would not tell upon the unyielding ex-
pansions of the sclerotic and the tendinous insertions of the inter-
orbital muscles, but rather upon the less resisting vitreous body,
producing an elongation of the globe forwards, or that protrusion
which characteiTses the staring eye of the anxious or excited mind.

(To be continued.)

CoBEBcnONs IN Ma. Hogo's Last LEcrtrRE.—Line 15, first column,
after collectively, read, by altering, &c.—Second column, line 13, for
certain, read, greater facilities ; last line, for ' Nunneley on the Eyt,'
read, ' on the Organs of Vision.'—Tliird column, line 64, for opinio'ii,
read, membrane ; line 75, for indigestion, read, during active digestion

;
line 80, hr qwstum, read, emotion ; for instruction, read, instinctive.

—

—-Fourth colnmn, line 9, for arrangement, read, argument ; line 32,
for new, read, near ; line 10, from bottom of page, in a should read,
in any.

USIVERBITY OF St. AxDREWB ; E.XAMINATION FOB HoNOUBS.

—

The following gentlemen, after having obtained the degree of M.D.
s^ the recent examination, offered themselves as candidates for
nonoura. The result of the examination, the details of which will
be given next week, is as follows :—First Class—Frederick Davies,
1-ondon

; Robert Meadows, London. Second Class—John B. Mulock,
l>ubUn, and Wm. M. Whitmarsh, Chippenham, equal ; Julian L,
Vanderetraaten, Ceybn ; Kobert E. Huntley, Jarrow.

NATUKAL DEATH A NATUKAL SLEEP.
By J. W. Beaumont, M.D., L.Ii.C.P. Edin., &c., &c.

In consequence of the injurious effects of the occupations of
civilised life, and the diseases engendered by them, few persons can

be said to die a really natural death
; the " end of man's days "

being precipitated by the existence of morbid alterations in some
or other of the organs essential to life. Still there must he a natural

form of death, and it is an interesting question to ascertain in

what manner it takes place.

Syncope, asthenia, asphyxia (or apnoia), coma, paralysis, and

necroemia (or death beginning in the blood) are the several modes
in which death is said to occur (See Williams's 'Principles of Medi-

cine.') These, however, arc all the results of disease properly so

called ; but there is yet another form or species of death, to which
I wish to call attention, occurring exclusively in persons of advanced
age—namely, death by sfeej). This differs from coma in manyrespects,

although it may become blended or lost in it immediately prior to

death. Coma is an intense stupor, often accompanied with paraly-
sis or convulsions or other distinct phenomena of disease. But the
death-sleep, if I may so term it, resembles ordinary sleep, and at

the outset seems to differ in no way from it. The patient at first

is simply drowsy, and becomes indifferent to food ; the drowsiness
or somnolency increases ; there is no pain ; the system becomes
exhausted for want of its accustomed aliment, and ultimately the

patient passes gently and quietly into eternity; and so easily is

the transition in some cases eft'ected, that it is difficult to say whether
he has died, pathologically speaking, from asthenia, syncope, or
coma. This is a mode of death of which I have during the last

ten years met with very many interesting and characteristic examples,

in which, indeed, the patient has literally " fallen asleep." The
duration of this sleep is usually several days, but it may be pro-

longed according to the patient's constitutional powers. I have in

some cases known it extend over three weeks, and it has been ft

matter of amazement to observers, that life should be sustained so

long without food. Without entering lengthily into the history of
individual cases, I may briefly mention one as a fair example among
many. The patient was an old man, who had always enjoyed good
bodily health, and whose mental faculties were good to the last.

He manifested no signs of pain, nor anything which could distinctly

indicate active disease either in the head, thorax or abdomen. The
chief answer to my enquiries was, that " he slept all his time." He
could be roused in the earlier stage, and would reply to questions,

but it was much in the same way as would a person who was becom-
ing fatally benumbed with cold ; he would immediately after relapse
into a dose. In this state he continued a few days, when his sleep

became heavy and comatose, and terminated in the cessation of the
pulse and of all the functions pertaining to life. Such is the course
of a well-marked case. Sometimes, however, there are febrile symp-
toms, thirst, dryness of the moutli, accelerated pulse, &c. In a
case of this kind which occurred to mo recently, the patient being
about eighty-four, the sleep was at first the only noticeable peculi-

arity, and no febrile symptoms appeared for at least a week. It
was a prolonged case, and for one or two weeks previously to death,
these symptoms had subsided altogether, and that event took place
characteristically, the patient seeming to die in an ordinary slumber.
Many deaths commonly attributed to " old age," or to a " decay
of nature " (senilitas) takes place in this way.

In the volume of unerring truth, it is recorded that David was
" old and stricken in years,' and that he "slept with his fathers,"

and was buried in the city of David. Solomon, too, in due time
" slept with his fathers," and the decease of llezekiah and others
is recorded in similar words. This phraseology is elegant and poeti-
cal, but it is something more ; and although many of those who are
said to have "fallen asleep" did not do so always from advanced
age, yet the phrase is at least an alhision to the natural mode of
human death.

I conclude then, that when the bodily organisation has attained
its maximum of vital capability, and when further nutrition is im-
possible, a sleep ensues, soft and gentle at first, and not to be con-
founded with the coma of disease

; and that it increases in intensity
until at last the spirit is quietly disimprisoned from the body. This
I regard as purely natural death, or death occuring as a natural

sleep.

(The suggestion contained in the foregoing letter appears to us to
be both correct and ingenious. Is it not the true explanation of
natural death ?

—

Ed. Medical Circular.)

Univebsity Honours.—At the examination just concluded at

Durham, Mr. Frederick Wm. Newcombe, of Newcastle, has been
declared the successful competitor for the Medical Scholarship.
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REVIEW OF THE PERIODICALS.

The ' American Medical Monthly.' Dr. Peters has contributed a

suggestive article on the therapeutic employment of -P/!0.«p7iortc Acid.

Dr. Huss, of Stockholm, tried it in typhus and typhoid, and spoke

highly of its use. Dr. Peters quotes various authorities for its em-

ployment in a great number of diseases

—

e.g., typhus, haemorrhages,

scrofula, diphtheria, cancer, nervous affections, paralysis, impotence,

renal affections, jaundice, &c. Of course it can only relieve all these

forms of disease when there is something in common that requires

to be corrected. Dr. Robbbt Nelson describes a new Method of

Lithotomy in the Female, which secures a perfect recovery, and the

natural power of retaining the urine. He observes in a prefatory

way:

—

" I now take the liberty of digressing a little to give my opinion
on two subjects, founded on an experience of 69 operations of
lithotomy ; 64 in the male, and 5 m the female : 1st, Dilatation
of the female urethra, which is easily effected ; but, when carried
beyond a. certain limit, the complete contractility is not recovered,
and subjects the patient to more or less dribbling away of the urine
—a serious calamity. 2nd, Lithotrity, of which I have seen a good
deal in Europe. It is an inadmissible operation in all cases in which
the stone is oxalatic, in many of the uric, and in a few of the hard
crystalline calcareous concretions. In any case, the operation must
be repeated, sometimes to a vexatious extent ; and often there is

left behind a fragment to serve as a ' nest egg ' for a future growth.
Nor is it an operation free from fatal termination. The cases must,
of course, be selected—that is, to take only such as are soft or friable
concretions, and a bladder free from saculations and ulcerations

;

for in the latter state of the bladder the fragments have an obstinate
tendency to bury themselves, more or less, m the mucus and granu-
lations in the viscus, and thereby set up great irritation. Of the
numerous cases of lithotrity I have seen, in the hands of others, I
have been unable to discover that it possesses any advantage over
lithotomy ; but I have seen much to deprecate and regret. The
only excuse or recommendation I can appreciate for its employment
is, that it does away with the dangers incidental to the large cutting
requisite in lithotomy, and the great mortality that follows the latter

in the practice of some operators, but which does not occur to s,few
who are masters of the art. It is not every surgeon, however per-
fect he may be in anatomy and erudite iu surgery, that can operate
well—he overdoes or underdoes something which makes idl the
difference, and tells in the result."

We now give the method adopted by Dr. Nelson, as related in

the course of the following case :

—

" Mrs. G. W. R., thirty years of age, mother of two children, the
last four years old, has suffered slightly for ten years, at times, in

urinating. Four years ago she came under the present fashionable
treatment for uterine disease—such as leeching, scarifying, causti-
cating, &c., of the os uteri, without I'elief. Since last December her
suffering increased, and prevented her going about, and in January
she had to keep her bed nearly all the time, to avoid the severe
paroxysms that exercise would induce. In the early days of August
It was discovered that her sufferings were due to a calculus in the
bladder. She then came under my care. It was evident that the
only remedy that could relieve her was the removal of the stone.
The question to be considered was, what method would answer best.
Dilatation of the canal and lithotrity had previously disappointed
me ; besides that, the state of her bladder was such—exquisitely
sensitive, ulcerated, and the urine passed was thick with ropy mucus
and pus—that crushing of the stone into fragments, many of which
would remain behind, and so increase the actual disease of the
bladder as to render such an operation dangerous, that lithotrity

could not be thought of. There remained but lithotomy to be tried
;

but, lookinw back to the risk of losing the power of retaining the
urine should the sphincter be divided as in the usual operation, I
decided to avoid this serious accident, by not interfering with the
sphincter, but to enter the bladder through the vagina, beyond the
sphincter. Accordingly, on the 6th August, having admistered
chloroform, the bladder slightly injected with water and a staff in-
troduced through the urethra, the knife was thrust through the roof
of the Vfigina m the mesial line, and carried about an inch and a
half towards the uterus, making an opening of sufficient size in the
dilatable part of the bladder to admit the common lithotomy forceps,
which were readily introduced, and the stone at once seized and
slowly drawn out. The stone being very porous and friable, a por-
tion of it was crushed in the forceps, and had to be clawed out, and
the finer particles washed away by injections of tepid water. The
next step was to close the lips of the wound neatly and exactly, and
thus to retain them. This was effected by five sutures of common
flax thread, as more simple, fitting better, and quite as effective as

the wire material A No. 12 female catheter, with two large
fenestra;, armed with a shield, to prevent its entering too far into
the bladder, was introduced, and retained in situ by an elastic cord
The stone was 1| inches long and 1^ thick, studded with very rough
eminences ; it was very porous, and of the phosphatic kind,

" All her previous distress vanished, of course
;
passed the re-

mainder of the day well ; slept well that night, and the same for the
subsequent time. The catheter becoming plugged with tenacious
mucus, had to be withdrawn every two or three hours for a couple
of days, to clear it. The bladder then recovered rapidly, and the
mucus diminished. On the sixih day the sutures were cut and re-
moved, the wound being quite healed by the ' first intention.' On the
seventh day she got up to her meals with the rest of the family, and on
the tenth day my attendance ceased. From the first to the last, not
a drop of urine escaped through the wound into the vagina. She
has continued perfectly well ever since, going about visiting her
relatives, in a state of comfort and happiness unknown to her for a
long time past.

" I am aware of the saying that ' one swallow ' does not make
summer, and that there are those who will say that this was a ' lucky
case;' and that it will often be followed by a vesico-vaginal fistula:

true—in the hands of even well-informed surgeons, but who do not
possess that mechanical ability which is indispensable to a good and
successful one. However, I am satisfied that in the hands of the
latter there can be no excuse why every case should not turn out as

well as this one. I believe that my experience entitles me to offer

an opinion—that of recommending this mode of operation on the
female as superior to anything hitherto in use, and as one as nearly
perfect as can be hoped for.

" I have omitted to mention those minute and numerous details

that are essential to be observed in and after the operation, because
I merely announce the fact to the consideration of experienced and
capable surgeons, and who stand in no need of those dogmatical
details that necessarily enter into elementary books on surgery. On
a future occasion I may venture to write a special article on the
operation in both sexes ; state something regarding the true shape ot

the male bladder that I cannot find in books ; say something about
the great faults I have noticed in tlie mode of using the forceps

;

why it is that much difficulty is experienced by some operators in

seizing the stone, and how it can be caught, by a right use, in the
first attempt to lay hold of it, whether the bladder contain flaid or

be empty."

The same journal reports a New Remedy for Cholera, with due

caution. The article is short, and we reproduce it, for the foolishness

of one man has its use in shaming the foolishness of another:

—

" It would be impossible to collect, within the pages of an ordi-
nary octavo volume, the remedies which have been proposed for

cholera, both by those who are connected with scientific medicine
and by empirics. We find in Cosmos a notice of still another con-
tribution to the list of cholera-specifics. Dr. Honigberger, of Cal-
cutta, having acquired quite a reputation in the treatment of this

disease, announces that ' inoculation with the infusion of quassia
cures almost infalliably even the most desperate cases, and that he
has employed it in thousands of cases. The modus operandi is as

follows : A puncture is made into the left arm, and, as soon as blood
appears, from three to five drops of the infusion are allowed to fall

on the puncture. The blood coagulates quickly, and a bandage,
which must be kept moist, is applied. For cramp in the lower ex-
tremities an incision is made in the calf. Cold water or sherbert
should be used as drinks, and sometimes a douche of cold water is

employed on the body and head, since quassia produces great heat
in the circulation.' Dr. Honigberger has applied for the Breant
prize. In reading the account of this treatment for cholera, one
finds it difficult to conclude whether its originator is trying to
deceive others, or is himself an egregiously humbugged man."

The ' Medical Times and Gazette.' An Introductory Lecture to

a course of clinical lectures on surgery is given in the Journal by

Mr. John Adams. H^ recites an interesting case, showing the value

of a knowledge of anatomy in the treatment of surgical cases. It

is a case of retention of urine, in which, after repeated attempts to

pass a catheter, pain and swelling came on iu the perineum, an

abscess formed, and was opened. Urine mixed with blood and pus

was discharged, and the patient ultimately recovered. Mr. Adams

shows the importance of a knowledge of the pelvic fasciso in forming

a diagnosis. On another point—the use of statistics—Mr. Adams

remarks :

—

" I will relate a curious instance of the fallacy of paying too much
attention to the numerical method of inquiry, in reference to the

treatment of a most important class of Surgical diseases— I mean
cancer. Not a very long time ago it was supposed to be proved, by
the statistical method of inquiry, that the operation of removing the

(Continued at page 332.)
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MILITARY HYGIENE.
The great improvement that hae taken place in the

hygiene of our military establishments since the Crimean
•war is a source of the highest satisfaction. To Lord Herbert

these important changes are largely due, but we ought never

to overlook or forget the immense influence of the English

press in rousing the public mind to a due sense of the mag-
nitude of the evils that existed, and in forcing upon the Govern-
ment the duty to correct them. We cannot now complain
sorely of the indifference or lethargy of the Government. Im-
provements may not be carried out so promptly as we think they

sho'dd be, but we must remember that the work is vast, and
involves a large expenditure in the alteration or reconstruction

of some of the largest barracks and other buildings at home

ein the colonies. '

herever new barracks are now built, the rules of sanitary

oe are observed ; and although a failure of results may
occasionally happen, this will be fouud to occur rather from
a misint^jrpretation of than an indifierence to sanitary laws.

Various plans of ventilation are adopted, ample space is fur-

nished in the dormitories, suitable games and recreative in-

dulgences are provided for the soldiers, a better and more
varied dietary is established, and generally, whatever can be
suggested that can promote the health of the troops is carried

into effect.

< 'teat improvements have been effected particularly in the

^tritilation^of barracks, by the use of ventilating shafts and

oih. 1- contrivance*-—UQderJhs juMv regvdations 6Q0 cubic feet

of space for each man is the amount prescribed—an amount

which is practically doubled by arrangements which cause

the air to be changed twice within the hour, making the supply

1,200 cubic feet per hour. But Dr. Parkes, the Professor of

Hygiene, pleads for more, and says that 2,000 cubic feet is

the minimum quantity that should be allowed.

"VVe may here give emphatic praise, en pussant, to an admi-

rable report by Dr. Parkes on the hygienic discoveries, inven-

tions, and improvements of the year, recently pubhshed in

the Rejwrts of the Army Medical Department He gives

an analysis in this document of some experiments by Dr.

Eamon de Luna on Air and Ventilation, from which we gather

some conclusions most interesting to persons engaged in car-

rying out methods of ventilation. One fact is that the ratio

between carbonic acid and the organic matter of the air is not

constant ; that the latter may be in large quantity when the

carbonic acid is not in very great excess ; but when the car-

bonic acid is in large amount, the organic matter is so like-

wise. It is also found that the carbonic acid and organic

matter cling so tenaciously to the furniture and bedding of

an apartment, that even several hours' ventilation will not get

rid of the excess. Consequently the opening of the windows
for a few hours in a morning to air a sleeping-room is insuffi-

cient to obtain purity ; the atmosphere should be in a state of

perpetual change,—an end that can be attained only by a per-

fect system of ventilation.

We regret to see that in the camp at Aldershott the men in

the huts are deprived of the regulation amount of air, owing

to overcrowding, and that each man has only 276 cubic feet

of space allowed. This is much too little. Even in the best

hospital huts only 807 cul)ic feet of breathing space are

allotted to each man, and in the ext«mpori8ed ones only .500

cubic feet It is one thing, therefore, to know what is right,

and another thing to do it This remark applies to other
camps as well as Aldershott

On the whole, however, the health of our troops has been
greatly enhanced by the excellent arrangements that have
been cai-ried out, and the solicitude of the Departments to

provide in every suitable way for the exigencies of miUtary
life. The proof of the value of the new system is forcibly

exhibited in Dr. Muir's ' Medical History of the War in the

North of China.' He says :

" No ancient or modern campaign can be justly compared with
the present one, whetlier as regai-ds distance from the seat of
Government, the resources of tlie empire to be invaded, or the
previous uncertainty about the salubrity of the country. It is,

therefore, highly satisfactory to state that tlie army, actively en-
gaged in the field as the Kxpeditiouavy Force was, exposed to tem-
peratures passing rapidly from that of the torrid to that of the
arctic zone, suffered but a small amount of mortality and sickness
from disease ; that the debility and impaired health which pro-
tracted sea-voyages, as at present arranged, produce, were in a
great measure obviated ; that the marches under a tropical sun
were so managed, that none died from sun-stroke ; that cholera,
which hovered over the camp, never obtained a permanent lodg-
ment ; and that men worked in the trenches and stood sentry at
Pekin when the wind blew from the snowy range, at about four
degrees below freezing-point, without being frost-bitten.

"Every officer of exijerieuce knows that there are sources of
disease fi-om which no army in the field can wholly escape, and
the present had several such to combat, but no sick or wounded
soldiers were ever more rapidly removed from the front to com-
fortable hospitals in the rear."

This is satisfactory testimony to the efficacy of the efforts

tliat have been made to improve our system of military

hygiene. Dr. Muir gives us a lively picture of Pehtang, and

judging from his descriiition, we shoidd say that it was a

place that had been purposely contrived to breed fever, yet

om- troops happily escaped.

"Never did an army take up a position more at war with all

hj'gienic rules and principles than the town of Pehtang. Its lanes

and alleys were reeking with decaying animal and vegetable mat-
ter ; large open ditches filled with hmnan excrement and other

refuse met the eye and nostril everywhere. The men were packed
into spaces, the cubic contents of the air of which gave an almost
infinitesi:nal allowance to each, and over all, the sun poured down
a torrent of heat tluit sent the thermometer up to 92^^ at mid-day.

When rain fell the streets were ankle deep in mud and slusli,

forming a second Balaclava in miniature. Notwithstaiiding all

these adverse circmnstances, operating for ten or twelve days,

the army continued healthy. We except Barry's Battery of Ar-

tillery, in whicli several cases of fever appeared, clearly traceabk'

to the artillerymen being, by several degrees, the worst located and
most crowded of the whole force. If to these frequent evils wi-

add the abundance of samshoo which was found everywhere and
largely consumed, and the scarcity of good water, wu miijht have
anticipated an almost general outbreak of sickness in the army.
Fortunately the brief period of the occupation—not sufficient to

allow disease to become developed—the state of vigour in which
the men landed, and the power to resist malarious and other evil

influences with which that \'igour armed them, prevented such a

calamity. Doubtless, however, some men carried away the se«ds

of disease, which became developed at a subsequent period."

With the exception of diarrhoea and dysentery, which jire-

vailed at Tien-tsin, the health of the troops was exceedingly

good, and these affections were induced partly by the sudden

arrival of cold in September, and partly by the horticultural

luxuries in which the men indulged. When iced grapes,

water melons, peaches, apples, pears, nectarines, and many

other luscious fruits were offered for sale for a few pence, how

could troops coming oft" a march with parched lips and dusty

miLstvchios resist the possibilities of a diarrhoea ?

The experience of our Canadian expedition corroborates that

of our Chuia campaign, and the people of England may

congratulate themselves that they have now one of the best

managed and healthiest armies in the world. This is some

consolation for a very large expenditure.
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SUMMARY OF THE WEEK.

ST. THOMAS S HOSPITAL.

The Governors of this Hospital appear to be still resolved

to improve their opportunities and to make their new hospital

the most perfect of its kind in Europe. Although attacked

with all the unhandsome insinuation and fierce invective

which the ' Times ' knows so well how to use, opposed by the

Medical Officere, and carped at by a portion of the Medical

press, they remain true to their sense of duty and go on their

course unmindful of the blue-fire and artificial thunders that

crackle around their heads. They have our hearty approval

;

and we hope they will persevere in their manly resolution to

do that wliich is best for the sick committed to their care.

They met last week to receive a Report from a Deputation

of Govemore who had been on the Continent to inspect the

various Hospitals in France, Belgium, and Holland. A
motion was made to refer it to a Committee to select and

purchase a site ; but an amendment was proposed with the

view of keeping the Hospital at the Surrey Gardens. INow

the Surrey Gardens is the best place for a new Hospital within

a limited distance from London bridge ; better infinitely than

the foot of London bridge itself; but it does not meet all the

requirements of the case, and certainly does not afford space

enough to enable the Governors to embody the ideas which

they wish to see realised in a new structure. They require

between thirty and fifty acres of ground, and this area

should be situated on some elevated spot capable of good

drainage and ventilation. The Surrey Gardens do not supply

these needs. We cannot be surprised, therefore, that the

motion was carried by a large majority. There is some talk

that the site ultimately chosen will bo at Wandsworth, but it

is premature to express any opinion upon the subject. Wands-

worth has many conveniences, not the least being its

accessibility by railway. We are content to leave the matter

in the hands of the Governors, assisted by the sound judgment

and good sense of the Treasurer, Mr. Baggally.

A correspondent in the ' Times ' has given an analysis of

the A'oting for the purpose of sustaining the Leviathan in its

attacks upon the Governors. He says that out of 200

Governors, only 50 were present at the debate ; whose fault

was that 1 and that of those 50, only 40 voted. This is an

evidence that the ten waverers thought the arguments were

favourable to a removal of the hospital, but did not like to com-

mit themselves to a reversal of their former votes. Then of the

40, the writer says that 24 voted for the Treasurer's resolution,

the opposition having dwindled down to a miserable minority

of 16, out of 200 Governors ! The personalities of the

writer, with reference to Mr. Baggally's three sons and

nephew voting with the majority, are too petty to notice, as

they can only injure his own side in the opinion of disinter-

ested men.

LONDON SAUSAGES.

Dr. Letheby brought under the notice of the Commissioners

of Sewers, last week, the fact that much of the meat con-

demned in Newgate Market was carried to dealers in Cow-

Cross street, where it was manufactured into sausages,

saveloys, and ul genus omne of gastronomical abominations.

He instanced especially the diseased carcase of a pig covered

with boUs, many of which had burst tlirough the skiii';

faugh I 'tis too liorrible I It appears from Dr. liitheby.'s

statement, that the butchers of St. Luke's and Whitefihape],

trade largely in tliese loathsome carcasses. The Cojpin^^i«ji^

resolved to transmit a copy of the Doctor's report to the

various Metropolitan Vestries to secure their co-operation to

abolish these disgusting practices. Cannot the Commissioners

do a little more on their own account ? Is it not absurd, that

after they have condemned a carcase as poisonous, they should

peimit the owner or his agent to carry it away to be cut up into

sausages ? What is this but a licence to poison '! When a

carcase has been seized, it shoidd be taken away by one of the

Ofiicers of the Corporation, and effectually destroyed, or at

least, so treated by boiling or maceration, that it could not be

used for human food. The value of the skins, fat, bones, &c.,

of these animals is, no doubt, considerable, and they ought

not, therefore, to be tlirown away ; but it would be very easy

to preserve what is useful for commercial purposes and destroy^

the rest. The Metropolitan Vestries will, we hope, assist th^^

City authorities in suppressing this great eviL liai',

CORN-CUTTING IN AMERICA. >«.-

The corn-harvest is abundant in America, and, by authorityt

of Government, the reapers have gone in with their sioklesi;

This is good news for the hungry artisans of Lancashire. The,

American Army is to have its corns cut, that it may march''

the faster. General McClellan has been so long marchingi,

from Washington to Eichmond, that the Government wa^

anxious to know the reason why, and upon inquiry it tumedi;

out that the soldiers had bad corns, whereupon the Goven&i

ment forthwith ordered that a corps of chiropodists should to

sent to the troops to take care of their " poor feet." Eecenfcj

news from America informs us that the chiropodists are ait'

work, and mowing off corns with wonderful dexterity. The'

cause of this overgrowth of corns appftar* to-be the Lillrmadflj.(

boots supplied to the army, probably by sorae demoorait! ceaar

tractor, who thought this the most efitetuai way of cioreuni^K

venting the designs of his political oppon&nts. The adniimhte^

manner in which the Federal Attliyfeas bfeennprovidfideVitW

attendance and Medical comfortrfMS'bgWi tli6'tJiemei)f geneiat

admiration, notwithstanding the thousands of deaths.
' that

have occurred from negleCt' and hAMeii retreats; and this

expedition of chiropodists'ls &^' alidtK^^of of thel'ze^of

the Government in this re^pciitf' It'is i!lie first time in history ,><

however, that an army'&f^M,00^'l&^- Sveile drawtiiiTiV'^it

parade to have their coriis ciit prfei5i'raifiry to ' iftarching ttf>6tt

the enemy. Napoleon the GMt,' who 'knew something 'dliotii-'

the art of war, nev^r dreiikecl dt'iW expedient ; b«t he'4^

famous for the otoi!, tlia^'^^ffi^r^'^ is' but xjM step *omf «M:. .

subHme to the ridlculWi"^ '

''^
'

'' """^ "^^ " """^"'-^^ " '^'

.
ij'\:.t,\-i ,j-,7

- er.v-f" ocijiiz.' or a/ir ;aow*.5(>-
THE KING A5*p (^VJEBN's ^qp;.i;.ft(ji^f,QPj.^JgJjIYSJC;jA^-8, IN .IRELiJJJU,

On ''St..Xiike',>i;dayj'j;beingithjP;Qbftrtf^vda;y,of this q,nci|jji|(^

College, the :ann«j^';eleetion, of uflffippTbeajers took plaice, |^,

event which we cannoliilot^ia*^ by (V?iitjh9«t ^ YfOf^,^ '^W-^^SPS

so far as the qippointinent of a President was in question. We
had been led to believe tliat the election of T)r. Corrigan this

-../r;X-fr(f^. u. 'i.:v /v"- ir^,\.\.^.•:.'.i'.<, -. ^ '.ii r^iV*
veai hftd OfiCUTIod with the unanimous consent oi tne (./Ollege.
•' ^'=^n»"ojrrA>'.: .

•; .ww'-"jt I Zif- ' <jV.. ^e'Oc".;; I'liL- Sit
Finding, however, that this w3S not the case, b,ut that, on tne

co^traty, t}:ig cp^^i^jpued jjicun^bency .of Dr," Corrigan was de,-

cid^idly olytip^tftdCt,y by ,ft.^^£^rge,nuyijbW of' inei^fci-s,' we f^er|,

to, be our,duty to iscive a. correct statement of tlie cii'cumstances,

so tl^t .^uclj^iif-jn ^bu^e of. influence, and injiistice to^oth-;^j'

m^mbevs , JVUJj; not agam l^e perpetrated. During the two

pr^viq^^yeai^S^the sp,epijil ff^vfur of
^
electing the same Pre-

sidf3nt||\yas,p,ajjl^to,pr. Corrigan, who^ in the estimation at least

of some of his cojjfreres, deserved this compliment on their pari
iT>i':niT; J. .'T-T^^Tfi j' i;5'j.t;.-,M. 0.1 T'!:'' -'.ir .•-'Ay I^.^JJll'

t9)Y^r(^,^n,,,?^^.whq,, afJQ^oi^dinpl^, placed him again in thai
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iaoiesty, to have satisfied him. This year, however, to the no

small surprise of a very influential portion of the members of the

College, Dr. Corrigan again pivsented himself for apiwintment as

I*resldej»fc, a proceeding which those members could not and

xVBuld not sanction unopposed, as it had very much the

appearance of an attempt at monopolising the presidentship in

tie person of one individual; two years being the usual period

for it to be held, even by the most popular President. The

gentleman put forw-ard by the anti-monopolists, at the recent

<!lection, was one in every way fitted for the honour,

Iss antecedents, both professional and personal, being ad-

mittedl^-of- the highest order ; one who has confen-ed lasting

credit on the College by liis able writings and works, as well

aa on. the public at large, for their great practical worth. That

gentleman is Dr. NeUgan, the Vice-President, so long the

distinguished and thoroughly independent Editor and Proprie-

tor of the ' Dublin Quarterly Journal of Medical Science,' and

for some time past, placed in the first rank of metro-

{MUt&n physicians. Although the most strenuous efforts were

tailed into requisition for the re-election, for the third time, of

Ife Corrigan, the result wiU, it is hoped, teach him and all

such over-ambitious candidates a lesson not soon to be forgotten.

With the utmost pressure that could be brought to bear by Dr.

•Corrigan's out-and-out supporters, his election now—will it be

credited—was carried by his own casting vote ! The unusually

large number of twenty-eight attended on this important occa-

sion, fourteen voting for Dr. Neligan, and fourteen for Dr.

Corrigan. Here, then, was a fijc, as the Americans say, which

was gotten over how 1 by the President of the past year giving

the oasting-vote in his own favour, and thus voting twice for

lliniBelf ! We have only further to add, that we look upon

the result of this election aa anything but flattering to the suc-

cessful candidate ; but, on the contrary, a virtual victory to

Dr. Neligan and his independent supporters, the latter de-

serving alLhonour for the course they pursued on this important

occasion.

KSMNY V. c'rOUBKE.

An action for damages has been brought in the Crown Court

at the Enniscorthy Quai-ter Sessions by a poor man called

Kenny against Dr. O'Eourke, the medical ofiicer of the Ennis-

corthy Workhouse Infirmary, on the allegation that Dr.

O'JJourke failed to reduce a dislocation, ^f the hip-joint, and

that Kenny has been rendered pe^^g^wntly lame by the sur-

geon's want of skilL Eor the defenc4 it was stated that there

was a fracture of the edge of the acetabulum, as well as a dis-

location ; that the luxation was twice reduced ; and that the

head of the femur as often slipped out of the joint in conse-

quence of the fractured state of the acetabulum. The evidence

tiras approved by the jury, and we are happy to say that Dr.

OTEJourke received a verdict in his favour.

A COURT OF APPEAL IN CRIMINAL OASES.

Our readers will bear in mind that when the investigation

into Smethurst's case was in progress, we strenuously advo-

cated the establishment of a Court of Appeal in Criminal

Cases. We thought it intolerable, after a judge and jury had

decided a case, that it should be referred for further investi-

gation, and perhaps for the reversal of the decision, to a Home
Secretary, in his private office, assisted by some lawyer or

medical man supposed to be an expert in the particular class

of <'-vidence under question. The ' Times ' at that period was

atroug with technical arguments against the change, and as a

matter of course, our would-be leaders of medical opinion fol-

lowed in its wake, but 'on Friday last the ' Times ' published

aa important article favourable to a reconsideration of the sub-

ject, and emphatically condemning the present irresponsible

practice. Wo shall, of course, hoar many echoes of the

' Times' ' thunder, and we trust that the period is not distant

when our Criminal Law wiU be put in tliis respect on a more

rational foundation.

MEETING OF THE GENERAL MEDICAL COUNCIU

Our readers will learn from a report in another page, that

the General Medical Council has resolved to adhere to the old

grain weight, but have abolished the use of the scruple and

drachm, so that in future the recognised weight will be th»

grain, ounce, and pound avoirdupois. This is a most desirable

conclusion of the controversy.

garibaldi's wound.

It appears from recent accounts that the continental Phy-

sicians are at issue with Mr. Partridge with respect to th9

question whether the ball be or be not in Garibaldi's foot.

M. Nelaton has been called in by the Italian Government to

aid the medical attendants with his opinion ; and there has

been a consultation of seventeen physicians, who after careful

probing came to the decision that the ball was in the foot,

though it was nowhere to be discovered. The gallant patient

is to be subjected to another examination to determine the site

of the baE M N61aton is reported to have said that there

would be no difficulty in extracting it, and that amputation

would not be necessary. This ball seems to be in the position

of the needle in the bundle of hay ; and it does appear odd if

the ball be there, that its whereabouts has not been detected

after so many examinations. At any rate, Mr. Partridge's

judgment has not i/ct been disproved. Mr. Partridge has gone

to Spezzia to be present at the next consultation, and we shall

soon know whether he withdraws or maintains his original

opinion.

EEVIEW OF THE PERIODICALS.

(Continued from page 329.)

cancerous breast by tlie knife, was not only not useful, but was

actually detrimental, inasmuch as that it diminished the duration of

life in cancer cases. Such was a very prevalent idea, and it acted

most injuriously ; for many patients, who had become acquainted

with the opinion, declined all surgical interference, and gave them-

selves up to a most miserable death. The idea was fostered by some

surgeons. Now, what are the facts ? Why, the very opposite of

that which was supposed ; and it is now proved that, so far from

being diminished, the duration of life is most materially increased

by the operation. Even if it were true that the expectancy of life

was dimmished, I may ask, what is the value of length of days in

such misery—' Longa dies, igitnr, quid contulitf

The next article is an abstract of Professor Petlenkofer^s Researches

on Respiration and the Chemistry of Life. The difficidty of con-

ducting any experiments relating to the physiology of life without

subjecting the individual to unnatural constraints, induced Profes-

sor Pettenkofer to invent a machine, which is thus described :

" The amount of change of air which is sufKoient for a man under

almost any circumstances, is, according to Dr. Pettenkofer's re-

searches, about sixty cubic metres per hour, in large rooms ; that

is, the same quantity which is now-a-days claimed for a patient in

hospital wards. Although this amount is considered excessive by

some writers, and a few believe twenty cubic metres quite sufficient,

at least for healthy persons, and in small rooms. Dr. Pettenkofer

was, nevertheless, obliged to pay regard to this measure in con-

structing an apparatus for respiration, in which a man could remain

for twenty -four hours. He, therefore, made a contrivance, by which

he was able to effect a change of air, varying from seventy-five to

fifteen cubic metres, and even less, per hour. It thus became pos-

sible to perform experiments on the influence of a very considerable

and a very trifling change of air upon the system and the met.imor-

phosis of matter, to put a reliable touchstone to the many diverse

statements hitherto made, and to finally settle this question, which

is of so much practical importance.
" Another important point in constructing the machine was the

size of that portion of the apparatus in which a man should stay

during the experiment. Dr. Pettenkofer considered it would be
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best to give this part the shape of a chamber, in which a bed, table,

and chair might be placed, and some space was left for exercise and

walking. The smallest space which seemed to be safficient for this,

appeared to be a cube of eight feet (2'335 metres), that is, of 512

cubic feet, or 12'7 cubic metres, As a perceptible draught is very

unpleasant, and even detrimental to us, especially if we have to keep

quiet, it was likewise necessary to determine whether the transverse

section of the room (5'452 square metres) was sufficiently large for

rendering the movement ot air imperceptible. If we know the

transverse section of a ventilated place, and the quantity of air

-which moves in it per second, we may easily calculate tlie rapidity

with which it moves, if we divide the quantity of air by the trans-

verse section. If 15 cubic metres of air pass through a room per

hour, 0'044r4 cubic metres pass through it in the second ; and since

these move on a transvei'se section of 5'4:52 square metres, it follows

that the air moves with a rapidity of 0008 metres in the second.

But if the largest quantity—viz., 75 cubic metres—pass through it

per hour, the air will only move with a rapidity of 0'0208 metres in

the second. Real draught is only perceived as soon as the rapidity

of motion of the air has risen to one metre and upwards. There
was, therefore, no occasion to fear that a draught should be felt in

the chamber of the apparatus, or that a candle would not burn

there steadily. These suppositions were afterwards fully confirmed."

The value of this article is much diniiuished by the author omit-

ting to take the trouble of reducing the foreign measures of metres,

litres, and grammes to the English equivalents. After showing that

the amount of carbonic acid evolved by respiration is somev^hat

less than the amount of oxygen inspired, and adverting to other dis-

ttirbing causes, the author says :

" It now appeared incumbent upon him, first, to discover the best

means for producing a constant current of air of an ad libitum

amount ; and, secondly, the means for an accurate measurement of
the same. The first requisite was easy to procure ; a couple of
sncking-cylinders, with ventilation valves, moved regularly, and ad
ZiWtem, by a mechanical contrivance—say, a clock-work, and con-

nected with the respiration -roo.n by means of conducting-tubes,

being quite sufficient for it. If the respiration-room was, on the

opposite side, left to communicate freely with the atmosphere by
means of corresponding apertures, it was evident that an equally

large volume of air was always obliged to enter on this side, as was
removed by the sucking-cylinders on the other side. As sucking-

cylinders, with ventilation valves, are not fitted to serve for accurate

measurements, in consequence of their not always being quite tight

in certain parts, it was necessary that an apparatus for measurements

should be interpolated between thorn and the respiration-room.

This second condition had already boon previously fulfilled. The
wet gas-meters invented by Mr. Samuel Glegg, who takes a de-

servedly high rank for inventive genius in all that concerns the

manufacture of gas, are, according to numerous e.xperiments made
by Professor Pettenkofer, quite sufficient for allowing a constant and
accurate measurement to be taken of a current of air produced by
pressure or sucking within closed tubes. It is a curious circumstance

that there is no work on technology, or even on the subject of gas

itself, in which a correct idea of tlio principle of the gas-meter was
conveyed, and only few chemists and physiologists are conversant

with it ; but the instruments made by the best makers are so perfect

that the indications given prove accurate as far as tuVij''^'"

Dr. Kirke.s continues hLs paper on Pericarditis consequent on

Pycemia. He says :

"The recent case at St. Bartholomew's Hospital, which suggested

the publication of this paper, was, quite briefly, as follows :

—

" A boy, about si-ttesn years old, while engaged in a fight with

another boy, receive<l a violent kick on the left shin, about an inch

below the knee. This occurred on August 22nd. On the 26th he
presented himself at the Hospital, and showed his leg to Mr. Marsh,
the house-surgeon on duty. There was a red, tense swelling over

the injure<l part, and Mr. Marsh, being struck with the peculiar

haggard, anxious look of the boy, admitted him into the Hospital,

under the care of Mr. Savory. On auscultation, a well-marked
pericardial friction sound was detected. Tiic patient complained of

general pains in the limbs, and of feeling very ill. There was, how-
ever, no swelling, redness, or particular tenderness of any joint,

and, moreover, no rheumatic odour. The skin was hot, the pulse

about 120, and the tongue coated with a yellowish fur. On the day
after admission a few small pustules were detected on front of the

chest and abdomen. The swelling over the left shin was incised,

and much puriform matter evacuatetl, and the patient was supported
with bark, wine, and good noui-Lshment. The nervous agitation,

however, increased, the symptoms became more typhoid, signs of
copious pericardial effusion ensued, and the boy died exhausted on
the 29tli, three days after admission, and seven from the receipt of
the injury.

" On post-mortem examination, the pericardial cavity was found
distended with turbid serum, while flakes and curdy masses of recent

lymph were spread over the surface of the membrane, which wa*
intensely vascular. The muscular tissue of the heart, when cut into,
was found generally softer than natural, especially about tho left
ventricle. 'J'ogether with this general softening, there were nume-
rous buff-coloured patches, as if resulting from some change in the
tissue rather than from actual deposit ; in many places such dis-
coloured parts were much softened, but several were even reduced
to difiluent, purulent-looking masses, varying in size from pins' heads
to split-peas. This softened material, when removed, left little cysts

or sacs in the substance of the muscular wall. Such masses wer&
especially abundant about the base of the heart, and in tho walls

of the left ventricle. Several were close to the pericardial surface
of tho heart, and one at least, detected by Dr. Andrew, appeared
to have opened into the interior of the left ventricle. Microscopic
examination of the softened material exhibited little else than an-

abundance of oil globules of all sizes ; much granular matter ; and
many shreds of muscular tissue, the majority of which presented
more or less decided evidence of granular degeneration. No actual

pus corpuscles were observed. All the valves of the heart were
healthy.

"Within the lungs were numerous ordinary pyjemic deposits,

many of which were reduced to collections of soft, purulent-looking

matter. Over several of these which were near the surface of the
lungs, were signs of recent pleurisy, in the form of soft lymph ovet
highly-vascular membrane. Several purulent-looking deposits were
also found in the soft pulpy spleen, and on the surface of each kid-

ney. The liver was free. Much mischief was found about the left

shin : the soft tissues about the seat of injury wei-e infiltrated with
greyish, purulent-looking, blood-stained fluid ; similar fluid existed

between the periosteum and the bone, which were separated from
each other all around the shaft of the tibia for a considerable dis-

tance beyond the scat of injury ; the tibia itself, at tlie part where
the blow was inflicted, was very vascular, and rough to the touch.

The sapheua vein was free ; the femoral not examined.
" Cases of the above kind, where inflammation of the peri-

cardium is found associated with purulent deposits in the muscular

tissue of the heart, have usually been described as cases of carditis,

or acute pus-depositing inflammation of the muscular 'substance of
the heart. But I believe now that this explanation is erroneous^

and that the muscular tissue of the heart is not primarily at fault,

but is merely, by accident, as it were, and in common with other

parts of tho body, tho seat of secondary formations in consequence
of contaminated blood, and that the attendant pericarditis is merely

an accident of the proximity of some of the deposits to the surface,

and, it maybe, of tbeir bursting into the cavity. Let me state some
of the principal grounds for this opinion, which it is especially

desirable to do, since a right appreciation of the nature of this

structural change in the heart is very important in relation to the
treatment of such cases ; for as they are usually associated with
some primary afiection of a bone or joint, and as other joints are
liable to be secondarily affected by subsequent deposits or forma-
tions of pus in or around them, the cases are extremely liable to
be mistaken for cases of rheumatism, from which disease, however,
they essentially differ, and require a totally different treatment.

" 1. That the changes in the muscular texture of the heart arc in-

duced by local formations or deposits from contaminated blood,

and are not the result of purely inflammatory processes, seems
evident from their very nature and character as exhibited on close

examination. For, independently of the fact that muscular tissue

rarely inflames except as the result of direct injury, (ho appear-
ances presented by the changes in question are much more like those

presented by secondary formations in other organs, than the effects

of simple inflammation. Thus, they often occur as congested spots
or blotches, with a pale yellowish-brown or buff-coloured centre,

or as fawn coloured streaks, or small, yellowish, isolated points of'

pus in the midst of firm and apparently healthy muscular tissue.

Whatever be the character presented by the deposit, indeed, the
intervening muscular tissue itself seems free from disease, or not
more congested and softened than the presence of tho foreign^

deposit might account for. When the deposits are very numerous,
and close together, the congestion and infiltration of the inter-

vening fibres is, as might be expected, very considerable ; but wher»

the deposits are few in number and far apart, the intermediate tissue

appears scarcely changed from its ordinary state.

" 2. Again, the development of symptoms referable to the heart

was, in most of the cases of so-called carditis which I have ob-
served, clearly preceded for several days by some cause calculated

to give rise to contamination of the blood, such as inflammation and
suppuration of a bone or joint ensuing idiopathically or resulting

from injury, as in the three cases just narrated. In one very marked
instance, the whole mass of blood had been vitiated by the bursting

of a large abscess in the substance of the heart into the interior of
both ventricles.

" 3. Moreover, in all the fatal cases ot the kind which I have
examined after death, the lungs and various other parts presented

abundant secondary formations, similar to those in the heart, a cir-

cumstance favouring the view that they had all originated in the
< same general cause—namely, a contaminated state of the blood.
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" 4. That the inflammation of the pericardium met with in all the

instances was the direct consequence of the changes in the muscular

tissue of the heart, was rendered probable by the fact, that in all

of them 80^~-v^:^rtion of the deposit was found close to the external

•urfs." -'*^
•?*^"iv%rt ; that in some the pericardium was softened

ouid nott^-^c-'' vrid in others the collection of pus projected above

* Niance ^'^ "^"^^ ''*'^' probib'yi '" some cases, given way, and
ente .. .'^lavity. The mere proximity of an abscess, however,
independent of its bursting, would doubtless be sufficient to induce

inflammation in a membrane so sensitive as the pericardium. We
see a like eil'ect sometimes when any other foreign substance,—such

as a mass of cancer, especially when softening—protrudes into the

pericardium, or when this membrane is the seat of tubercular

deposit."

We extract a portion of the comments made in this case by the

•Qtbor

:

" It is chiefly because the class of cases here specially noticed are

in many respects so very like, and yet in nature so really different,

from cases of ordinary acute rheumatism, that it is so peculiarly

important to read them aright. The persons in whom the series of
morbid phenomena just pointed out—namely, primary affection about
a bone or joint (or other local cause of blood-poisoning) and
secondarj' mischief in the heart, are apt to occur, arc (at least so far

as I have seen and read), weakly, hard-worked, badly-fed lads at

about the age of puberty. So far the similarity to rheumatism is

close, for boys of this class are not unfrequently the subjects of a
first rheumatic attack. The disease sets in, too, like rheumatism,
with pains in the limbs and joints, and, like it, is soon followed by
cardiac or pericardial complication. A close examination, however,
will almost invariably detect a manifest peculiarity even in those
symptoms which seem to be rheumatic, as well as certain distinctive

characters which are r.ot met with in ordinary rheumatism. Thus,
in the form of disease in question, the pain at first complained of in

the limbs is usually fixed to one part, instead of being somewhat
general and shifting its seat from one joint to another, as is usually
the case with rheumatic pains. The pain, too, is often referred to
the bones and fleshy part of the limbs, rather than to the joints, as
in rheumatism. There is generally wanting, too, the swelling and
characteristic streaky redness so often found about rheumatic
joints, the swelling when present being usually slight, and rarely
attended by any redness. The febrile symptoms also set in with
more severity than in rheumatism, their onset being usually indi-

cated by a distinct rigor, after two or three days' suffering with
pain in one or more limbs.

"There is also greater disturbance both of the nervous and
vascular systems than occurs in rheumatism ; the former denoted
by excitement, mental distress, and agitation, succeeded by delirium,

and usually terminating in stupor or coma; the latter denoted by an
unusually rapid action of the heart, the pulse generallj- ranging
from 120 to 140. Moreover, the peculiar odour characteristic of
rheumatism is absent ; and, what is a most important, and, I

believe, constant s)-mptom, an eruption of small pustules, quite

different from the miliary vesicles in rheumatism, sometimes few in

number, sometimes r.-ither abundant, appears over the limbs, face,

and trunk, in a few days after the commencement of the febrile

sjTnptoms.

"Lastly, the disease runs a far more rapid, as well as a more
deadly course than rheumatism, death usuallj' ensuing, with
typhoid symptoms, in from six to ten days from the beginning of
the attack."

The ' Lancet.' Mr. Hilton's Lectures on Pain are continued

in this journal, where we find also a paper on Dh. Pettenkofer's

Retearcltes on Hespiiation, thus either one writer is expatiating in

both journals, or one journal is foolishly competing with the

other. Both articles are almost literal rechauflK of Pettenkofer's

original productions. The 'Lancet' article pretends to be "an

original Pettenkofer," for it has Pettenkofer's name inscribed in the

heading ; but this is apparently a ruse, the literary work being done

by an English hand. The subjects treated are precisely the same in

both articles. Mr. Erxest Hart contributes some cases in Opera-

tive Surgery, and Dr. David Johnson communicates some brief

notes of a case of Preternatural and Difficult Labour, followed by

Csesarean Section. We extract them

:

" On Thursday evening, Aug. 7th, 1862, at half-past six, I was
sent for to E. M , in labour of her first child, having gone the
full period of gestation. She was seventeen years of age, very short
in stature, and unmarried, "and had been very rickety when a child.

She was under the care of a midwife, who requested my assistance.

On my arrival, I ascertained that she had been in labour about
twelve hours, but that her pains had ceased some time. She was
greatly depressed and restless, her pulse quick, and her tongue much

furred. On examination, the right hand lay in the vagina, with
about eight inches of the cord prolapsed ; while a little higher up
both feet could be felt, evidently right and lefh High up beyond
the brim I could detect the head, but there was very Tittle available
space, and the parts were exceedingly dry and hot. With some lit-

tle difficulty I grasped the feet, intending to bring them down and
deliver by turning ; but after using what I considered warrantable
extendino; force several times, I ultimately abandoned that idea

;

and passing my hand at this juncture as high as I possibly could
revealed a pelvis which at its brim did not appear to be more than
two inches and a half in diameter. My impression was, that to turn
or alter the position was utterly impracticable.

" Finding the case a bad one, I sent for my friend, Mr. Thompson,
a surgeon of much midwifery experience, who remained with me for

some hours. Every effort at delivery proved unavailing. The top
of the vertex of the child being within reach, wo determined upon
craniotomy, which, after emptying the bladder, I performed through
the anterior fontanelle ; but although the whole of the brain was
evacuated, with several portions of the cranium, yet wiih all the
exertion we dare use by the aid of the crotchet and Dr. Davies'
forceps, the head still maintained its position, not moving in the
slightest degree. Finding it, therefore, impossible to accomplish
the delivery, and feeling assured that it ought not to be delayed any
longer, I propo.';ed, lastly, the Cajsarcan section, to which Mr.
Thompson, Mr. Pope, and Mr. Finch, after a fair trial to deliver,

agreed. In this we were disappointed for several hours, not being
able to gain the consent of the patient, while her friends lived ten

miles away. By this time, which was sixteen hours after I first saw
her, she had become restless, hot, and feverish, with a pulse risen to

130. She, however, at length consented, and I performed the ope-
ration at one o'clock on Friday, in the usual manner, in a tem-
perature of 76°. There was little hajmorrhage, and she bore the

operation with great fortitude, and at its completion expressed her-

self greatly relieved.

"I saw her at two o'clock, being an hour after the operation. Her
pulse was 134 and weak, and there was a little oozing through the

vagina, and she complained of pain. I gave her two grains of solid

opium, which relieved her. The abdomen at four o'clock was con-

siderablj' swollen, but not tender upon pressure. She had vomited
twice since I last saw her, but had taken food and drink at intervals of
ten minutes in minute quantities. At six slie seemed better, and
retained everything ; had voided urine several times, and the dis-

charge appeared natural. At eight the abdomen was very tym-
panitic, and she complained of great pain across the chest ; respira-

tion was hurried, tongue very dry, and pulse amounted to 141 ; no
sickness ; had slept well nevertheless, and expressed herself

better.

"From this time she went on satisfactorily until Sunday morning,
when she was attacked with rigors and vomiting, her pulse rising to

144, respirations 40, breathing laboured, tongue highly coated, face

flushed, and had wandered a good deal the lust fev? hours. I saw
her at eleven o'clock, and she expressed herself better. Soon after

I left her she desired to be raised a little, and sank inst.antly, having
survived the operation forty-six hours. I could not obtain the

sanction of the friends for a post- mortem examination."

The same journal also contains an article by Dr. Nichols on

Lateral Pressure and the Venous Circulation, strongly coiToborative

of the theory some time ago put forward by this gentleman. We
quote the article :

—

" A boy, of five or six years of age, fell the other day from a

considerable height, fracturing his skull veiy extensively. The
trephine was applied in two or three places to raise the depressed
portions of bone, but the child died.

" Now, there is nothing remarkable in this, but the description

that my informant, who is a layman, gave me of the pulsating

brain, as seen through the circular openings, pushing up its mem-
branes, and rising and falling with every stroke of tlie heart, was
too corroborative of my theory of ' lateral or external pressure as

effecting the circulation of the venous blood ' for me to leave it vin-

noticfd, supplying, as it were, the place of express experiment.
" That the membranes rise on the removal of the bone, from the

brain having been compressed into a case scarcely large enough for

its reception, cannot be admitted ; for if the action of the heart be
lowered or stopped, as in the case of death, the tumour disappears,

and the brain resumes its place within the skull-cap. Its rising

into the opening is entirely owing to the force with which the

heart throws into it the arterial blood, and the amount of that

rising is the msasurc of the alternating pressure it sustains. I say

alternating ; for were the pressure constant, the cerebral circulation

could not, in my opinion, go on, for the effect of it is, by forcibly

raising the brain against the calvarim, to compress, empty, and for

the time to close the sinuses ; but depending, as it does, upon the

systolic action of the heart, it relaxes when that action is completed,

securing the onward current of the venous blood by the vacuum it

has thus prepared for it.

" But this action on the sinuses is external, and bears out my
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theory—that the forward movement of the blood in the veins ia

due to a lateral or external pressure operating on their coats, rather

than to a vis a tirgo operating on their contents. For this pressure,

as instanced in the circulation of the brain, would be inimical to

the progress of the venous blood, if that progress depended on the

latter cause ; and yet this pressure everywhere exists—everywhere
this compression, caused by a distending and resisting force. Now,
let the normal antagonism of these forces be weakened or disturbed,

and what follows ? Why venous congestion, with all its conse-

quences. Take, for instance, the hydrocephalic head : here the de-

ficiency, in the early stages of life, of osseous matter in the cranial

covering had failed to supply the resistance to the distending arte-

ries that was necessary for the perfect emptying of the veins and
sinuses ; hence its often enormous magnitude.

" Take now the convei-se of this. Let the distending force be
abnormally lessened ; let the power of the heart's contraction be
unequal to the full distension of the arteries of the brain, and simi-

lar results ensue. The veins and sinuses are no longer sufficiently

compressed for health, their blood accumulates within them, and a
state of congestion takes place, indicated by giddiness and unsteadi-
ness of gait. Do the causes of epileptic seizures find an explana-
tion here ? The convulsions attending them point, I think, to the
meninges of the brain as the seat of the disturbance ; whilst the
remedies found most efficacious in warding off a return of them be-
long to a class that is best calculated to strengthen the muscular
fibre of the heart.

" We have another illustration of the effect of disparity of pres.sure
in the varicose leg. Here the skin has ceased to afford its normal
resistance to the distension caused by the influx of the arterial flow

:

the vein is no longer compressed, and becomes distended by its re-
tarded blood. Apply a roller, restore the antagonistic pressure that
nature has withdrawn, and tlie varix disappears. Now this is but
an outward and visible sign of what takes place in all the veins of
the body, in the smallest as well as in the largest. They all, in my
opinion, greatly depend on external pressure for the promdsion of
their contents ; but this pressiu-e is variously afforded. The veins
of the abdominal viscera receive it from the descending diaphragm

;

let anything occur to lessen that descent, such as consolidation of
the lung from tubercular deposit, and they become congested, and
give evidence of that condition by hsemorrhoids, abscess, and fistula.

Meanwhile the arteries act forcibly enovigh ; and if the current of
venous blood depended on the vis a tergo received through them,
these phenomena ought not to take place. But it is now generally
admitted that that force is expended, or nearly so, in the capillaries

;

and if so, by what other application of its power does tlie heart
effect the recovery of the blood ? I know of none but the one I have
already pointed out."

GENERAL COUNCIL OF MEDICAL EDUCATION
AND REGISTRATION.

MINUTES OF MEETING, Tuesday, October 28, 1862.
32, SOHO-SQUARE, LoNDON, W.

Mr. Gkeen, President, took the Chair at one o'clock, p.m.
Present

—

Dr. Burrows Dr. A. Smith
Mr. Arnott Mr. Hargrave
Mr. Cooper Dr. Leet
Dr. Acland Dr. Abjohn
Dr. Bond Dr. Corrigan
Dr. Erableton Sir Charles Hastings
Dr. Storrar Dr. Sharpey
Dr. Alexander Wood Mr. Lawrence
Dr. Andrew Wood Mr. Teale
Mr. Watt Dr. Cbristison

Mr. Syme Dr. Stokes
Dr. Thomson

Dr. Francis Hawkins, Registrar.
The Minutes of the last meeting were read and confirmed.

The President made a statement of the object of this meeting of
the General Medical Council.

Read—The resolutions passed by the Executive Committee on
July \\, 1862.— (Firfe Minutes Executive Committee, No. 34, p. 4.)

" That, while the Executive Committee earnestly desires to com-
ply with the instructions of tlie General Medical Council, in refer-
ence to the publication of the British Pharmacopoeia, there never-
theless appear to be grave reasons for first considering more maturely
the expediency of introducing, under the authority of the Medical
Council, the proposed changes used in Pharmacy throughout the
Empire.

" That it be accordingly proposed to the Pharmacopceia Commit-
tee to re-consider the matter

;
and that it be suggested that the

Astronomer Royal, Sir John Herschel, and Professor Miller, of
Cambridge, Members of the Committee appointed to superintend
the construction of the present national standards, should be invited
by the President to favour the Committee with their opinions on the
subject"

Resolutions passed by the Royal College of Physicians, London
on July 12, 1862.—(FWe Minutes Executive Committeo, No. 35,
p. 4.)

1. " It having come to the knowledge of this College that, in the
new Pharmacopoeia intended for publication, under the authority of
the General Medical Council, it has been contemplated to introducu
a new grain, differing from the standard grain weight of the country
the College is of opinion that, however desirable it may be to

substitute the avoirdupois pound for the troy pound, it is not
desirable to introduce a new grain differing from the standard grain,

which has been so long in general use, and is established by Act of
Parhament."

2. That Dr. Burrows, as Representative of the College in the

General Medical Council, be requested to communicate the resolu-

tion to the Executive Committee of the Medical Council."
(Signed) Henry A. Pitman, Registrar.

A letter addressed to Dr. Garrod, Secretary of the Pharmacopoeia
Committee, by Dr. Christison.

—

{Vide Minutes Executive Commit-
tee, No. 36, pp. 2, et seq.)

" To Dr. Garrod, Secretary of the Pharmacopoeia Committee.
"Edinburgh, July 18, 1862.

" Sir,—^There has been laid this day before the Edinburgh branch

of the Committee for preparing and publishing the British Pharma-
co^xxia, resolutions of the 11th mstant, by the Executive Committee
of the General Medical Council, relative to the changes proposed by
the Pharmacopceia Committee in the weights of pharmacy. The
Edinburgh Sub-Committee instruct me to transmit to you, as Secre-

tary of the whole Committee, the views which have occurred to them
on this subject.

"The Sub-Committee submit, with great deference, that the

Executive Committee of the Council appear to them to have gone

beyond their province in entertaining criticisms as to the construc-

tion ofthe Pharmacopceia which has been prepared by the Pharmaco-

poeia Committee, and adopted as the British Pharmacopceia by resolu-

tion of the General Council itself of May 21, 1862. The duty of

the Executive Committee, as this Sub-Committee understands the

powers delegated by the Minute of Council of the same date, is

limited to taking all such steps as may be necessary for the publication

of the British Pharmacopceia, and does not extend to controlling

the Pharmacopceia, which has been sanctioned by the General

Council. Had the Executive Committee, therefore, simply remitted

the letters of Dr. Paget and Mr. De Morgan to the Pharmacopoeia
Committee, they would have done, as this Sub-Committee think, all

they could corectly do with the subject of these letters, and such

an answer would have been given by the Pharuiacopoeia Committee
as would have probably been satisfactory to all parties.

"With this preface, the Sub-Committee beg to remind their

brethren of the conjunct Committee that the proposed change in

the Pharmacopoeia weights was carefully considered by three Sub-
Committees, each consisting of five Members, at least, and in each

of which the three branches of Medicine—Physic, Surgery, Phar-

macy—were represented ; that it was subsequently considered at a

conference of three delegates from each Sub-Committee in May,
1859 ; that at first prejudices were naturally found to exist against

the change ; that the same objections now urged by Dr. Paget were

at that time brought forward, with others at least as important ; but

that, in the end, all the Members of the conference agreed that the

change should be adopted.
" In the Pharmacopceia Committee there was no want of Mem-

bers amply competent to deal with the scientific, no less than the

practical, bearings of the subject, and aware of the importance ot

not losing sight of science while dealing with practice. The Sub-
Committee, therefore, do not see the necessity or the propriety of

appealing to the opinions of the scientific gentlemen whom the

Executive Committee suggest as persons to whom the subject should

be referred. The Sub-Committee have, one and all, the highest

respect for the eminent men of science who have been named, but

they submit,,that, as to a question of mingled science and practice,

and one much more of practice than of science the Pharmacopoeia

Committee do not need to refer to any scientific men ; and that if

they are not themselves more competent to settle such a question

than any mere scientific committee, they ought never to have been

appointed, as assuredly they would have consented to undertake the

duty entrusted to them.

"The objectors to the proposed changes in Pharmaceutic weights

appear to have lost sight of the fact that the Pharmacopoeia Com-
mittee had to deal—1. With an already existing serious, and practi-

cally inconvenient, deviation of the weights and measures of Phar-

macy from those of the Imperial Standard ; 2. With a difference

between the pharmaceutic weights of the three existing Pharmaco-

poeias of the United Kingdom ; 3. With a want of conformity be-

tween the weights and the measures in each of the three Pharmaco-

poeias ; and 4. With the long established adoption in Pharmacy ofa

iluid-grain (minim) differing from the weight grain, but exactly

corresponding with the new Pharmaceutic grain.

" All these discordances the Committee, after long and careful

consideration, saw that they could easily remove, so far as practice
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was concerned, without injury, and with no more than a merely

temporary inconvenience, by the slight and simple alteration which

luu betiu adopted. In pwticular, while they have established a

alight difference between Pharmacy and other trades in the value ofthe

Krain, they have introduced for the ftrgt time a confoi-mityin that of

tne ounce and pound. This must bo admitted to be an important

object, because the pound and ounce are much in use in the various

trades which come in contact with that of Pharmacv ; but, on tho

.jt'jer hand, astbe gi-ain is vei7 I'ttle used in the relations existing

L jtween Pharmacy and other trades, a slight alteration in its phar-

maceutic value cannot occasion serious inconvenience.
" The Eilinburgh Sub-Committee beg to repeat, in terms of the

Report of the Umted Committee, which was adopted by the General
Medical Council on the 21st of last May, that m the new Pharma-
copceia care has been taken to alter the formulte of the old Pharma-
copicias, so that the doses of active substances shall not be altered,

so far as the change in Pharmaceutic weights is concerned. They
are further satisfied, that any accidental error, during the period of
passage from the old to the new grain, will not be of the slightest

signification as to the action of even the most powerful remedies.

And they have to add, that they have received the testimony of the

ablest judges in the department of pharmacy, that the proposed sys-

tem 01 Pharmaceutic weights and measures, including the change of
value of the grain, will be found very soon to be a great benefit to

the Pharmaceutic Chemist.
" M'ith these advantages in prospect, the Edinburgh Sub-Com-

mittee are not deterred by the objection that science will be slighted

by the proposed change. They are inclined to think that science
has really little to boast of hitherto in the organisation of Imperial
weights and measures of the United Kingdom, and very little to suffer

through any partial deviation from them. At any i-atc they are
unable to see how the change in value of the grain in the trade of
Pharmacy disregards or injures science in any respect.
" In point of fact, the Pharmacopicia Committee did not adopt

thii system of weights and measures, which has since received also
the_ sanction of the General Medical Conncil, mthout having
seriously considered the propriety of throwing aside the Imperial
system altogether, and introducing a really scientific one—a decimal
system. Two courses were open to them :—either to follow some
Continental countries, which have adopted the French metrical sys-
tem, or to create one more consonant with British ideas, and practi-
cally more convenient, by arbitrarily erectin", as Dr. Paget has
since proposed, a simple decimal system, founded on the Imperial
gradn as unit. But the Committee came to the conclusion, that
either of these changes would be too wide a deviation from the
general system of weights and measures of the country for the

General Medical Council to be the first to introduce them ;
' and on

the whole, that the Legislature, and not the Council, should take
the lead in the matter.'—(' Pharmacopoeia Report of the General
Medical CouncU, May 21, 1862.)

"The Edinburgh Sub-Committee will hail with pleasure the
occasion when men of science wiU persuade trade, commerce, and
Government that a decimal system of weights and measures is the

most truly scientific of all, as well as the most facile in practice.

So far as Pharmacy and Medical practice are concerned, men of

science will meet with no opposition to a really scientific system,
such as that ; andno new o))stacle will be created by the systam
which has been adopted in the meantime for Pharmacy by the

Pharmacopoeia Committee and the General Medical Council, as the
only eligible mode of reconciling real existing discivpancies, and
getting rid of actual serious inconvenience.

" I am, your most obedient sen'nnt.

"R. Christison."
Resolution of the Dublin Pharmacopoeia Sub-Committee :

—" That
this Sub-Committee fully agrees in opinion with the Edinburgh
JjuVCommittee that the Executive Committee of the General Medi-
c;J Covmcil has exceeded the powers entrusted to it by the General
Medical Council, in passing the resolutions relative to the proposed
change in the weights in the British Pharmacopoeia, on July 11,

1862, and that this Committee fully adopts the letter of Dr.
ChriBtison to Dr. Garrod, of July 18, 1862, which has this day been
laid before the Sub-Committee."

Resolution of the Loudon Pharmacopoeia Sub-Committee, August
14, 1862, on the Resolution of the Executive Committee in the
General Medical Council, July 11, 1862:—"The London Branch
Pharmacopa'ia Committee is of opinion, that as the manuscript of
the British Pharmacopoeia, with the proposed weights and measures,
has already received the sanction of the General Medical Council
it ia not at liberty to re-consider the question of the weights, for

the purpose of making any fundamental alterations therein, unless
cnipowered to do so by the General Council.
Head—The following memorials on the gtibject of weights and

UBMores:

—

"119 George street, Edinburgh, October 24, 1862.
^To Dr. Hawking, Secretary to the

Medical Council, London.

/^^,—I beg ie«pectfuUy to hand you a copy of resolution car-
tttd by a majority of eight to one, at a Meeting of the Counci o

the Pharmaceutical Society, held here on Wednesday, 22nd currant,
at which the above subject was fidly discussed.

I remain, yoiu- obedient servant,
" John Mackav, Secretary."

" That, as the United Committees have abeady decided that the
New Pharmacopoeia be published, substituting the Avoirdupois
weight as a standard, instead of the Troy, the Council much desire
that this should be adhered to, and that, in the mean time, until a
decimal system be decided upon for the country at large by Govern-
ment, no change to the metrical fonii be made,"

" Royal College of Physicians, Edinburgh, October 25, 1862.
" Sir,—At a meeting of the College held this day, the enclosed

Resolutions, in reference to the proposed change in the system of
weights and measures, were unanimously agreed to. I am
instnicted by the CoUege to forward to you a copy of these Resolu-
tions, in order that they may be laid before the approaching meet-
ing of the Medical Council.

" I have the honour to be. Sir,
" Your most obedient Servant,

" D. R. Haldanh, Hon. Sec.
" Dr. Hawkins, Registrar."

" Royal College of Physicians, Edinburgh, Oct. 25, 1862.
" The Royal College of Physicians of Edinbuigh having taken

into consideration the proposed change in the system of Weights
and Measures, resolves

—

1. " That the existing system is so faulty and unsatisfactory that
some change is required in it.

2. " That the change suggested in the Report of the Pharmaco-
poeia Committee appeiirs to the College to be an improvement.

3. " That the metrical decimal system having been recommended
by a Committee of the House of Commons, it appeare to the College
that it would be weU were the medical Council at once to take the
lead in inaugurating the decimal system, by introducing it into the

New Pharmacopoeia.
4. " That the representative of tho College in the Medical Coun-

cil be requested to support the foregoing resolutions in his place in

the Medical Coimcil."
" St. Owen-street, Hereford, Oct. 21.

"Dear Sir,—The resolution on the other side was passed at a

large and important meeting of the Profession, held at our County
Hospital a few days ago.

" Will you kindly submit it to the considei-ation of the Medical
Council ?

" Yours truly, J. Griffith Morkis, Secretary.
" Dr. Hawkins, Registrar."
" In the opinion of this Association, it is verj' undesirable to

alter the present weights used in Medicine, unless for the purpose
of introducing a decimal system."

" Resolutions of the London Pharmacopoeia Sub-Committee on
the subject of Weights and Measures, October 25, 1862 :

—

1. " The London Sub-Committee is willing to relinquish the

new (proposed) grain.

2. " The London Sub-Committee thinks it premature to adopt
the metrical system of weights and measures, as it has not yet been
sanctioned by the Legislature.

3. " As some decimal system will probably ere long be adopted
by the Legislature, the London Sub-Committee does not think it

advisable to introduce any new system of weights and measures
at the present time.

4. " Considering that two of the three National Pharmacopoeias
employ the Apothecaries' (Troy) weight, the Loudon Sub-Commit-
tee is of opinion that that system should be ordered to be used in

the British Pharmacopoeia.

5. " The alteration of the weights from the avoirdupois to the

Apothecaries' weights will of necessity involve a very extensive re-

vision of the manusciTijt of the British Pharmacopoeia."

1. " Moved by Mr. Teale, seconded by Mr. Syme—" That so much
of the Report of the Pharmacopmia Committee, which was pre-

sented to the General Council on May 14, 1862, as relates to the

system of weights and measures, be re-considered."—^Agreed to.

2. Moved by Dr. Sharpey, and seconded by Dr. Storrar—" That
the grain weight heretofore in use be adopted in the British Phar-

macopceia."
Amendment moved by Dr. Christison, and seconded by Dr. Alex-

ander Wood—" That the Council adopt the French decimal system

of weights and measures as the basis for the standards of weights

and measures of the British Pharmacopoeia."—Amendment nega-

tived.

The original motion was then put and carried.

Tho meeting having been adjoiu'ned, was resumed at 7 pjca.

3. Moved by Dr. Storrar, and seconded by Dr. Corrigan—" That
the weights used in the British Pharmacopoeia be the Imperial or

avoirdupois pound, ounce, and grain ; and that the tenns ' drachm

'

and ' scruple,' as designating specific weights, be discontinued."

Amendment moved by Dr. Acland, and seconded by Dr. Stokes,

—" Tluit all weights below the avoirdupois poimd, excepting grains,

or multiples, or parts of grains, be omitted from the British Phar-

macopoeia, whereby the grain weights in use may be unffonnly
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divided or multiplied, duodecimally or decimally, and the incon-

venient division of the avoirdupois ounce into 437'5 grains and its

sub-divisions will be avoided.'"—Negatived.

The original motion was then put and carried.

4. Moved by Dr. Andrew Wood, and seconded by Mr. Syme

—

" That it be referred to the Executive Committee, in conjunction

with a committee consisting of one member elected by each branch

of the Pharmacopoeia Committee, together with Dr. Qarrod, the

Secretary of the Pharmacopoeia, to carry out forthwith the printing

and publishing of the British Pharmacopoeia."

Amendment moved by Mr. Aruott, and secondedby Dr. Alexander

'W'ood—" That it be remitted to the Pharmacopoeia Committee to

proceed witli the preparation of the Pharmacopceia, in conformity

with the resolution of the Council of this day's date, relative to

Pharmaceutic weights. That the editing of the Pharmacopoeia be

committed to one member elected by each sub-committee. That

the publication and sale of tlie Pharmacopoeia be transferred to the

Executive Committee."—The amendment was carried.

5. Moved by Dr. Corrigan, and seconded by Sir Charles Hastings—" That the Executive Committee appointed on May 21, 1862,

—

viz. : the President, Dr. Buitows, Mr. Arnott, Dr. Acland, and Dr.

Sharpey, be, and are hereby appointed, with the powers delegated

to them at the meeting of the General Council of said date, and the

powers given to them by resolution of this day."—Agreed to.

6. Moved by Dr. Stokes, and seconded by Mr. Teale

—

" That this

Council desire to record their sense of the heavy loss sustained by
science, by the Profession of Medicine, and by the nation, in the

death of Sir Benjamin Collins Brodie, Bart., the first and chosen

President of the General Council of Medical Education and Regis-

tration."—The motion was carried unanimously, and ordered to be
communicated to the family of Sir Benjamin Brodie.

MINUTES OF ADJOURNED MEETING, Tuesday, Oct. 28, 1862.

32 Soho square, London, W.
Mr. Gb£SN, President, took the Chair at Ten o'clock, p.m.

Present—
Dr. Burrows. Dr. Thompson.
Mr. Arnott. Dr. A. Smith.
Mr. Cooper. Mr. Hargrave.
Dr. Acland. Dr. Apjohn.
Dr. Embletou. Dr. Corrigan.
Dr. Storrar. Dr. Sharpey.
Dr. Alexander Wood. Mr. Teale.

Dr. Andrew Wood. Dr. Chriatison.

Mr. Syme. Dr. Stokes.

Dr. Frarcis Hawkins, Registrai'.

The minutes of the last meeting were read and confirmed.

THE FUNERAL OF SIR BENJAMIN BRODIE.

This event took place on Tuesday at Betchworth, in which parish

Sir Benjamin had resided for a portion of the year for upwards of

twenty years, and where Lady Brodie was buried scarcely fifteen

months ago. Although the wishes of the deceased, as well as of his

family, were that the ceremony should be quite private, the family

could not resist the applications made by the Presidents of the

Royal Society and of the Colleges of Physicians and Surgeons, that

they should be permitted to attend as representing the bodies over
which they preside. In addition to his sons, and son-in-law, and
nephews, the Solicitor-General, Sir Archer Croft ; William Hunter
Burke, Esq. ; General Sabine, President of the Royal Society ; Dr.
Watson, President of the College of Physicians ; Mr. Luke, Presi-

dent of the College of Surgeons ; Mr. Tatum, Senior Surgeon of St.

George's Hospital ; Mr. Charles Hawkins, and Mr. Peter Martin, of

Reigate, attended.

At the chtirch were many of the neighbouring medical practi-

tioners. Among them the venerable Mr. Martin of Reigate (Sir

Benjamin's senior in age), and other neighbours, had assembled to

testify their regard and esteem for one who had lived among them
so long. Application was made by many public bodies with which
Sir B. Brodie had been connected to be allowed to attend if any-
thing like a public fimeral had been contemplated.—' Lancet.'

Btvtijs, marriages, <iuO Btn^».

BIRTHS.
Braybbooke.—On the 21st ult., at Park road East, Chelsea, the wife of

Staff-Surgeon W. Braybrooke, of a son.

Bishop.—On the 23rd ult., the wife of Henry Bishop, Esq., M.E.C'.S.,
TunbriJge, Kent, of a sou.

Bbown.—On the 24th ult., at Weymouth, the wife of Andrew Brown,
M.D., of a son.

EiLis.—On the 28th ult., at West Redcliffe parade, Bristol, the wife of
B. W. EUis, Esq., M.E.C.S., of a son.

CJoD?BEY,—On the 25th ult., at Carlton house, Enfield, the wife of Dr.
Benjamin Godfrey, F.K.A.S., of a daughter.

Haevey.—On the 16th ult., at Cheltenham, the wife of John Harreyf
M.D., of a son,

KiNGSFORD.—On tho 24th ult., at Upper Clapton, the wife of C. D.
Kiugsford, M.D., of a daughter.

Mekkywbather.—On the 27th ult, at Erin liouse, Taptouville, SlwC-
field, the wife of Henry Merryweather, Esq., M.R.C.S., of a sou.

Seymour.—Ou the 16th ult., at Montpellier road, Brighton, the wife o£.

Almoric Seymour, M.D., of a son.

Touch.—August 21, at Cawnpore, E. J., the wife of Dr. E. Touch, Sur-

geon H.M.^ 46th Eegt., of a son.

MARRIAGES.
BoNNEY

—

Elliott—On the 21st ult., at Luke's, Chelsea, F. A. Bouney,
Esq., L.R.C.S,E., of Chichester, to Mary Theresa Elliott, of Elm
house, Chelsea, eldest daughter of the late Cyrus Elliott, Lieut. R.N.

Hall—Roden.—On the 21st ult., at the Parish churcli, Shiffnal, Salop,

Egerton F. Hall, M.D., second son of the late Rev. Samuel Hall, B.D.,

formerly Fellow of Bras. Coll., Oxford, and Chaplain to H.R.H. the

Duke of Clarence, to Rebecca Jane, fourth daughter of the late Georgo
Roden, Esq., of Idsal house, Shiffnal.

Massy—Catchpool.—On the 23rd ult., at St. Mary's, Colchester,

Eidiard TuthUl Massy, M.D., of Surbiton, to Anna, second tlanghter

of the late Thomas Catchpool, Esq., of The Oaks, Colchester.

Shea—Simonds.—On the 22nd ult., at St. Gabriel's church, PimUco,

John Shea, M.D., of Clapham, to Mary Anne, second daughter of the

late George Simonds, Esq., of Reading.

DEATHS.
Bkyce.—On the 23rd ult., at Donegal street, Belfast, Dr. Robert Bryce.

Lewis.—September 3, David Thacker Lewis, aged 43, of yellow fever,

while in charge of the U.S. Hospital at Key West.

MEDICAL NEWS.
Royal College op Surgeons op England.— The following

Members of the College, having undergone the necessary examina-
tions, were admitted Licentiates in Midwifery at a meeting of the

Board on the 29th ult. :—Thomas Martin Caun, Virrinstowe, Devon
—diploma of membership dated June 12, 1862 ; Frank Copland,
Brenchley, Kent—Jime 4, 1861 ; WiUiam Gayton, Brick lane,

Spitalflelds—November 14, 1860 ; William Kitto Giddings, Leeds
April 23, 1862 ; Edward Hibberd, Tonbridge Wells—May 8, 1862 ;

Alfred Hunt, Bridge road, Hammersmith—^May 1, 1857 ; Charles
Samuel Matthews, Portugal street, Lincoln's-inn fields—May 8,

1860 ; Lewis James May, West Putford, Devon—July 31, 1862 ;

Howell Charles Phillips, "Trinity square, July 31, 1862; Rev. James
Hudson Taylor, Bamsley—July 27, 1862 ; Henry EUery TrewheUa
(M.D. St. Andrews), Guy's Ho.spital—April 22, 1862 ; Henrj'^ Wag-
horn, Soho square. May 9, 1862 ; Brinsley Marcius Walton, Hurst-
pierpoint—April 20, 1860 ; James Yates, Oldham, Lancasliire

—

August 1, 1861.

Apothecaries' Hall.—The following gentlemen passed their
examination in the Science and Practice of Medicine, and received
certificates to practise, on the 23rd ult. :—Edwin Samuel Ayre,
Penistone, Yorkshire ; Alexander Carson Clarke, Coleraine, Ireland

;

John Forrest, Blackburn, Lancashire ; AVilliam Henry Hobson,
Charing-cross Hospital ; Edwin Hodgson Roe, Eccles, near Man-
chester ; Joseph Shillito, Newcastle-on-Tyne ; Thos. Wm. Wasdalo
Watson, Nottingham place. Regent's park; John Palmer Way,
Portsmouth, Hants. 'The following gentleman also on the same
day passed his first examination :—William Arthur Bracey, Guy's
Hospital.

The Puckett Subscription.—Mr. GriflSn requests us to
announce that since printing the names of the subscribers to the
Puckett Fund, he has received one guinea each from Major W.
Gordon Gumming, Lieut. G. F. Blowers, and Henry J. Gane,
Esq., all of whom are resident at Bhopawar, in the East Indies. The
students of St. Mary's Hospital have also sent to him 21. Ss. 6d., and
Mr. Sagar of Leeds, has forwarded ten shillings each from Mr.
Clayton and Mr. W. Hall, and it appears, by the ' Lancet ' of
October 11, that Dr. Stocker has subscribed 11., thus raising the entire

subscription to 1024?. 3s. 6d. Mr. Griffin has been unable to discover
the addresses of about twenty subscribers: should any of them see

this notice, and write to him, he will forward them a circular of
the accounts. Mr. Griffin has received from Mr. Stott,

Bartholomew-close, the sum of 201. 8s. from the following

subscribers:—Dr. Jeaffreson, 1(. Is. ; J. Faulkner, jun., IDs. ; G.J.
W. Browne 10s. 6d, ; E. Weatheriey, 10s., T. Wylde, 10s. Messrs.

Staples, ] Z. Is. ; J. Herring, 1/. Is.; Evans Lescher, and Evans,
11. Is,; S. Booth, 10s.; Messrs. Fergusson 10s.; T. Woodward,
10s. ; J. Pepler, 10s. ; G. Pepler, lOs. ; Messrs. Short, and
Faunce, 1/.; J. Cutmire, 10s.; Dr. Lobb, 10s.; J. Shoolard,

10s.; P.S. Sweeting, lOs. J. Cockrell, 1?.; C.Samuel, 10s. 6d.

;

J. Ward 10s. ; W. Ashcombe, 10s. ; W. Collins 11. ; C. Wood,
IZls. ; M.Samuels, lOs. ; Mrs. Samuels, lOs. ; C.Samuel, If.;

Additional, 5s, Miss Street 5s. ; J. Bailey, 5s. ; W. Herring
5s. ; F. Bamford, 2s. 6d. ; J. Payton, 5s. ; J. Westrop, 7s. 6d. ;

R. Fox, 23.; J. Savile, 53.; Mrs. Stott, sen., 23. 6d. ; H. Ralph,
28. 6d.
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Lettsojiiak Lectures.—Dr. Jtis. Biixl will deliver these lectures

before the Medical Society of London, at half-past 8 p.m., on Nov.
17th and 24th, nud Dec. ist, the subject being, " On the Materials

and Principles of Public and Private Hygiene, and the application

of Hygienic Rules for the preservation of the health of individuals

and of Ma*se>- of the People."

The Plague at Wilmisutox, North Carolina, is increasing

in violence. The Jewish citizens of that place, now at Charlotte,

have contributed 1,UK) dollni-s to the relief of the sufferers.

Native Ixdiax Medical Officers.—Strong representations

are now being made to the authorities respecting the claims of the

native Indian medical practitioners, who have received the requisite

medical education, to be admitted into the service of the Govem-
ment.
Thk New Surrey Lunatic Abylum.—^A recommendation of

the Committee of Visitors, that the surveyor's plans and estimates,

amounting to 80,000/. should be received, has been agreed to by a
majority of nineteen magistrates against nine. The .sum is to be
raiseil as usual by the Finance Committee.
A New Drop-counting Apparatus, invented by M. Salleron,

has been described in the ' Rei>ertorre de Chimie.' It is composed
of a small flask with a side tube, from which the liquor is poured,
the diameter of which is determined by experiment with a drop of

distilled water. The number of drops of distilled water for a

gramme being 20, the number for the same weight of nitric acid

will be 27 ; of sulphuric ether 90 ; oflaudanum, 34 ; of chloroform,
60 ; of tincture of rhubab, 54, &c.

Diet in the Army.—Dr. Gibson, the Director-General of the
Medical Department of the Armv, has represented that the daity
ration of meat allowed to the soldier is insufficient to enable him
to support the fatigue of duty, and recommends that the supply be
increased from three-quarters of a poimd to a pound daily.

The Varea Bend Lunatic Asylum, Victoria.—The Govern-
ment inquiry instituted to investigate the causes of the numerous
deaths occurring in this institution has resulted in the dismissal

of the medical superintendent. The management will now devolve
on a duly-qualified superintendent, to be sent from England.
Bust op the late Pri>-ce Consort in the Royal College

or Surgeons in Ireland.— The Royal College of Surgeons in
Ireland have just received a marble bust of the late Prince Consort
from the studio of Mr. Theed. It is copied from one in the posses-

sion of her Majesty by the same artist, her Majesty's permissiou

having been granted for the purpose.

Alleged Secret Poisoning in Ceylon.—The skilfulness of

the Cingalese in their preparation of poisons, and their addiction to

using them, are unfortunately notorious traits in the character of

the rural population. Amongst these preparations, the one which
above all others excites the utmost dread, from the number of

murders attributed to its agency, is the potent kabara-tel—a term
which Europeans sometimes corrupt into cobra-tel, implying that

the venom is obtained from the hooded snake ; whereas it professes

to be extracted from the kabara-goya. Such is the bad renown of

this formidable poison, that an individual suspected of having it in

his possession is cautiously shunned hy his neighbours. Those es-

pecially who are on doubtful terms with him, suspect their own ser-

vants, lest they should be suborned to mix kabara-tel in the curry,

80 subtle is the virus supposed to be, that one method of administer-

ing it is to introduce it within the midrib of a leaf of betel, and
close the orifice with chunan ; and, as it is an habitual act 'of cour-

tesy for one Cingalese on meeting another to offer the compliment
of a betel leaf, which it would be rudeness to refuse, facilities

are thus afforded for presenting the concealed drug. It is

curious that to this latent suspicion has been traced the origin of

a custom universal among the natives, of nipping off with the

thumb-nail the thick end of the stem before chewing the betel.

In the preparation of this mysterious compound, the unfortunate

kabara-goya is fbrced to take a painfully-prominent part. The
receipt, as written down by a Kandyan, was sent to me from Korne-
galle, by Mr. Morris, the Civil Oflicer of that district ; and in

dramatic arrangement it far outdoes the cauldron of Macbeth's

witches. The ingredients are extracted from venomous snakes,

the cobra di capefio, Ae carawilk, and the tic-polonga, by making
incisions in the head of these reptiles, and suspending them over a
chattie to collect the poison as it flows. To this arsenic and other
drugs are added, and the whole is " boiled in a human skull, with
the aid of three Jcabara-goyas, which are tied on three sides of the
fire, with their heads directed towards it, and tormented by whips
to make them hiss, so that the fire may blaze. The froth

from their lips is then added to the boiling mixture, and so soon as

an oily scum rises to the surface, the kabara-tel is comjdete." It

is obvious that arsenic is the main ingredient in the poison ; and
Mr. Morris reported to me that the mode of preparing it, described
above, was actually practised in his district. This account was
transmitted by him apropos to the murder of a Mohatal and his

wife, which had been committed with the kabara-tel, and was then
under investigation. Before commencing the operation of pre-

paring the poison, a cock has to be sacrificed to the yakhos, or
demons.—' Sir J. Emerson Tennent's Ceylon.'

AIu. Thomas Callaway, F.R.C.S. Eng., formerly of Guy's Hos-
pital, now residing in Algiers, has just been received (by examina-
tion) as " Offtcier de Sante " of the highest grade, Ijy the Facidty
of Medicine of Algeria.

The Metropolitan Schools.—From inquiries made, we have
ascertained that \,0-ib students ai-c now engaged prosecuting theii'

studies at the London Hospitals and Schools: in 1861, the numbers
registered amounted to 1,124 ; and in the preceding year, 1860,
there were ] ,228.

Boyal College op Surgeons op England.—The following
is the subject of the Collegial-triennial prize of fifty guineas :—the
Structural Anatomy and Physiology of the Lymphatic Vessels and
Glands (the anatomical distribution not being required) : the com-
munications (if any) between the lymphatics and the Ijlood-vessels

to be demonstrated ; and the influence (if any) which the lymphatic
vessels or. glands exercise on the fluid they transmit, to be eluci-

dated. There are two Jacksouian prizes for the present year, viz :

— The Relative Value of the Treatment of Popliteal Aneurism by
Ligature and by Compression, and on the Healthy and Morbid
Anatomy of the Tonsils, and the Appropriate Treatment of their

Diseases. There are also two subjects for prizes for the ensuing
year, 1863, viz. :—the Pathology and Treatment of Diseases of the

Larynx; the diagnostic indications to include the appearances, as

seen in the living person. And the Nonnal and Pathological

Anatomy of the Various Synovial Bursaj connected with the

Muscles and Tendons of the Upper Extremity, and the Treatment
of their Diseases. The new list of members, etc., having just been
publLshed, we are enabled to give the following analysis of it ;—There
are now 1,198 Fellows of the college, of which number 260 have
undergone the examinations for tlie honour, the remaining 938
being honorary and elective Fellows. There appears to be about

13,890 members of the College ; 840 Licentiates iu Midwifeiy ; and
134 persons have undergone the examinations for the certificate of

Dental Surgery, being only 34 over the nimiber we published last

year. We find, that of the present Council the following gentle-

men have twice filled the President's chair :—Messrs. William Law-
rence in 1846 and 1855 ; Joseph Henry Green in 1849 and 1858;
James Moncrief Arnott in 1850 and 1859 ; John Flint South in

1851 and 1860 ; Caesar Henry Hawkins in 1852 and 1861 ; and
James Luke in 1853, and again filling that high office in the pre-

sent year. Mr. Lawrence, Serjeant-Surgeon to Her Majesty, is the
senior member of the Council.

Alleged Poisoning.—A servantgirl was committed at Grantham
on a charge of robbing her master. Shortly afterwards she ate

some pork-pie which her father had given her, and died in convul-
sions very quickly. Her death is ascribed to strj'chnia.

Dinner to Dr. Gairdneh.—On Tuesday, the 21st ult., a
sumptuous farewell entertainment was "iven to Dr. W. T. Gairdner,
at the Douglas Hotel, Edinburgh, on the occa.9ion of his departure

to fill the Chair of the Practice of Medicine in the University of

Glasgow. The company comprised the most distinguished of the

medical gentlemen of Edinburgh.
Death of Dr. William Chalmers.—Dr. Chalmers was bom at

Aberdeen in 1786. Educated for the medical profession, he went
to India in 1805, and served as surgeon in the Hon. Company's
service. He retired in 1827 with an ample competence, but from
the failure of his bankers and agents at Calcutta, he was compelled

to resume his professional duties, and became physician to the Royal
Infirmary, Glasgow, after which he went to Croydon, in Surrey,

where he practised twenty-two years, and was physician to both

Archbishops of Canterbiuy imtil his final retirement in 1852. He
died at Brighton.

Ovariotomy in Paris.—On the 15th of September last, M.
Boinet performed this operation on a woman aged thirty. The in-

cision ran along the linea alba, and was about four inches long ; the

pedicle, after the evacuation of the cyst, being two inches in diame-

ter. This was secured by a clamp, differing from, and considered

better than, the instrument used in this countiy, and the pedicle

was divided, after having been secured by two ligatures, the stump
being left in one of the angles of the wound. The patient has done

well, the after-treatment having much analogy with the measures

u.sually adopted in England. On the 9th of October, twenty-four

days after the operation, she was walking about, feeling very com-

fortable, and had menstruated freely a few days previously.

Ovariotomy at Lyons.—It is satisfactosy to observe that the

case operated upon by M. Desgranges, at Lyons, is proving success-

ful. The editor of the Gazette Midkale dc Lyon states, on the 13th

of October, that from the 8th to the 12th the patient had menstru-

ated, and that the woimd was quite healed up. Tlie recovery,

therefore, seems perfect on the thii-ty-third day after the operation.

New Hospital at Chatham.—The authorities of the War Office

have decided on erecting an hospital at Chatham for the exclusive

reception of the sick wives and children of the troops belonging to

the various branches of the service at that garrison. Tlie building

will be commenced very shortly.

Appointments.—James A. Allan, Assistant-Surgeon, R.N., has

been confirmed in the ' Emerald.'—John Wilson Ashford, M.B.C.8.

Eng., Acting AssistantrSiu^eon, R.N. Cadditional), has been ap-
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uoiuted to the ' l^ttlesuake.'—William Robert Bennett, M.D. Univ.

St. And., L.R.C.S. Irel., Assistant-Surgeon, E.N., June 25, 1856, has

been appointed to Greenwich hospital.—Dr. I. Strange Biggs has

been appointed Resident-Physician and Metlical superintendent of

the Surrey County Lunatic Asylum.—John Cocker, M.D. Erlangen

F.R.C.P. Edin. (exam.), M.R.C.S. En^'., L.S.A. Lond., has been,

elected Medical Officer and Public Vaccinator for the Blackpool

District of the Fylde Union, Lancashire, vice William Moore,

L.R.G.P. Edin. (exam.), M.RC.S. Eng., deceased.—William Godwin

Coombs, M.D. Univ. St. And., M.R.C.S. Eng., and L.M., L.S.A.

Lond., has been appointed Assistant Medical Officer to the Devon
County Liuiatic Asylum at Rxminster, vice George James Symes
Saunders, M.B. Univ. Lond., M.R.C.S. Eng., L.S.A. Lond., appointed

Medical Superintendent.—Arthur James Gumming, M.R.C.S. Eng.,

has been appointed Consulting-Surgeon to the St. Thomas's Hos-

pital for Lunatics, near Exeter, vice Charles Knighton Webb,
M.RC.S. Eng., L.S.A. Lond., deceased.—Gabriel M. Eagles, Assis-

tant-Surgeon, R.N., has been appointed to the 'Impregnable.'

—

William Guy, M.D. Univ. Edin., M.R.C.S. Eng., has been elected

Medical Officer and Public Vaccinator for the Thorpe District of

the Blofield Union, Norfolk, vice Edward Crickmay, M.R.C.S. Eng.,

L.S.A. Lond., appointed to the Dilwyn District of the Weobley
Union, Herefordshire.—Charles John Healy, L.R.C.S. Irel. and
L.M., has been appointed Medical Officer and Public Vaccinator

for the Quin Dispensary District of the TuUa Union, County
Clare, vice Thomas Bunton, L.R.C.S. Irel., L.M. Dublin Lying-in

Hospital, deceased.—WiUiam Helps, M.D. Univ. St. And., F.R.C.P.

Edin., M.R.C.S. Eng., L.S.A. Lond., has been appointed Resident
Physician and Medical Superintendent to the Royal Bethlehem
Hospital for Lunatics, vice William Charles Hood, M.D. Univ. St.

Ana, F.R.C.P. Edin., M.R.C.P. Lond., appointed Visiting Physician

in Lunacy to the Court of Chancery.—Alfred Hill, M.D. Univ.
King's Coll. Aberd., F.R.C.S. Eng., L.S.A. Lond., has been appointed
Surgeon to the Birmingham Borough Gaol, vice James Vose Solo-

mon, F.R.C.S. Eng., L.S.A. Lond., resigned.— James George King,
M.R.C.S. En"., L.S.A. Lond., has been appointed Assistant House-
Surgeon and Dispenser to the Royal Portsmouth, Portsea, and
Gosport Hospital, vice John Lambert, F.L.P.S. Glasg., resigned.

—

Pant Howard MacGillivray, A.M., M.R.C.S. Eng., has been appointed
Resident Surgeon to the Bendigo Hospital, Sandhurst, Victoria.

—

Philip Edward Miall, M.R.C.S. Eng., L.S.A. Lond., has been elected

Surgeon to the Infirmary and Dispensary, Bradford, Yorkshire,

vice J. Poppleton, M.RC.S. Eng., L.S.A. Lond., whose term of

office (ten years) has expired.—Frederick William Newcombe has

been declared the successful Competitor for the Medical Scholar-

ship of the University of Durham.—Thomas A. O'Flaherty, M.D.,

Assistant-Sm'geon, E.N'., January 19, 1860, has been appointed

to the ' Britannia.'—Thomas George O'Siillivan, L.R.C.S. Irel.,

L.A.H. Dub., L.M. Rotunda Hospital, Dublin, has succeeded Patrick

Henry Keon, L.R.C.S. Edin.. as Resident Medical Officer to the

Limerick Workhouse.—Denis Augustine Riordan, M.D., M.R.C.S.

Eng., Acting Assistant-Surgeon, R.N., has been appointed to the
' lUittlesnake ' (additional).—William Roche, Assistant-Surgeon,

R.N., May 17, 1859, has been appointed to Plymouth Hospital.

—

Dr. George E. Wright has been appointed House-Surgeon, Clerk,

and Apothecary^ to the Dumfries and Galloway Royal Inflnuaiy,

vice Thomas Brisbane, M.D. Univ. Edin.,, M.R.C.S. Eng., resigned

on being appointed Assistant-Surgeon, R.N.

APPOINTMENTS FOE THE WEEK.
Wednesday, Novcvihcr 5.

Operations at Middlesex Hospital, 1 i^.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m.—Huutcrian Society, 8 p.m. Dr.
Stephen H. Ward, "Cases of Obstruetioii of the Bowels ;" Obstetri-

cal Society of London, 8 p.m. Dr. Braxton Hicks, "Five Cases of
Vaginal Closure."—Dr. Archibald Hall (Montreal), "Case of Puer-
peral Convulsions."

Thursday, November 6.

Operations at St George's Hospital, 1 p.m. ; Central Loudon Ophthalmic,
1 p.m.; London Hospital, 1^ p.m. ; Koyal Free Hospital, IJ p.m.;
Great Northern Hospitiil, King's cross, 2 p.m. ; London Surgical
Home, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Orthopsdic
Hospital, 2 p.m.; Chemical Society, 8p.m. Mr. W. Dancer, "On
Hypobromous Acid ;" Harveian Society, 8 p.m. Mr. Wm. Sedgwick,
"Ou the Influence of Sex on Hereditary Disease."

Friday, November 7.

Operations at Westminster Ophthalmic Hospital, li^p.m.; Western
Medical and Surgical Society of London, 8 p.m. Practical Evening
for the Narration of Cases and the Exhibition of Specimens.

Saturday, November 8.

Operalions at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,
l^p.m.

; King's College Hospital, IJ p.m. ; Charing-cross Hospital,
2 p.m.

Monday, November 10.

Operations at St. Mark's Hos]iital for Fistula and other Diseases of the
Rectum, li p.m. ; Metropolitan Free Hospital, 2 p.m.—Medical
Society of Loudon, 8i p.m. ; Look hospital, Dean street, Soho, 1 p.m.

Tuesday, November 11.

C>p«/-o<«»ts at Guy's Hospital, li p.m.; Westminster Hospital, 2 p.m.;
Pathological Society of London, 8 p.m.

BOOKS RECEIVED FOR REVIEW.
Ou the Renewal of Life. By Dr. Chambers. London : J. Churchill,

New Burlington street.

An Appeal to Physiologists and the Press. By Dr. H. Freke. Dublin :

Fannin and Co., 41 Grafton street.

Meutouo, and the Riviera. By Dr. J. H. Beiinet. 2nd Edition. Lon-
don : John Churchill, New Burlington street.

Health iu the Tropics. By W. J. Moore, Esq., L.R.C.P. Edin., &c.

London : John Churchill.

Lectures on the Distinctive Character, Pathology, and Treatment of

Continued Fevers. By Dr. A. Tweedie. London : John Churchill.

NOTICES TO CORRESPONDENTS.

J. H.—Neither WoUaston nor Davy, who were Presidents of the Eoyal
Society, were practising Physic at the time of election, though the
former was a regularly qualilied practitioner, and the latter had been
apprenticed to a general practitioner. Newton also, the first presi-

dent, had studied physic ; Sir Hans Sloane was doubtless a practitioner
and a very eminent one.

Dk. Beaumont.—Commuuication received, and shall be inserted.

Dk. E. S. is thanked.

Dr. Wadham.—Received.

Mk. Hamilton.—Received.

CuiEUBOUS calls our attention to the necessity of shutting up the under-
ground bake-houses of Lonilon, as well as the cow-houses to which
reference was made last week. We quite agree with him. The baking
business is the most pernicious, as at present conducted, of any in the
metropolis. The ventilation is necessarily bad, the atmosphere faint

and steamy, the heat overpowering, the bake-houses often filthy, and
the labour is protracted and exhausting. Would that some company
would start to do the work by machinery, and in properly built, and
well ventilated buildings ! There is very much for our sanitary officers

to do, and they must not be chary in asking for fresh powers if they
require them.

Dr. Andebson is thanked.
Mk. B. Jones.—Newspaper received.

Mk. W. T.— 1st. Certainly.—2nd. Not at all.

PoLLrx.—The subject has not been overlooked.

T. C. B. asks " If a licentiate of the Faculty of Physicians and Surgeons,
Glasgow, were elected for an Irish dispensary (registered), would he
get the appointment from the Poor-law Commissioners ?

[We presume our correspondent means a registered licentiate, not a
registered dispensary. Such a registered licentiate would be eligible,
if there were no man in the district better qualified. The decision of
the Commissioners would depend ou contingencies not adverted to in
our correspondent's query.]

The Cause of Animal Heat.
_
To the Editor of the Medical Circular.

Sin,—Having experienced much courtesy from yourself in years
gone by, ou the subject respecting which "A Subset iber" addressed
you iu your last issue, I read with pleasure your philosophical expla-
nation of the probable causes of vital and mechanical heat, especially in
the sentence wherein you say,

'
'We agree with you in the opinion that

mechanical forces have been too much overlooked in the study of
animal or vital action." After some equally pertinent remarks you
conclude by saying that " the subject would well repay investigation."
The subject does undoubtedly well repay investigation, but there,

in the present temper of the professional mind, the matter may be said
to end. It is probable that vital heat is produced by three causes,—
by chemical action, nervous agency, and simple mechanical action.
Both the first and second, but especially the latter, are attended with
consumption of the vital force, which beyond a certain point would be
destructive of the integrity of the frame, and therefore movements in
the shape of special or general exercises assist iu this as in other phe-
nomena of the human body, to spare it undue expenditure of mtrinsic
force.

I regret, however, to warn your correspondent, should he be disposed
to come before the profession with any meehanical views as they are
termed, that he must be prepared for the action of three agencies
upon himself,—namely, loss oi status, money, and ease of mind. The
excesses to which a blind belief in the universal and exclusive powers
of drugs has led, are not yet " exceptions to the general rule with
the Profession. A more healthy tone is manifest it is true, and you
yourself are leading the van of improvement. StUl if your correspon-
dent be prepared to go in on the above terms he may doubtless reap
his reward by and by. I am, &c.,

Oct. 24, 1862. The Author of ' Medicina Meciianica.'

W.S.— 1st. Yes.—2nd. Lead lotion has been known to produce a chalky
whiteness on the surface of the cornea, in consequence of the deposi-
tion of the oxide on an ulcer, and incorporation with the membranes
during the process of healing.

Dr. W. is thanked. The pamphlet has been received.

Mr. Boyer Brown's note arrived too late to be useful. Announce-
ments intended for the current number of the Circular should arrive
at the latest on Monday morning.

M.D. St. Andrew's.—University-robes are supplied by Mr. Brown, of
St. Andrew's. We understand that the cost of a silk gown ranges
from 6^ 6s. to 91. 93., if a stuff gown, il. 23. ; M.D. hood, \l. 12s.;
cap, lOs. 6d. Height of person, and size round chest and head re-

quired.
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Medicus ^Glouccster> h»s forwarded to us the following specimen of

medical adTcrtising. Mr. Downing being a Member of the College of

Surgeons, and recommended to jniblic notice by a former Presioent,

ire give him th* benefit of the circulation of our columns. No com-
ment is necessary ; tlie advertisement speaks for itself

:

DiSEASRS OF THE Eab.— After an alisence of eight years from this

citv, l")r. Downing, of the Bristol Ear Infirmary, is about to revisit it.

—{Ike advertitaneRt).

DEAFNESS, &c.—Jnst published, price 2s., Post free for 24

stamps, THE NATURE and MODERN TREATMENT of

DEAFNESS and DISEASES of the EAR, illustrated by engravings

and numerous remarkable cases of cure (many of them instantaneous,

and treated inefl'ectually in Loudou and elsewhere, including a great

number of the more important fonns of Eustachian tube and nervous

dea&iess, Noises in the Head and Ears, Deafness and Defective Speech
from Scarlet Fever, Ac, discharges, polypi, and other affections of

the Ear), by MICHAEL DOWNING, Esq., M.R.C.S., Surgeon to

the Bristol Ear Institution, &c., with additions, containing the most
recent discoveries and improvements in aural surgery.

" An epitome of the diseases of the ear, affoixiing ample proof of the

progress of thia branch of pathology."— 'Journal of Practical Medicine
and Surgery.'

To be obtained in Gloucester, at Mr. Jeynhs', 'Mercury' office,

Northgate street, where Mr. DOWNING may be consulted until the

6th of November, whilst on a visit to this city. May be had also

from the Author's residence, 13 Orchard street, College green, Bristol.
—Post free for 24 stamps.

The following are a few of the cures ;—A son of Mr. Chappie, Post
office, Bristol, who had been almost totally deaf eight years, and quite
useless for any business in consequence ; Miss Caroline de Bidder, 16
College green, a similar distressing case of nervous deafness, singing
in the ears, and a sense of woiglit and fulness in the head. Mrs. Pnr-
tUl, Park street, who had suffered from deafness and noises in the ears
for upwards of 30 years. The Rev. Mr. E , a near relative of Sir
Hussey Vivian, right ear deaf 18 years, and hitherto regarded as in-
curable. A lad, son of Mrs. Young, deaf from infancy ; and Master
Cox, deaf 6 years, both under treatment in London and elsewhere, six
months, no relief accruing ; and Miss Knowles, deaf from infancy ; ill

three cured instantly. W. Hunt, Esq., who had undergone unsuccess-
ful treatment in London ; and Capt. Rye, R.N., aged 81, deaf from the
age of 15, a period of not less than 66 years ; all perfectly cured by
Mr. Downing's treatment.
" I believe Mr. Downing to be a gentlemen eirtremely well qualified

for the practice of liis profession, and particularly of that branch (the
treatment of the diseases of the eai-) which he has more immediately
cultivated."

—

0. J. Outhrie, Usq., F.R.S., President of the Royal Col-
lege of Surgeons, ii:c.

,
cfcc.

Ebrata.—Fowler V. Mayne, in No. 639. For " wrong vowels, quanti-
ties," rearf " wrong vowel-quantities ;" for "sepenult" read 'ante-
penult ;" for 'ApoTTji read 'Aporris,

CHLORODYNE.
TBADE MABE BEGISTEBED 1858.

Db. J. COLLIS BROWNE, M.R.C.S.L. Ex-Array Medical Staff, after many years of study and experiment, succeeded in discovering, in 1846, a nmedy
which should possess the property of an Anodyne, Sedativi;, DiAPHonETic, Antispasmodic, and Astringent. For this new Remedial Agent he was obliged to

find a name, and coined the appellate "CHLORODYNE," a word unheard of and unknown until he introduced it, in 1856, for public use through

J. T. DAVENPORT, Pharmaceutist, 33 Great Russell street, Bloomsbury square, Liondon, to whom he confided THE RECIPE AND ITS MODE OF PREPARATION,
nerer ha ring iHrvlged or published the secret of its formula.

CAUTION.—The great success attending the use of this extraordinary preparation has induced unprincipled parties to manufacture compoTmds in

imitation, calling them after the same name. Medical Men are advised of this dishonourable proceeding, so that thev may be guarded against the culpable
practice of introducing substitutes in lieu of Chlorodtne, causing thereby imoertainty of action in the treatment of the patient by the physician, probable
disaster to the sufferer, and deception in the preparation.

Each Oenuine Bottle bears a Red Stamp with the words "Db. J. Collis Browne's Chlorodtne" in White Letters.

To he obtainedfrom all Wholesale Druggists.

Sole Manufacturer—J. T. DAVENPORT, Pharmaceutist,

WHOLESALE AND RETAIL DEPOT, 88 GREAT RUSSELL STREET, BLOOMSBURY.

rjHLORODYNE. — R. FREEMAN, Pharmaceutist,
'-^ KEXKIXGTOX H0.4D. LONDON. 8., informs the Profession and Trade that he has fob tears made and extent
Blvely supplied "CHIX)RODYNE"—in one-ounce and four-ounce stoppered bottles, at Is. 6d. and 68. each. He
guarantees it to be uniformly and projierly prepared, and superior to any other makers, though their charge be ever so
exorbitant ; and he is glad to And the low price at which he sells it allows the Profession to use it in common practice
«nd public institutions, so that its extraordinary beneflcial etfects are enjoyed by many of the poorest sufferers.

B. FREEM.W almost daily receives letters from Members of the Profession, and also the Trade, who speak
Ughly of his CHI/)KODYNE. He publishes the following by permission :

"I (Inly received your sample of ChlorodsTie, and I liked it so well that I ordered more through my wholesale
dmggiat I think it in everj- way as goo<l as any I have used, and it ha.s the recommendation of being cheaper.

"B. J. BOULTON, M.D., Homcastle."
^'"^S been in the habit of using Mr. Freeman's Chlorodyne for some time past, I have much pleasure in stating

Itiat lt«as never tailed to liave the desired effect in whatever case it has been administered.
" C. SWABY SMITH, M.R.C.S.E., Surgeon to the Berks and Hants Extension

Sailway Works, and Peiosey Union, tkc. &c."
I have had ucveral parcels of your Chlorodyne, anJ the Medical Men who have used it And it equally efficacious

with that which is double the price, both having been tried on the same patients wfth similar results.

W. GRAHAM CARR, Pharmaceutical Chemist, Berwick."
" I Jave administered to 8e^-eral of my patients your Chlorodyne, and I consider it a valuable remedy ; it has

fitxtMeA^neThciXy in all oases in which I have used it. In its action it is uniform, and in its effects most efficacious.
"DAVID EASTON, M.D., Medical Officer Rhins-of-Oalloway Poorhouse, Stranraer, Wigtonshire."

Sohl in 1-oz. ami 4-oz. Stoppered Bottles, at Is. ad. and 5s. each, by all Wholesale Druggists.

(gluten Bread, Semola, and Chocolate, for Consumption,
^1 , . .

DIABETES, and GENERAL DEBILITY.
Used extensively in the various Metropolitan Hospitals, and admitted to be an invaluable remedy in the above

comphdnts.

«..<,' .^5,
** treatine«t of consumptive patients, we attach very great value to the use of these substances.' —Pago

2«., J-OMnrnption, its early and Remediable Stage,'*," by Edward Smith, M.D., LL.B., P.R.S.
It Is onqoestionably the mr»«t desirable for ordinary Bread that I have yet seen, and exceeds my most sanguine

eipectattons.*—F. W. PnYy, M.D.. P.R.C.8., Assistant-Physician, Guy's Hospital.
G. VAN ABBOTT & CO., Howford buildings, Fenchnrch street, E.C. ; and all Chemists.

pat e n t Self-Adjusting| I^Tourishing London Stout.
_ .r ,T'',^.*"'?.~'^•^^.^'^^' ^^^- """l Co., most re- I

-^^ —Dr IlasssU's Report:—"I have carefully and.^-..^...«— . ^jAji, uiiu \^ii., luusL re-
gp-ctfullyinfomi the public that thcU- TRUSSES are found
to answer the purpose with more Ease and Security than
aiiv oUier Invention, reqiiirtuj no under strap or any
gaUing Bandage. Parsons in the country are requested to«a Uie elrcinnrerenee of the body one Inch below theWp^ OK) to obaerve that " SatanoD, Ody, and Co." to
Kmnped upon the leather case. Ladies are requested to
^>ply at Mr. Ody's private door.

MAMCFACTOBY, an STRAND, TX)ND01T.

TO THE XZDICAL PR0FB68I0N.

(Jharcoal Biscuits for
«w»n S?2IL?l KBARTBUHN, fte. tc., mannfactnrcd

iV^^Ii?"^'. Y'***"'"* Carbon. S^.ld only in this, at

fcrt„^ .1b^*' ***''• ^>' •* ' BKAGG, Sole Manu-
^^SSl^SPST "".';'' Cavendish square, L<mdon.

Po«t^>aice Ontos imule panble at the CM Carendlrti-
treet Blanch.

In-

Dr IlassaU's Report:—"I have carefully
lysed Blockey's well-known Stout, as obtained from 21
Duke street, St James's, and find it to be a genuine, most
wholesome, and highly nourishing beverage, less heavy and
consequently more digestible than London Stout in general.
—Signed, Arthur Hill Hassall, M.D. London, Analyst of
•The Lancet' Sanitary Commission."
Casks of 4^, 6, 9, and 18 gallons, at Is. 8d. per gallon;

8s. per dozen pints ; 68. quarts.—RAGOETT, late Blockey,
Ko. 21 Duke street, St James's.—Established 100 years.

TTinahan's LL Whisky v.
*-*- COGNAC BRANDY.
This celebrated old IRISH WHISKY rivals the fln es

French brandy. It is pure, mild, mellow, delicious, and
very wholesome. Sold in bottles, 38. 8d. each, at most of
the respectable retail houses in London ; by the appointed
agents in the principal towns in England; or, wholesale,
at 8 Great Windmill street, Haymarket.—Observe the Ite-

seal, pmk label, and eork branded '

' Kinahau'sLLW hisky.

'

To Students, Surgeons, Dentists, and otherB.

T^he best House for Second-
-*- HAND INSTRUMENTS, where there is the largest
Stock in Loudon, is Mr. WM. LAWLEY'S, 78 Farrin^on
street. City. Army and Navy Regulation Cases, Pocket
Cases, from 14s. each, ; Dissecting Cases, at 8s. 6d. and
10s. 6d. each. And, if you require NEW I t^STRUMENTS,
the well-known House of MILLIKIN & LAWLEY,
161 Strand, adjoining King's College, is the best in
London, where eveiT description ofInstrument or Surgical
Appliance may be had on the most recent principle and
the shortest notice.

N.B.—A large Stock of flrst-class Instruments always
on Sale, at the lowest cash prices. Instruments Bought,
Sold, or Exchanged.

Surgical Instruments.

—

J. ARNOLD continues to sni>ply Instruments of
the best workmanship at moderate prices, manufactured
n the premises under his own superintendence.

J. ARNOLD. 85 and HQ West Smithfleld, B.C.
Established 1810.

TT Silrerlock's Medical
-—*- • Label Warehouse, Letter-Press, Copper-Plate,and
Lithograpiiic Printing Offices, Wardi-olw terrace, Doctors
Commons, London. E.G.
H. Silverlock's stock of Labels for Dispensing pTirposes

having been recently revised and enlarged, now consists of
upwards of 800 different kinds. Yellow and Green Labels
for Drug Bottles, Drawers, etc., at per book or dozen ; a
Book, containing a selection in general use in Surgeries or
Dispensaries, 10s. Cd
Printed Catalogues of the above may be had, post free,

on application.
Printing of very descrption at moderate prices.

p Burton and Co.'s Optical,
--^' MATHEMATICAL, and PHOTOGRAPHIC
INSTRUMENTS cannot be surpassed at the prices charged.
A Catalogue for two stamps, or on ai)plication at the
Manufactory, 47 CHURCH STREET, MINORIBS E.,

London.

T Clarke (late Thompson)," • Surgical Instrument Maker, Cutler, Truss and
Bandage Maker, 22S Piccadilly, near Regent's Circus, W.

"price's Glycerine may be
•-'- had, from any Chemist, in}lb.,llb., andls bottle,

—the stoppers of which are secured by a capsule, lettered
' price's PATENT," Belmont, \avxmau. London, 8
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Premature delivery.

As we observed ia a recent number, when noticing a

memoir of Mr. Salmon, on this interesting subject, the induc-

tion of premature labour, resorted to at a period when the foetus

is viable, in a woman presenting considerable pelvic distortion,

is one of the most valuable acquisitions of modern surgery.

This practice was first adopted in 1756 by Dr. Macaulay in

London, after a congress of accoucheurs which met in that

city, and acknowledged the justifiableness of the procedure.
Dr. Macaulay lacerated the membranes at the inferior part of

the ovum. In Germany, in Italy, in Switzerland, the method
met with the approval of the profession, but in Fiance the
first attempt of the kind was made so late as 1831, by Mr.
Stoltz ; Messrs. Velpeau, Dubois and Villeneuve of Marseilles,

soon followed the example set by the Strasbourg professor,

and the operation may now be said to have received the
sanction of all intelligent obstetricians. Our task, therefore,

may be confined to an inquiry into the indications and
counter-indications of premature artificial deUverj', and to an
appreciation of the various procedures^^by which it may be
accomplished with safety.

The uncertainty which generally prevails as to the exact stage

of pregnancy, is an objection undeserving of serious notice ; Mr.
Blot opines that, in most cases, the date can be fixed upon
with sufficient precision for practical purposes. It is far more
important to ascertain the amount of constriction of the pelvis

of the mother, and the size of the head of the foetus. The
natural dimensions of the cranium from one parietal bone of

the other, the diameter which corresponds to the narrowest

part of the pelvis, should, therefore, be borne in mind. At
seven months, that diameter measures, on the average, seven
centimetres (2| inches) ; at eight months, eight centimetres

(3^ inches) ; at eight months and a-half, eight centimetres

and a-half (3|- inches) ; and at nine months, nine centimetres

(3J inches), figures which can easily bo retained in the memory.
As to the degree of constriction which warrants the induc-

tion of premature labour, Mr. Blot professes that whenever
the narrowest diameter of the pelvis attains three and a-half,

and a fortinri three and three-quarter inches, the accoucheur
should not interfere. If, however, the pelvis measuring three
and a-half inches, previous labours have been very tedious, and if

the head of the child is surmised to be unusually voluminous,
labour may be induced a fortnight before the expiration of the
ninth month. But this must bo viewed in the light of an
exception, because with a pelvic diameter of 2| inches only,

natural parturition is not absolutely impracticable, and a patient

may at the present moment be observed in the wards of the
hospital, who under these unfavourable circumstances, was yet
spontaneously delivered of a fuU grown chUd, a singular piece
of good fortune, due to the small size of the head, which did
not exceed two inches and nine lines.

By the overlapping of the bones during the descent of the
head, the bi-parietal diameter may lose two or three lines, and
delivery may, therefore, be effected spontaneously, without
injury to the child. It must, however, be remembered that
the shape as well as the dimensions of the pelvis must be
taken into account.

ITiese remarks apply to the largest measurements ; let us
now turn to the consideration of the smallest dimensions
whicli authorise the indication of premature labour.

Here Mr. Blot adopts the views of the German School, and
prefers premature interference to delay. Experience has
taught him that the learned professors of the hospital of the
School of medicine and of La Maternitd have often determined
too late on the induction of labour. Many instances are on
record of children born in the seventh month who have lived

to old age, and with a pelvis measuring but two inches and
seven lines, it is not impossible to interfere usefully at this

period, the head then attaining two inches and nine lines, but
the sutures are wide, and the head yielding to pressure.

Hence, for Mr. Blot, the extreme limits at which the ojiera-

tion is warranted, are a pelvic diameter of two inches aud
seven lines, and a foetus aged seven months and a few days..

Now, setting aside the question of pelvic deformity, some
diseases, perilous to the mother or child, may warrant ther

induction of premature labour. Mr. Charles Dubreuil resorted

to the procedure with success in a case of organic affection of

the heart, and Mr. Dubois is of opinion that the active inter-

ference of the accoucheur is justified by the presence of intense

chorea, incoercible vomiting, asthma, tumours, etc.

Such are the indications originating in the condition of the

mother j let us now turn to those supplied by the foetus.

When, in previous gestations, a woman has borne unusually

large children, the induction of labour has been suggested as

an ajipropriate measure. Mr. Chailly twice adopted this line

of conduct ; delivery in the first case was effected with the

forceps ; in the second, the child was born naturally, but

afterwards died in convulsions.

Mr. Blot would hesitate if the conjugate diameter of the

pelvis measured from three inches and seven lines, to three

inches and ten lines. But below this figure he would act, if

the children were by the same father.

Tumours of the foetus are numbered among the indications

of premature labour, but we are not aware of any means of

recognising their presence. The same remark applies to mon-
sters. Surgical interposition does not appear necessary in

cases of redundancy of the liquor amnii, because nature

usually affords the required relief.

With regard to counter-indications, Mr. Blot assigns the first

place to intervening diseases, during the jjrogress of which it

woidd be highly injudicious to operate, such diseases increasing

the perils of the puerperal condition, by which they are also

aggravated. Excessive debility is a valid objection. Mr,
Villeneuve, of Marseilles, relates a case of the kind in which
auscultation had already shown that the foetus had ceased to

live ; the mother died two days after.

Preternatural presentations, provided they exercise no in-

fluence on the dimensions of the head or pelvis, do not con-

stitute counter-indications to the induction of labour. Mr.
Blot illustrated this position by an interesting case, in whicli

Mr. Dubois had already once been compelled to crush the

head. A second pregnancy followed, and had nearly reached

its full time, when Mr. Blot, who replaced the Professor in

the hospital, deemed it desirable to have recourse to the opera-

tion. The shoulder presented ; turning was resorted to, and
the child is now nineteen months old. On this occasion the

infant was, as we have stated, nearly fuU grown. The cra-

nium underwent some pressure, and although it has left traces

on one of the parietal bones, the child is as active and intelli-

gent as any other of the same ago. The same woman again

became enceinte ; on this occasion, Mr. Tarnier, the ch/'f de

clinique, did not think it wise to delay, and at eight months
and a half, induced labour ; the shoulder again presented.

Mr. Blot turned the child, and it was born alive. Those cases

show that preternatural presentations do not inhibit active

interference. Indeed, Mr. Blot conceives them to constitute

rather a favourable condition ; because had the head presented

the forceps would have been applied once, twice, or tliree

times, and cephalotrity would then at last have been necessary.

Instead of the head the .shoulder presented, and Mr. Blot

followed with advantage the precepts of Professor Simpson.

The third infant weighed seven ounces less than the second,

the ossification of the bones was less advanced, and no per-

manent depression followed. A harsh, grating sound was

heard it is true, and a temporary indentation of the cranium

was observed, but this is not incompatible with the preserva-

tion of life ; the insignificance of such injuries is indeed truly
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extraordinary, and has often been demonstrated by Messrs.

Simpeon, Danjau, and other obstetricians.

A point on which accoucheurs dififer, is the degree of im-

portance to be attached with regard to the induction of labour

to the first gestation.

On this question, Mr. Blot disagrees with his masters, and
his conviction arises from practical experience. As the diffi-

culties of the accouchement can only be estimated by the no-

tions acquired in a previous delivery, the surgeon is not justi-

fied in premature interference in the case of a primipara.

£uch is the objection raised, and Mr. Blot acknowledges its

plausibility. It is further supported by the remark that

women wliose pelvis measured but three inches and a half,

have been naturally and safely delivered ; and further, that

the size of the head and shape of the pelvis are unknown
quantities. But admitting that a first child may have been
bom without any necessity for surgical assistance, it does not

follow by any means that, under the same circumstances, a

second infant, more especially if by a different father, may also

have the same good fortune. If the accoucheur refrains from
active interference, he therefore dooms the child to certain

death, because the presentation will probably be different

particularly if the mother has suffered from rachitis. On the

first occasion, the favourable issue may have been the result

of chance or accident, and it is therefore injudicious to trust

to the unaided efforts of nature, when so inoffensive a resource
is at hand For analogous reasons Dezeimeris required two
previous labours, and others, even less easily satisfied, demand
that the necessity for action be demonstrated by three or four
anterior accouchements ; this is merely preposterous. The cir-

cumstance of a ^roman being primiparous is not, therefore,

according to Mr. Blot, a sufficient counter-indication to the
induction of premature labour. It should be resorted to

whenever the diameter of the pelvis does not exceed three
inche.s.

At what period should the operation be performed t The
course to be adopted must be dictated by our knowledge of the
size of the head at the various stages of pregnancy, and by the
amount of the pelvic distortion. "We are, for instance, aware that

at seven months, the diameter of the head from one parietal bone
to the other is seven centimetres (two inches and eight

lines), and that it gains one centimetre (four lines and a

half), during each succeeding month. The amount of the

•constriction being also known, the line to be followed is distinctly

traced. Thus, if the dimensions of the pelvis be three inches

and three lines (eight centim.), labour should be induced at

seven months and three weeks. By this anticipation of a week
German practitioners have effected frequent success. The
child, it is true, will be somewhat less vigorous, but the difi'e-

rence is so trifling that the surgeon, for the sake of both
infant and mother, should not hesitate. Another circumstance
also requires attention : although the size of the head cannot
he ascertained, it is possible by palpation of the abdomen to

discern if the foetus is large. If it is unusually voluminous?,

early interference is justifiable; if small, some delay may be
admitted.

With regard to the procedures best calculated to excite ex-

pulsive action, we may say that the numerous methods which
have been proposed may be arranged under two heads—viz.,

those which preserve the integrity of the ovum to the con-

clusion of labour, and those in which this integrity is destroyed

at the beginning of the travaU.

The former class of proceedings is preferable to the latter.

It was formerly the custom to prescribe a preliminary treat-

ment, founded upon an idea which still prevails with many,
that certain remedies, such as baths, soften the organs and are

a suitable preparation for spontaneous labour. Tlie notion is

merely speculative. Jfature acts iji a more efficacious manner
than baths, and induces an increase of the follicular secretions

•which softens the cervix, and as it would be impossible arti-

ficially to bring on this result in the ca.ses in which it is

desirable to excite labour, much valuable time would be lo.st in
unavailing preliminaries, when it is all-important not to delay.
The specific action of ergot of rye has also bexin frequently
frusted to

; but the researches instituted by Baron Dubois and
Mr. Dubreuil, jun., show that this drug does not promote
uterine contraction before labour has actually set in, and that

it is moreover dangeious for the child. The local remedies or
applications to the mammte or cervix are generally inefficient

and undeserving of serious notice.

The object of the surgeon should be to imitate, as closely as
possible, the modifications which spontaneously occur in the os
uteri and the inferior segment of the uterus, during the last

fortnight of gestation, the ovum remaining to the last moment
in a state of perfect integrity.

Mr. Blot, thei-efore, rejects the laceration of the membranes
as an injurious operation, so long as dilatation has not been
effected. But the membranes may be detached without being
ruptured, and this plan has proved very successful. When
the finger is insufficient, bougies may bo used, small at first,

but gradually larger. In a case of obstinate vomiting, Mr.
Dubois resorted to this method, which has been improved on
by Cohen (of Hombourg), who injects with a syringe a small

quantity of fluid between the ovum and the uterine walls.

Two and a half or three ounces of tar-water are thus thrown
up, and in eight or nine instances this trifling amount of liquid

induced premature labour with entire success.

During the last six years, Mr. Blot has several times adopted

this plan, and injected water with a small syringe, or double-

acting irrigator. In six instances, at least, the ovum was
sufficiently detached, and in two cases only were some slight

rigors complained of. None of the alleged bad effects of intra-

uterine injections were ever observed ; labour always instan-

taneously set in, and in the last case the expidsive action of

the womb was determined by an injection, which barely

lasted five or six seconds.

Mr. Blot lays much stress on the extremely prompt action

of this method ; its importance is enhanced by the fact that

the vaginal douche has several times been known to fail. Mr.

Blot adduced, amongst others, a case in which twelve douches

had proved unavailing, and in which an ounce and a quarter

of fluid injected into the uterus effected the desired purpose.

In addition to the detachment of the membranes, the intro^

duction of prepared sponge has been recommended (Klug'S

nierliod). The sponge is cut into a conical shape, inserted

into the os tincse, and supported with a plug, or with Gariel's

india-rubber ball. But the contractions are induced much
more slowly than by the detachment of the membranes and
the injection. Seven or eight days are required, and the pro-

cedure is therefore worthless, if time be an object.

The most recently employed appliance is Mr. Tarnier's

instrument, the tube and ball. It appears, in most respects,

satisfactory ; but until it has acquired the popularity it i^er-

haps deserves, Kiwisch's vaginal douche will continue to be

resorted to, as applicable in all cases. The only apparatus

necessary merely consists in a bucket of water at 98 deg. to

110 deg. Fahr., suspended to the wall, and a syphon. Three

douches should be administered in the course of the day, each

of half-an-hour's duration. A common irrigator, containing

two gallons of water, may be used instead, the air being previ-

ously excluded.

In conclusion, the ascending vaginal douche is the most

generally applicable and most innocuous method of inducing

premature labour ; should it, however, fail, the detachment of

the membranes, followed by the intra-uterine injection, is the

plan which presents the greatest chances of success.

Art. 6312.

AUEAL SUKGEKY.

(me. tbiquet's dispensary.

Ccdheterism of the Eustachkin Passages.

The injections recommended in our July number (Art.

6269), for the cure of nervous deafness, have met with ai)pro-

bation ; but the inexperience of many practitioners with regard

to the management of Eustachian catheterism unfortunately

detracts from their value. We therefore venture to extract

from Mr. Triquet's clinical lectures, a few practical instructions

for the performance of an operation, doubtless delicate, bnt
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the difficulties of wliicli are very materially decreased by a

modification introduced by that distinguished aurist in the

procedure, such as it is described in his Treatise on Diseases of
the Ear.

This method is special to Mr. Triqaet, and is recommended
iibove all others by Mr. Malgaigne, in the last edition of his

Manual of Practical Surgenj. In the mode of operation

generally adopted, the catheter is conveyed along the flooring

of the nasal fossa gown to the pharynx ; whereas, in Mr.
Triquet's procedure, the instrument glides along the external

wall of the inferior meatus. The operation then consisted of

three successive manccuvres ; but the modification now pro-

posed suppresses the first and the last, and the procedure is

accomplished as follows :

—

The jjatient, seated in a chair, rests his head ou a firm sur-

face, and the siu'geou, standing in front, holds in his hand,
like a pen, the special catheter which he intends to insert.

The instrument is at once inserted through the nostril,

beneath the inferior turbinated bone, the concavity of the

catheter being directed upward and outward, and the convex
surface resting on the septum. When its extremity reaches

the middle of the flooring of the nasal cavity, it glides into a
groove formed by the outer and superior wall of the meatus
and the turbinated bone, and is very sloioly ami gently pushed
as far as the posterior extremity of the meatus, when it meets
and readily enters into the orifice of the Eustachian passage.

Tills simplification greatly facilitates the operation, and will

enable practitioners to establish with ease the diagnosis of dis-

eases of the ear, and to resort more generally to the various

therapeutic measures, which can be carried out only with the
assistance of the catheter.

The innovation proposed does not, it is true, remove all the
difficulties of Eustachian catheterism ; the operation remains
a delicate one, and may still give rise to accidents with which
the practitioner should be acquainted, in order to avert or re-

move them. To these we shall take another ojiportunity of
recurring, and will now complete our remarks on the pro-

cedure by a few observations on the principal difficulties to be

encountered.

Of these difficulties some, according to Mr. Triquet, depend
•on the patient, whilst others are inherent in the operation.

The indocility of children is a very serious impediment in

the application of the measures of treatment ; and yet in j'oung

subjects who, after enjoying both speech and hearing, have be-

come deaf, or who have displayed but doubtful signs of audi-

tion, and negative indications of articulate speech, catheterism

cannot be dispensed with Thus, in the former instance, it is

above all requisite to ascertain whether deafness results from
catanlial inflammation of the tubes or tympanum—a curable

disease—or in the latter instance, whether deaf-muteness is re-

ferable to the accumulation, before or shortly after birth, of

mucous secretions in the Eustachian passages and the middle
ear. This opinion was propounded by Lebouvyer-IJesmortiere,

on the authority of Herpold, of Copenhagen, and appears to

Mr. Triquet to rest on strong grounds. He contends that if

thick and adhesive mucus can bo deposited in the tubes in the
adult, and occasion deafness, it is highly probable that the
same condition may be observable in the foetus at the close of
intra-uterine life, or during the first weeks after birth. The
importance of acquiring jJrecise data on this point is enhanced
by the fact that the consequent deafness necessarily involves
muteues-s. If, therefore, a child is so unmanageable that the
catheter cannot be introduced, chloroform must be resorted to.

Two or three drops of the anaesthetic poured over a cambric
handkerchief, and held at some little distance from the nose,

are sufficient to effect the surgeon's jmrpose, and to secure the
desirable immobility of the subject. As soon as the well-

known signs of the stupor which follows the first inhalations
are apparent, the examination may bo proceeded with. Mr.
Triquet formerly placed the child in a reclining posture on a
couch or bed, but this attitude increases the difticulties of the
operation, and he now merely seats the child in the lap of the
nurse or mother.

The fractiousness of children interferes with the performance
of catheterism, but the pusillanimity of adults also occasionally
proves an almost insuperable difficidty. The surgeon, however, •

by an appeal to reason, generally succeeds in gaiiung his point. I

More serious obstacles often arise from the extreme narrow-
ness of the nasal fossEe, especially when the nose is high, thin,
and long. A slender and very slightly incurvated catheter
must be selected for the operation, and inserted gently beneath
the inferior turbinated bone ; it should then be slowly pro-
pelled in the proper direction, until it glides into the orifice of
the Eustachian tube.

These precepts are equally applicable to cases of more or less

considerable tightness of the inferior meatus, in the whole or
a portion of its extent. Whatever the precautions adopted,
the instrument is sometimes suddenly checked in its progress
in the middle of the nasal fossa, and remains jammed between
the septum and the turbinated bone, or between the latter and
the superior maxillary. In this instance, the exact position of
the catheter should be carefully ascertained, and if further pro-
gress be impracticable, it must be withdrawn, and, after a short
interval of rest, be cautiously reintroduced into the inferior

meatus. Mr. Triquet has often remarked that these difficulties

chiefly result from the extremity of the instrument accidentally

•ntering the middle meatus.

In addition to these difficulties dependent on both surgeon
and patient, others may arise from a congenital or morbid ob-

struction of the meatus. This passage may, for instance, he
narrowed by chronic inflammation, turgidity of the mucous
membrane, polypi, or fleshy growths, elongation, or deviation

of the turbinated bone, deflection of the septum, exostosis of
the ascending process of the superior maxillary bone, &c.

When these various conditions absolutely prohibit the intro-

duction of the catheter, even with the slenderest instrument,

and if the operation is indispensably required, an appropriate

course of treatment must first be resorted to for their removal.

In chronic tumefaction of the mucous membrane, for in-

stance, the practitioner may have recourse to cauterisation with
a solution of nitrate of silver, or sulphate of copj^er, of progres-

sively increased strength, or the tannin and glycerine mixtur.3;

or the local use of trisnitrato of bismuth powder, white or red
precipitate, or pulverised extract of ratanhy will be found ser-

viceable. It would be unnecessary and tedious to enumerate
the different remedies applicable to the other causes of obstruc-
tion. In addition to local measures, medicines calculated to
act on the system generally should also be prescribed ; as to

deflections of the septum, they may frequently be corrected by
dilatation with prepared sponge.

Mr. Triquet conceives that the extreme irrittibdity of the
Schneiderian membrane, and the pain occasionally induced by
the shghtest contact, may bo serious obstacles to the use of the
catheter. In order to diminish the susceptibility of the lining

of the nose, he prescribes the powders above referred to, and
endeavours to accustom the mucous membrane to the contact

of instruments. This precaution, combined with the inhala-

tion of the fumes of sedative and emollient plants, such as

stramonium and solanum nigrum, in most cases effects the de-
sired object.

Such are the chief obstacles the surgeon has to encounter in

the performance of Eustachian catheterism ; they depend, as

wo have said, more on the patient than on the operator. The
difficulties inherent in the procedure result from the selection

of an imperfect procedure, tlie choice of an inappropriate in

strument, or the unsuitable direction given to the catheter. It

would doubtless be interesting to follow Mr. Triquet's example-;

and to compare here the relative advantages of the different

methods in use ; but as the proceeding recommended by that

aurist has received the sanction of so competent a judge as

Professor Malgaigne, it is needless to dwell on the subject. We
will therefore confine ourselves, in concluding the present

article, to a few remarks on the choice of the instrument, and
the most appropriate degree of incurvation.

The catheter should not bo too slender, as this would in-

crease the chance of injury to the mucous lining, and the

smallness of its calibre might, moreover, interfere with the de-

ohstnicting injections and insufflations. Too thick an instru-

ment, on the other hand, may be checked in its progi'oss, frac-

ture or dislocate the turbinated bone, or lacerate the Schneide-

rian membrane. The same objections apply to a considerable

curve of the catheter. That described by Boyer is bent to an
angle of 13C degs., and the length of tlie incurvated portion is

six or seven lines. Mr. Gairal prefers a curve of 145 degs.



344 THE MEDICAL OillCL'LAK: A JOURNAL OF November 12, 1862.

and lengtliens the curve to the enormous extent of two inches.

Mr. Triquet reduces it to about tlireo lines, and tlie curve he
advocates is so slight as to de\-iate but two lines from the axis

of the instrument " This appliance," says Mr. Malgaigne,
" answers every practical purpose, and is more easily managed
than any other."

MEDICAL CORRESPONDENCE.

Art. 6313. Efficacy of Depletion in: the Compuca-
T10N8 OF Scarlatinal Anasarca.— These complications

generally consist in symptoms of cephalic suffering, sometimes

involve the thoracic viscera, and may occasionally assume the

form of continued fever of so grave a type that death is its fre-

quent consequence. Not having personally observed the latter

condition, we shall merely record a few instances of scarlatinal

anasarca, with cerebral or thoracic complications, in order to

illustrate the good effects of depletion in such cases.

Scarlatinal Anasarca with Cerebral Symptoms.

Tn the year 1850, I was summoned to attend a child, aged

ten years, of healthy constitution, who, for twenty-four hours,

had presented cerebi-al symptoms consequent on scarlatinal

anasarca. Convulsions, delirium, and drowsiness followed

each other in quick succession, and promptly yielded to an
application of leeches to the mastoids.

In 1852, a young seminarist, of Arras, was sent back to his

friends during the premonitory stage of scarlet fever. CEdema
appeared simultaneously with the eruption ; and on examina-

tion of the case, I found that cerebral symptoms of the same
nature as those above enumerated had set in since about twelve

hours. A liberal application of leeches to the head relieved

these alarming manifestations.

Five years ago I met in consultation Dr. Tourgel, the habitual

medical attendant of the school of Miss -feharruez, in order to

examine together a young lady, aged seventeen, an inraatf of

the establishment The case was one of very mild scarlet

fever, attended, however, with oedema. Very alarming indi-

cations of cerebral suffering—viz., epileptiform fits, with loss

of consciousness, followed by alternative delirium and torpor,

suddenly made their appearance. The patient was a young

woman of sound constitution, and habitually excellent health.

Half a pound of blood was twice taken from the arm in the

course of the day, and leeches were ajsplied to the mastoids, a

line of treatment which induced prompt improvement, and was
therefore persevered in. Venesection was again resorted to on

the following day, the convulsions ceased, consciousness re-

turned, and the oedema speedily disappeared.

Mr. Toursel was much struck with the favourable issue of

the treatment, and recently adopted the same method in a

severe case of a similar kind with entire success.

Mr. Fran9ois, a practitioner of Boiry, a village in the neigh-

bourhood of Arras, ha.s also this year twice resorted to depletion

under the same circumstances with a degree of benefit which
illustrates, as distinctly as my own cases, the advantages de-

rivable from blood-letting as a remedy for the symptoms
alluded to.

Scarlatinal Anasarca with Thoracic Complications.

Although more unfrequent than the former, thoracic com-

plications only, were met with in the epidemic of scarlet fever

I have observed during the last several months. The follow-

ing is an instance, the particulars of which may, perhaps, be
found interesting :

—

At the beginning of last August, I was summoned to the

village of Blangy for a child aged thirteen, of average strength,

suffering from a severe but regular attack of scarlet fever.

Ten days had elapsed since the disappearance of the eruption,

and the patient had returned with his father to his usual

work : all danger was deemed to have cea.sed, when he was
found to have swelled. I was again applied to, and ascertained

the presence of simple anasarca, for which I prescribed an ape-

rient, diuretics, repose in bed, and soup diet. Qidema of the
lungs and copious effusion within the right pleura suddenly
supervened on the sixth day of this treatment ; the breathing

became more and more accelerated, and the pulse extremely
weak. A large blister was applied without delay to the chest,

but when, after an interval of four hours, I again visited the
case with Dr. Bramard, the symptoms had become much more
urgent, asphyxia was gradually setting in, and death obviously
impending.

Arguing from analogy, and encouraged by the success I had
previously met with in cerebral complications, I proposed vene-
section, which Dr. Bramard assented to.

The pulse, after the operation, resumed its strength, and the
respiration became less embarrassed ; but in the course of ten
hours this amendment was checked, and the thoracic symptoms-
returned with increased violence. Phlebotomy was again re

resorted to ; again the relief was immediate, and this time en-

during. Twelve hours after the operation the breathing be-

came natural, and in the course of twenty-four hours the effu-

sion entirely disappeared, no rhonchi indicative of pulmonary
oedema were discoverable, and in the course of ten days after

depletion was instituted, the anasarca was entirely dispelled.

It may not be unimportant to observe that, six weeks pre-

viously, I had the misfortune of losing three patients from
scarlet fever

;
pulmonary oedema was present, and death was

induced by slow asphyxia. I deeply regret not having had
recourse to the lancet in these three cases, and having confined

myself to the measures of treatment usually adopted in France

—

viz., blisters, aperients, diuretics, sudorifics, the outward appli-

cation of cotton-wool, &c.

The results I have attained since T have discontinued this

practice, have been invariably satisfactory, and should be
placed to the credit of Van Swieten, Frank, M^glin, and Dr.

H. Kennedy, who, in a paper read in 1855 before the Obste-

trical Society in Dublin, advocated an opinion in every respect

similar to mine.

V. Serre, !M.D. {Arras),

Formerly Interne and Laureate of the

Hospitals of Paris.

€\}t Hkhiral Ctrnilar.

REVIEW OF THE PERIODICALS.

The ' Ameiican Medical Times.' We extract from tliis journal a

notice of a novel operation fortbe Radical Cure of Exomphalos in

the Adult, by Dr. Patrick Heron Watson :

" Dr. W. was requested, last February, to see a married woman,
aged tliirty-five, who liad a her.iial piotrusion in the situation of

the umbilicus, about as large as a cocoa-nut with the husk. It was
composed principally of bowel, but partly of omentum. About seven

years before she had received a kick from a cow, immediately after

which a protrusion showed itself in the situation referred to. It was
always reducible, but she was never able by any contrivance to keep

it in position. This was due partly to the size of the protruded
contents, and partly to a tendency which she had to obesity. The
protrusion, from being comparatively small at first, gradually in-

creased in size. The opening was largo enough to admit the ends

of the four fingers, covered by the pouch of redundant skin. When
walking about, the protrusion would hang down in front of her like a
bag, with the cicatrix of the umbilicus at its most dependent portion.

The patient being extremely anxious to obtain relief by operation,

Dr. W., from the condition of the parts, the opening being large,

the amount of protrusion being great, and the absence of any canal

between the sac and the abdominal cavity, did not think it advisable

to attempt to follow the ordinary plans which are recommended for

the treatment of hernia. He thus describes liis method of procedtire

in this case :

—

" ' It occurred to me, that by passing a wire backwards and for-

wards subintegumentally through the margin of the fibrous aper-

ture, the parts might be drawn together, as the mouth of a bag or

purse is, by a string, so as to prevent all protrusion for the time, while

such an amount of consolidation would occur as should effect the

permanent occlusion of the opening. Accordingly, on the 20th of

Mav, the patient having had her bowels freely evacuated, I reduced

the'hernial contents, and keeping then\ reduced by introducing the

finders of the left hand into the large circular opening, 1 passed the

pouit and shaft of a needle in a fixed handle armed with stout silver

wire, three times backwards and forwards, subcutaneously, through

the upper half of the tendinous circumference of the aperture. The
point of the needle was then carried outwards through the skin, and

» the wire disengaged. Having then withdrawn the needle, it was
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again armed with the other extremity of the same wire, and, intro-

ducing its point by the first cutaneous puncture, it was passed three

times baclcwards and forwards through the lower half of the circum-
ference of the tendinous opening, and made to emerge through the

same cutaneous puncture as the end of the wire which had been first

passed. In this way, the aperture was surrounded by a loop of
wire, and its margin so picked up as to admit of its being firmly

drawn together. The two ends were now drawn by an assistant

across each other, when the aperture was felt to become more and
more contracted, until the little finger was tightly constricted ; with a
little more traction, this opening was felt to become entirely occluded.
The ends of the wire were now crossed two or three times, so as to
twist them together, and thus prevent the opening from becoming
relaxed. The ends were further crossed over a roller bandage, so
as to admit of the wire being tightened by twisting from day to day,
should this be requisite. To aSbrd steady support, a pad was placed
over the site of the hernial aperture, and a flannel bandage carried
round the abdomen.

" ' As the immediate result of the operation, the sac became dis-
tended with serous fluid and masses of lymph. But these were
speedily removed by absorption, without the employment of any
treatment. Slight suppuration, however, occurred along the course
of the wire where it emerged from the skin, and a limited abscess
formed beneath the skin, but external to the tendinous surface ; this
was opened—after which the parts cicatrised. At the end of the
first week, the wire was daily twisted more and more, and on the
tenth day after the operation the wire came away of its own accord.
The loose integumental te.\ture which enveloped the hernia gra-
dually contracted until the surface became quite level, and a mere
thimble-like projection indicated the portion of the tissues which had
been spread out over the rupture. On the 2(Hh of March, eighteen
days after the operation, the parts were perfectly consolidated.
After this the patient was up every day and walked about ; and by
the 20th of April was so perfectly strong and well as to be able to
return to the country to resume her duties in the kitchen.'

_" In oblique inguinal hernia, and in femoral hernia he does not
think, owing to the peculiar anatomical arrangement of the parts
that the operation would be justifiable ; the relation of the hernial
sac to vascular parts rendering its performance attended with too
great a risk. He, however, recommends it in cases of direct ingui-
nal hernia. He says

—

" 'In such cases, then, there seems to be nothing which should so
absolutely interfere with the safety and success of the encircling of
the fibrous textures constituting the mouth of the hernial sac in the
manner already detailed, as to forbid its employment. The epigas-
tric artery could alone come in the way, and might with moderate
care be easily enough avoided, the finger being passed along with
the integuments within the abdomen, so as to guide the point and
passage of the needle. Having, however, had no occasion, since

treating the c:ise of exomplialos which I have detailed, and which
led to the first employment of this method, to meet with any case
of direct inguinal hernia which could not be retained by means of a
well-fitting truss, I can only throw out these remarks with reference
to the adoption of this plan in such cases, as a suggestion which,
although it has no foundation in experience, may appear not un-
worthy of being tested in actual practice.'

"

he ' British Medical Journal' ( Oct. 25) contains some introduc-

tory remarks to a series of papers on Therapeutical Inquiries by

Dr. J. Hughes Bennett. We quote a few passages, which though

expressing self-evident truths, require to be borne in mind:

"It has long been thought, that the proper method of improving
treatment is to try the efiijcts of drugs on animals, then try them
clinically in various diseases, record the cases, and so on. But,
although valuable information may be thus arrived at, it can never
conduce to our knowledge of correct treatment until we are capable
of recognising with exactitude the disease, and of knowing its nature
and natural progress. These steps must be preliminary to our
future advance in therapeutics ; and that tliey have not hitherto been
made so is at once the explanation of past failure and the
indication for future success. The true promoters of therapeutics,
consequently, are those who direct all their energies to improving
diagnosis, and advancing pathology. This conviction is gradually
forcing itself on the minds of those who seriously consider this
subject, and is what renders most earnest and tiuthful students
physiological pathologists. It teaches us—1. Tliat an empirical
treatment derived from blind authority, and an expectant treatment
originating in an equally blind faith in nature, are both wrong ; 2.

That a knowledge of physiology, pathology and therapeutics, and not
experience alone, is the real foundation for the practice of the medical
art

I
and 3. That a true experience can only have for its proper aim

determination of how far the laws evolved during the advance of
these sciences can be efficiently made available for the cure of
disease.

" I am aware it has been argued that many of our triumphs in
practical medicine have no such scientific foundation, and were
discovered as the result of accident. But of these I would remark

that, although the mere remedy may have been so applied in the
farst instance, still the cause, diagnosis, and course of the disease
were accurately known, and that from these the pathology could be
correctly inferred. For example in ague and scurvy the diagnosis
is easy. The cause—malaria in the one case and improper diet in
the other, and the pathology—a morbid state of the blood were
known. The progress of these diseases was also recognised to go
on from bad to worse so long as the cause continued. Then it was
ascertained that Peruvian bark and lemon-juice removed these
morbid condition?. Why the one should be removed by the first

remedy, and the other by the second, has still to be discovered. All
I contend for is, that such cases only support the principle now
put forth, viz., that therapeutical trials in order to produce
permanent and correct results, must be preceded, 1. By an accurate
diagnosis of the disease ; 2. A knowledge of its pathology ; and 3.
An acquaintance with its natural progress."

The author then describes a Schedule for registering cases of

pneumonia. We extract the annexed General Remarks on Acute

Pneumonia :

—

" Definition.—By acute pneumonia should be understood a disease
consisting of exudation of the liquor sanguinis into the tissues and
air-vesicles of the lung, producing, by its coagulation, condensation
of the organ. It is preceded by local and general changes,
accompanied by various phenomena and physical signs ; and runs
its general course in various periods, according to the extent of the
disease and general vigour of the constitution.

" No doubt the act of exudation is preceded by congestion in the
lungs ; and the idea for a long time existed that, if a large blood-
letting was practised at an early part of the disease, it might be cut
short or strangulated at the onset. But it is impossible to recognise
with any certainty mere congestion of the lungs in the living body.
The late Professor Alison maintained that an inflammatory was to be
distinguished from other congestions by its tendency to exudation.
But if, on bleeding largely in any given case, no exudation follows,

how can it ever be known that the tendency was there ? Whereas,
when as most frequently happens, exudation occurs, and continues
to sprea<l notwithstanding bleeding, it is then only we have any
proof that such tendency existed ; together with the certainty that,

in all such cases, the remedy has failed to fulfil its supposed function.
All cases of supposed strangulation of pneumonia are assumptions,
which never can admit of proof. Whilst, therefore, all undoubted
instances of this disease are characterised by the existence of exuda-
tion, we must regard that as its essential phenomenon. For what
is further known on this point, with an account of the blood letting
controversy of 1857-8, I must refer to my Clinical Leclxires on the
Principles and Practice of Medicine, 3rd edit., p. 268, et seq.

" Natural Progress.—From the numerous cases I have collected,
as well as from those I have myself carefully watched, it seems to
me that, when an acute pneumonia is limited to a fourth ofone lung,
recovery may occur in seven days. If half a lung be involved,
recovery may occur in from ten to twelve days ; if two-thirds of a
lung, in from twelve to fourteen days; and if a whole lung or both
lungs be involved at once, in from fourteen to twenty-one days.
It will further be observed, however, that such recovery always
bears reference to the amount of exhaustion and feebleness of the
patients ; such as are strong and vigorous rallying soonest, and
passing through the disease and subsequent convalescence in the
shortest time. A pneumonia at the apex also is more slowly
removed than one at the base. For my own part, I do not believe
in the possibility of cutting short a pneumonia by a large blood-
letting and by antiphlogistics, as was formerly supposed ; but of this

I am certain, that such practice invariably tends to prolong the
disease, and produces a lingering convalescence, even should a fatal

termination be avoided.

"Termination.—The natural tendency of an acute pneumonia is

towards recovery. Since blood-letting and antiphologistics have
been abandoned, I have not met with a simple pneumonia, single or
double, that has proved fatal. Indeed, the deaths have b«en very
few, and only in cases complicated with organic diseases of »Ve brain,
heart or abdominal viscera. I have, however, heard of simple cases
proving fatal, when there existed extreme exhaustion and starvation
before they came under medical treatment. This result, when com-
pared with the uniform mortality of one in every three cases during
the reign of the past antiphlogistic system of treatment, is the most
satisfactory proof of the modern advance in practical medicine.

Diagnosis.—The diagnostic symptoms of pneumonia have been
previously enumerated (see allusion to column 15) ; and in the
majority of cases they are clear, and capable of ready appreciation.

Occasionally, however, there are difficulties presented by the follow-

ing diseases ; viz., phthisis pulmonalis, certain cases of pleuri.sy with
effiision, cardie disease with hydrothorax, chronic bronchitis with
collapse of pulmonary tissue, thoracic aneurism, and cancer of the
lung. Whilst any of these morbid states may be mistaken for

pneumonia, it may also happen that any of them may complicate a
regular pneumonia. I can here only indicate these ciicuinstances,

as a description of the diagnostic characters of each would lead me
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too far. For the cenernl purposes of this inquiry, I tlitiik the Oia-

iposis may be safely left to the general tact and observation of the

profaision,
" Pathology.—I consider acute pneumonia to be a true inflamma-

tion, dependent on irritation (generally reflex), acting on the tex-

tBi« of the lung, and, as a result, producing congestion of the

wpillaries, terminating in exudation. This exudation of the liquor

sanguinis insinuates itself into the air-vesicles and all the interstices

between the ultimate tissues of the orgun, and, subsequently coagu-

ktiog, produces its condensation or so-ealled hepatisation. 'Jhis,

at first reddish or sanguinoleut, becomes ailerwards gray or suppu-

rative ; a change resulting from the exudation, as a molecular

blastema, passing into pus cells. Numerous researches have satisfied

aie that the cell-formation is caused first by molecular aggregation

and formation of nuclei ; and, secondly, by the deposition of cell-

iralla around them. In no instance, although frequently assisted by
the pupils of Professor VircLow, have 1 ever been able to see any
app&irance capable of supporting the hypothesis put forth by that

pMlbologist which attributes the origin of pus in pneumonia to pro-

liferation either in the epithelial cells lining the air-vesicles, or in

the nuclei of the pulmonary fibrous tissues {Verlindungi-korperchen).

I consider that, so far from being an exceptional and fatal occur-

rence, suppuration is the ordinary method by which nature breaks

up the solid exudation, and renders it capable of rapid disintegra-

tion and absorption. In chronic cases where this is not accom •

plished, it remains molecular or granular. If this view be correct

all those circumstances which favour suppuration, such bs local

irurmtb, and maintaining the strength of the economy, are those
which best favour the onward progress and rapid recovery from
pneumonia ; a result I consider established by the facts and sta-

tistics of my practice previously referred to.

"In conclusion, I have to suggest that, in addition to the

Bchedule now circulated to each member of the Association, an extra

600 or 1,000 be struck off, so that any practitioner, and especially

hospital physicians, though not members, may be enabled to assist

in this inquiry, on application to the editor. I shall endeavour to

do my best to reduce the various observations into order, and present
a report on the subject at the next meeting of the Association at

Bristol. But to accomplish this it will be necessary that the

cbedules be forwarded to me at a ccrtam time ; and I would name
the 1st of July, 1863, as the latest day for that purpose."

Mr. C. J. Meller gives an account of the Fevers of the South-East

Coatt of Africa, and Mr. Bebkeley Hill a census of Foreign

Opinions of the Nature of Syphilis.

The ' British Medical Journal ' (Nov. 1). This number contains an

article by Mr. Zachabiah Laurence on Binocular Ophihalmoscupi/

;

and Dr. Stiff, of the Nottingham County Asylum, contributes

some remarks on the British Pharmacopoeia with reference to

weights and measures. It is an elaborate article on the subject, and

zecommends the continuance of the existing practice in the new

Pharmacopoeia, with the addition of tables of equipoises and equiva-

lents with the metrical system in juxtaposition.

The ' Medical Times and Gazette.' The Blood of the Vertebrata,

by Mr. GfLLivER, opens this number. He traces the connection

between the number and size of the red corpuscles and the respiratory

function, and the development of the cerebral mass. We quote a

few passages :

—

" Jtehtioiis of the Bed Corpuscles to the Bespiration, and to the

General Activity of the Animal.—The large proportionate quantity

of the corpuscles is always, and their small size generally, character-

istic of the warm blooded vertebrates. In other words, the blood

of Apyrensemata and birds has a much greater proivortion of red

cor{)uscles than the blood of reptiles and fishes ; while the corpuscles

are commonly smaller, so as further to increase the sum ot their

surface, in the two first than in the two last classes. AVhenever ex-
ceptions to these conditions occur, they will indicate a deviation

from the regular amount oi oxygen taken up by the blood of the
•iass for the purposes of the ecotiomy. For example, in certain

peoies of the Scomber family, the richness of the blood in red cor-

puscles approaches that of mammalia and birds, and we find an ex-
ceptional high temperature in these fishes accordingly, as Dr. Davy
has BO well proved. Now, it is obvious that the total surface of a
given quantity of the corpuscles will be increased in proportion to

4beir minuteness, just as the surface of a pound of letid would be
Plater in small than in large shot ; and his measurements show
that, with this greater proportion of red blood, the size of the cor-

puscles is comparatively small, even in that huge species—the Tunny.
On this question his observations arc I lie more valuable, as they
would appear to have been made at different times, quite inde-
pendently, and without the least thought of the speculative view
which we have now entertained. In cold fishes, with as small, or
•mailer, corpuscles, the number or proportion of the corpuscles re-

latively to the other proximate constituents of the blood will be
much diminished.

"Accordingly, about two centuries ago, before the red corpuscles
were scarcely known. Lower and Mnyow showed a connection be-
tween the colour of the blood and respiration ; and in recent times
the special relation of the red corpuscles to that function has been
abundantly proved. Moreover, whenever I have made observations
on the comparative size of these corpuscles and the pulmonary air
cells, it generally appeared that there is a relation in this respect,
though these examinations were not sufiioicntly extended to be con-
clusive, but only to indicate the interest of further inquiry.

" Belalions to the Brain, and to the Perfection of the Organisation.

—But, though the red corpuscles are undoubtedly connected with
respiration, you will perceive that this increase of their number, and
of the sum of their surface by minute sub-division, is also in relation

to the general perfection of the organisation, of course including

the lungs, and, a fortiori, the brain. As before mentioned, the
lowest fish, the lancelot, has only pale blood ; and the red cor-

puscles, though often larger in reptiles than in fishes, are, for the
most part, comparatively scanty in this last and lowest class, and
scarcely more plentiful in the one next above ;

while in birds, with
a marked advance in the brain and respiration, there is a corre-

sponding increase in the red corpuscles, and in the rapidity of their

circulation. And, lastly, in Apyrenajmata, where we find the highest

cerebral development, we have the blood very abundant, the red

corpuscles in the largest quantity, and iu their peculiar and highest

form.
" Now, it has already been observed, that the illustrious Harvey

described the blood as the primogeneal part, the fountain of life, the

centre of the vegetative faculty of the animal. And Mr. Paget,

who has so well traced these relations between the blood and the

nervous centres, concludes, also, that it is as surely the highest

member of the parts concerned in organic life, as the brain is the

highest organ of animal life ; the blood appearing sooner than any

of the persistent organs of organic life, just as the brain is before

the subordinate organs of animal life.

" Belations to the Bone-cells.—When the important discoveries oi

our late and lamented Professor of Histology displayed the forms

and value of the bone-cells in the diflerent classes of the vertebrate

sub-kingdom, it was immediately perceived that there is a relation

between the size of these cells and that of the red corpuscles of the

blood ; the largeness of either being generally, as we have described,

connected with the lower forms of vertebrate animals, though not

without some such deviations or exceptions as we have already indi-

cated.
" Belations in Embryonic Lije.—^We have already noticed the

structures and analogies of the corpuscles of the embryo ; and the
large size of the temporary red sot during the rudimentary state of

the general organisation, as discovered by Hewson, and confirmed

by Prevost and Dumas, in birds and reptiles, aud observed by Pro-
fessors Wagner, Paget, and myself in mammalian and human
embryos, is now generally known. At a later period of intra-

uterine life, as I have particularly observed in the human foetus from
the fourth to the eighth month of utoro-gestation, and in foetal fallow

deer, the red corpuscles are not only more unequal in size, but their

average diameter may even be rather less than in the mother, and
this, though some much larger and perfect corpuscles, destitute of

nuclei, may be present in the (betus. Indeed, this inequality in the

magnitude of the perfect foetal corpuscles often makes it diflicult to

determine their mean size.

" Use of the Bed Corpuscles.—We shall be in a better position to

view this very interesting branch of our subject when we come to the

Lectures on the Colour of the Blood, and on Respiration and
Animal Heat. Meanwhile, the desc-iption just given of their

relations cannot but have suggested to you that the red corpuscles,

as carriers of oxygen, must be of immense importance in the distri-

bution of this potent agent throughout the economy of vertebrate

animals ; and in what manner will be more particularly shown in due
course. Upwards of a century ago it was supposed that the red

corpuscles are converted into fibrin ; and a similar hypothesis has

been revived, only to die again, in our time. Nor has a better fate

been shared by the more recent doctrine of the development of these

corpuscles into the tissues."

Dr. Whitehead contributes some notes to this journal on Causes

of Infant Mortality. It is a statistical article. We quote some

general remarks :

—

" From these figures it would appear that the male birth-rate ii»

this country stands the highest among those whose circumstances

expose them to influences commonly considered to be more than all

others prejudicial to life and health,—inconvenient agglomeration,

insufficient breathing-space both at work and at home, an impure,

ozoneless atmosphere, mephitic vapours, poverty, dissipation, squalor,

and some others. It is clear, therefore, that these agencies cannot

be fairly reckoned among the causes of a low male birth-rate.

"The cause may possibly with greater reason be sought for in the

hereditarily-continued habits of luxury and inaction, together with

an excess of brain labour as compared with that of the muscular
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rem, inferable from the character of the communities furnishing

second and fourth items.

"It has been shown in several of the preccdinir inquiries that the

preponderance of the male birth-rate is constantly on the side of the

legitimately-born ; and there seems to be no reason to doubt that an
extended examination of the records, if faithfully made, would result

in a similar issue. Nor need one hesitate to look with confidence

for evidence of like tenor in future, so long as the causes thereof,

•which in the main points appear suiliciently obvious—the absence

—

namely, of the skill and care towards the illegitimate which the more
fortunately-circumstanced enjoy, and which affect detrimentally the

male, so far as parturition is concerned, muoh more than the female,

—continue to operate. But more on this subject hereafter.
" As regards other alleged causes of the preponderance of male

progeny, little need be said. Allusion to one popular notion, how-
ever, may be ventured here, if only to afford an opportunity of ex-
pressing a doubt of its validity—namely, that old men, sickly and
feeble men, those of the lymphatic temperament, and they who
have long suffered under specific ailments, "nre less likely to propa-
gate males than females. This impression I believe to be unfounded
in fact, as could be illustrated, if needful, by a multitude of examples.
One such instance shall suffice. A gentleman (a well-known public
character) of remarkable athletic power, marrieil in early life a
woman of his own age, and by her had three daughters, but no son

;

after which his wife died. At the ago of sixty nine he was again
married to a lady just half a century yonnger than himself, and by
her had five children, the first four of whom were sons, and the fifth

a daughter.
" The determination of sexuality is probably a process which

belongs entirely to the female, and in which the agency of the male
has no participation. And it is not improbable, or, at least, it would
be difficult to disprove, that as many sons, comparatively, »! born
to old men as to young, to the weak as to the athletic, to the mor-
bidly-enfeebled as to the healthy. Nor does occupation, climate,
poverty, wealth, or any other tangible circumstance, seem, in the
male, to exercise a determining influence. This opinion is further
strengthened by the marked tendency to the reproduction of one
lex, whether male or female, in preference to the other being here-
ditarily continued in the female, but not in the male."

Professor Pettenkofek's Researches take their place aliio in this

journal.

The ' Lancet.' Mr. Hilton's lectures on Pain are continued in

thig journal. Dr. Max Pettenkofer's . Researches on Respiration

are also continued. Mr. Thomas Smith, Demonstrator ot Ana-

tomy at St. Bartholomew's Hospital, contributes an article on

Horsehair as a Substitute for Wire. After making some objection!!

to the use of wire sutures in lax and delicate parts, as the eyelid,

foreskin, &c., he says :

—

" With a view of findin;j a material for sutures as unirritating

and as unabsorbent as wire, but more easy of adjustment and with-
drawal, I performed during last spring a series of experiments on
animals to determine the suitability of horsehair as a substitute for

wire in certain cases. The horsehair used was such as is ordinarily

sold by fishing-tackle makers. The experiments were performed
upon dogs. The general results showed that there was no appre-
ciable difference shown by the tLssues in their tolerance of silver

wire and horsehair. Both materials were equally unirritant
; yet

there was a difference in favour of horsehair in the greater facility

of its adjustment and siilisequent removal.
" For the comparison betw^een silk and horsehair as illu.strating

the relative merits of the two materials for sutures, I venture to
refer to the following experiments :

—

"June 10th, 1861.
—

^Two wounds of equal length, dividing the
entire thickness of the integuments, were made on opposite and
corresponding parts of a dogs abdomen ; four sutures were applied
at equal intervals to each, horsehair being used to one wound, and
fine ligature silk to the opposite On the third day both wounds
looked alike healthy, and having their edges in close contact. On
the fifth day the edges of the wound with the silk sutures were
slightly reddened, and pouting a little between the points of
suture ; the opposite wound had united without suppuration. On
the eighth day, three out of the four sUk stitches had cut their

•way out, and next day the remaining one came away, leaving the
edges of the wound just separated, but granulating healthily.
Three days later the wound had almost entirely healed. At this

time the opposite wound had healed up soundly around the tracks
of the horsehair sutures, which remained in situ, exciting no irri-

tation whatever, until the dog's death, a month after the com-
mencement of the experiment.

" May 3rd.—The opposite femoral arteries of a dog were exposed
to the same extent just below Poupart's ligament. Around the
•vessel on the right lower limb was passed a stout horsehair, and
looiely tied ; a silk suture being similarly adjusted around the
4^Mite artery. A month after the operation the wound on the

right side was all but healed, and was secreting a little serous dia-
charc'e. At the same tirafr the wound on the left side was swollen,
its edges were everted and inflamed, and there was a profuse sania-
purulent d ischarge. Two days later the wound on the right side had
healed around the track of the horsehair seton, which was retained.
While around the silk on the other side there was profuse suppu-
ration ; the surrounding parts were red, tender, and much swollen

;

and as the aniinal's general health was suli'ering, and it was rapidly
emaciating, the silk was withdrawn. The wouiiil now speedily
altered its character, and by June 20th was soundly healed. Sep-
tember 3rd, four months after its introduction, the horsehair still

remained around the i-ight femoral artery, exciting no irritation,

the parts being soundly healed around the track of the seton.

"The unirritating nature of horsehair as a material for suture
ia no less marked when applied to the tissnes of the human body.
It was used by Mr. Paget in a case of double entropion, the
wound of the operation being in one eyelid, secured with horse-
hair sutures, while the opposite -was brought together with fine

sewing cotton. At the end of a week, three out of the four cotton
sutures had cut out, while at the same time all four horsehair
sutures remained firm.

" As a material for attaching the margins of the skin and mucous
membrane after circumcision, or other operations for phimosis, I

have found horsehair most useful, having employed it both in
children and adults. In one case particularly, where a complete
circumcision of the foreskin, with a free division of the mucous
membrane was performed on a middle aged gentleman, its good
effect was remarkable. Six sutures were introduced, and excited

so little disturbance that the patient was not kept for a single day
from his business, which involved pretty active exercise. The
wound healed without suppuration, and though left in, at the
patient's request, some of tnem for fourteen days, the sutures

caused no irritation, and were removed at last without difficulty.

In the removal, the advantage of horsehair sutures over wire is

considerable, since, unlike wire, which, after remaining a few days
in a wound, stiffens into a metallic ring ; horsehair, when cut just

aside the knot, either retaining its original elasticity, springs open,
or if it has been long soaked in the wound secretions, it becomes
soft and pliable. I would recommend the use of this suture for

wounds of the eyelid and other parts of the face, and to the loose

integuments of the scrotum and penis ; since to all these parts I
have either applied the suture myself with good effect, or I have
seen it used by others at my suggestion.

"But I can imagine that there are other u-ses to which it might
be extended, and especially to facilitate the union of wounds of
the conjunctiviB. For the purposes of suture, long white tail hairs
are the best. Before being used they should be soaked for a minute
or two in water, or they may be drawn once or twice through the
moistened finger-ends. The suture may be fastened off in a double
knot, but if the hair is stiff, a third knot is often required. It may
be removed in the ordinary manner, seizing the knot with thie

forceps, and dividing the suttire just aside of it. It is scarcely
necessary to remark that horsehair, as a suture, ia not suitable for

wounds where there is much tension between the edges."

A Case of Embolism of much interest is reported in the same

journal by Mr. Geo. Fbedk. Giles, of Hackney.

The Manchester Medico-Ethical Association.—The follow-

ing memorial from this Association was presented to the Manches-
ter City Council by Mr. Councillor Horstall, on Wednesday, the
29th ult. :

—" To the Mayor, Aldermen, and Citizens of Manchester
in Council assembled.—Tour memorialists, en behalf of the Man-
chester Medico-Ethical Association, beg to express their satiBfaction

that the Council is inquiring into the efficiency of the Coroner's
Court, and its capability of fulfilling the ends for which it was in-

stituted. The objections to the Coroner's Court as at present con-
stituted are nnmerous and important, not merely local, but general

and inherent. Your memorialists submit that the mode of appoint-
ment of the Coroner, his qualifications for the office, the extent of

his powers, the routine and imperfect system of investigation, and
the class of persons from which coroner's juries are usually selected,

are some of the more prominent defects which demand the serious

attention of the Council. Your memorialists, whilst expressing

their concurrence generally with the substance of Professor Taylor's

letter, and without committiog to the scheme there embodied in its

entirety, regard it as a basis for entirely remo<lelliBg the ancient

institution, and a<lapting it to requirements of a more advanced

age, which, in their opinion, is urgently called for. Your memori-
alists, feeling the importance of the subject, propose to take an early

opftortunity of petitioning Parliament (where only reform can be
obtained); and, in conclusion, they respectfully suggest to the

C<juncil the value of the co-operation of all puVJic authorities."

—

Signed on behalf of the Manchester Medico-Ethical Association, by
the President, Vice-Presidents, Treasurer, «nd Honorary Secretaries.
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THE COTTON FAMINK
The reports published by the Registrar-General inform us

that up to the enJ of last quarter, the prevalence of much dis-

tress in the manufacturing districts was coincident with a

reduction of the ordinary rate of mortality. Wore we not

well acquainted with the normal condition of the factory ope-

ratives when in full work, we should have felt much surprise

at this statement But the causes of mortality among miU-

hands and their dependent families are no mystery. The con-

fined and close atmosphere in which the men and women
work, the want of suflftcient exercise in the open air, the habits

of intemperance in which many of them indulge, inevitably

induce sickness and shorten life. Their families, moreover,

are neglected ; the sucking children, left to the care of neigh-

bours or nurses, are fed with improper food, and if made rest-

less and peevish, are drugged with opium to still their cries.

Hence infantine mortality swells the death-lists of those cities

of industry in an inordinate degree. Enforced idleness and

privation are the natural cure of these evils. That distress

which beforehand might seem to be an unalloyed evil has

proved a blessing, by the diminution of suffering and the pro-

longation of life. These general conclusions cannot be con-

tested, however strong maybe our apprehensions of the future,

or however lively our sympathy with particular instances of

suffering.

Surely the coincidence of these facts should teach the people

of this country a lesson as to the operation of the factory sys-

tem upon the health and happiness of the labouring classes.

Full work and good wages are not the only conditions neces-

sary to healtlu Tlie laws of physiology compel other

requirements, and these are ignorantly or wilfully disre-

garded. We should be as unwilling as most men to

recommend any interference with the operations of industry,

but we cannot overlook the testimony of these facts
;

and we think that it is the duty of the Government to estab-

lish such a sanitary inspection of mills, and to enforce such a

regulation of labour, that the health and comfort of the work-

men might ha secured, whilst the enterprise of the capitalist

should have legitimate scope. That regulations of this nature

will ultimately be adopted we cannot doubt, however reluc-

tant the millowncrs may be to see any sanitary inspectors,

armed with Government authority, intrude into their precincts.

With increasing experience and enlightenment the men them-

selves will ere long demand the enforcement of more humane

regulations in their behalf Physiological knowledge makes

slow progress in this country ; but the evidences of its appre-

ciation are becoming daily more numerous, and we have no

foar that in due sea.son medical science will exert a paramount

influence in the regidation of all our domestic institutions.

We cannot, however, expect, if the distress in the manufac-

turing districts should continue, that the next quarterly return

by the Registrar-General will be so favourable as the last. It

is a law of nature that famine shall be followed by fever, and

the decree Ls unchangeable. We liave already heard the first

mutterings of the storm at Preston. The little cloud no bigger

than a man's hand has collected over that doomed city, and

by and bye it will spread over and cover the whole mauu-
facturing district It is computed that nearly 500,000 per-

sons are .suffering privation from the stoppage of the mills,

and these are receiving from various sources less than Is. Gd.

a-head. Life cannot be sustained on such a pittance. W«
know it cannot ; for what is an exceptional case in Lancashire

is the permanent order of things in some London parishes,

and wo have abundant evidence there that Is, 6d. a week and
fever are constant yokefellows.

What, then, should be done 1 The daily press is stimulat-

ing private charity to the uttermost, and it is aided in its

efforts by civic committees and religious organisations. We
are aware that charity can do much, but it will be powerless be-

fore the immensity of the expected suffering. Those persons

who have made it a business to solicit the benefactions of the

charitable know that the number of donors to any benevolent

object is very limited. Double or treble them, and their bene-

factions too, and they will bo unequal to cope with this great

calamity. Why, too, should the factory operative be made

ostentatiously dependent upon charity 1 What is the use of

our boasted Poor Law if it be not available to mitigate the

privation caused by a national misfortune ?

We plead now, as we have pleaded before, for such an effi-

cient and equal administration of the Poor Law that its re-

Rom-ces might easily be brought into operation to relieve,

without a day's delay, any amount of privation occurring m
any district of the country, without placing an undue burthen

upon a sectional portion of the community. Lancashire, after all

that can be told about its suffering, is not half so deeply

steeped in misery as many of the districts of this metropolis.

The ratepayers there are not yet paying 3s. in the pound ; the

claimants upon the rates are not 1 in 10 of the population;

but there are parishes in this metropolis where the rates stand

at 63. in the pound, and the paupers are 1 in 5 of the popula-

tion. Does the cry of distress come from Lancashire, and

shall it be stilled in Middlesex 1 The nation ought to prepare

itself to look this great evil manfully in the face, and to do its

duty to remove it in a just and Christian spirit. A trifling

rate of a penny in the pound upon the property of the country

assessed to the poor-rate would more than suffice to meet this

great exigency ; but we cannot raise it, because it is not accordant

with our system ; and we would rather risk the impoverish-

ment and temporary destruction of the manufacturing interests

by making a high rating compulsory on particular districts, or

the wholesale sacrifice of a helpless and starving population.

What is good for Manchester would be good also for the

Metropolis, and a benefit to the nation at large. Nothing but

prejudice stands in the way of this necessary reform, which, if

once effected, would dispel like a charm all our anxieties re-

specting the destitution and suffering of our fellow-countrymen

u the cotton districts.

A SUBSCRIPTION FOR THE WIDOW OF THE LATE
MR. BRENT.

The notoriety which the proposal to collect a fund in behalf

of the widow of the late Mr. Brent has received, makes it com-

pulsory on us to notice the subject in this journal. We were

last week waited upon by a gentleman, who represented himself

to have formerly been a clerk in the ' Lancet ' office, and whose

immediate object was to beg a subscription towards a fund for

Mrs. Brent He stated thiit the late Mr. Brent had been

for twenty-one years in the service of the late Mr. Wakley,

acting originally as his private clerk, subsequently as sub-editor

of the ' Lancet,' and latterly as Deputy-Coroner for Middlesex ;

that his salary as Deputy-Coroner was only 200Z. a-year,

and that at one time, when he required the services of a clerk,

he was called upon to pay the expenses incurre<l out of his own
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pocket He had found it impossible to save any money

out of such a pitiful allowance to provide for the maintenance

of his widow, who is therefore now left in a state of great pri-

vation. He alleged that Mr. Brent died over-worked and

broken-hearted in suffering, sorrow, and want, without either

friendly sympathy or pecuniary help ; and he added, with

considerable warmth, that the widow had received five pounds

from some member of the late Mr. Wakley's family to buy

mourning ; but that she had not made, and did not intend to

make, any claim upon them or the proprietors of the ' Lancet

'

in aid of this subscription. The gentleman then showed us a

long list of subscribers, in which were included the names of

iiome of the leading members of the Profession.

We must confess that, moved by this earnest appeal, and

reflecting upon the honourable position, literary and judicial,

which the late Mr. Brent had occupied, we thought it a scandal

that his -widow should be left destitute, and we gave our mite

to the fund, -with a promise to help the cause so far as it lay in

our power. We considered it a sorrowful and desen'ing case,

and had no doubt that, if the circumstances were fairly stated,

the widow would find many friends, who would make for her

a suitable provision.

Judge our surprise, therefore, when, on last Saturday morn-
ing, we noticed in the papers the report of an application at

Bow street, by Dr. Wakley, who characterised this appeal as a

swindle. We extract the report from the ' Daily Telegraph :'

BOW STREET.—Fraud on the Medicu. Profession—Mr.
Wakley, Surgeon, waited on Mr. Corrie, to ask Ms advice, under
the following circumstances. He stated that, since the death of
Mr. Brent, late Deputy-coroner to his father, the late Mr. Wakley,
Coroner for West Middlesex, certain persons ha<.l gone about ob-
taining money upon the pretence of a eubseription for Mr. Brent's
widow and children. To carry out this fraud, they represented that
they were authorised by liim (Mr. Wakley) to say that he approved
of the subscription, and would coutrilnite. Now the fact was, that

he (Mr. Wakley) knew nothing at all about this pretended subscrip-

tion, which he believed to be entirely fraudulent, and which cer-

tainly was so as regarded the pretence that he had anything to do
with it.

Mr. Corrie did not like to give advice on a matter occurring out
of his district, but he had no objection to state that if contributions

were obtained by false pretences, the parties were liable to fourteen
years' imprisonment.

Mr. Wakley hoped that if it went forth that he had nothing to

do with any such subscription, that sUitement would put the
members of the profession on their guard.

We arc bound in truth to say that the gentleman who
waited upon us did not represent that any member of the late

Mr. Wakley's family "had anything to do" with this subscrip-

tion, but just the reverse. So far, thercfoi-e, we cannot say

that we have been deceived or defrauded.

At the same time, the parties who are collecting the sub-

scriptions are bound to give an explanation, either before the

magistrates at Bow street, or to some persons of repute in the

Profession whose names are on the subscription list. If they

do not, they must remain under the stigma that they are

making a fraudulent appeal, and in the meantime we counsel

the Profession to reserve their contributions.

SUMMARY OF THE WEEK.

MEDIC.VL HEMUNERATION.

A coroner's inquest has been held in Shoreditch on the

body of a child that died without medical aid. During the

inquiry it was ascertained that Dr. Buss had been sent for to

see the child, but that he refused to go until the father had
signed an agreement to pay five shillings for the visit. When
the man had affixed his mark to the document. Dr. Buss went
to the house, but the child was deail. In his remarks to the

Court, Dr. Buss pleaded that he must live by his profession,

and that if persons arc so poor that they cannot afford to pay
for medical advice, they should require the services of the

Union surgeon. These are doubtless coi-rect general prin-

ciples, but the world is not governed by logic ; there is such

a thing as sympathy which goes for something in the inter-

course of life. No doubt Dr. Buss was placed in an awkward
position. He might have been unwilling to withhold his aid,

yet felt if he gave it without conditions, he should be defrauded

of his requital. This is an oft-recurring incident of medical

practice in poor neighbourhoods. He was unwise, however,

in requiring a written contract before visiting the child in such,

an emergency ; it would have been better to have run the risk of

non-paymeL.t than to have insisted upon a written recognition

of liability. It appears from the observations of the Coroner,

that Dr. Buss is not singular in this act, but that it is a cus-

tom among the practitioners in the neighbourhood. If this

be so, it is obvious that the calls upon medical practitioners

residing in poor neighbourhoods, for which a reasonable re-

quital cannot be expected, must be numerous and vexatious,

and that this is the only way in which, as it seems to them,

that they are able to defend themselves against a large amount

of unpaid service. It is a mistake, we are sure. Every man

who hopes to rise in his profession must make some sacrifices.

The jury, however, threw out a sensible suggestion, to the

effect that the Boards of Guardians should pay the surgeon a

fee for the first visit in all cases of attendance upon poor

people. This is both the humane and just view of the case

;

but Union surgeons know that the difficulty of obtaining fair

remuneration for the cases they already attend is so great, that

there cannot be much hope that this suggestion will be realised.

It shows, however, that tradesmen, when out of office, hold

more correct views of justice and propriety than they act upon

when in. Would that Boards of Guardians generally could

be induced to adopt the suggestion of the Shoreditch j ury,

ST. Thomas's hospital.

The ' Times ' is carrying on the war with unusual pertinacity

against the Governors of St. Thomas's Hospital. We have no
hesitation, however, in saying, that the present locus in quo is

not a desirable one for the Hospital. The site is low, damp,

and insalubrious. During the summer and autumn nights, for

months together, a fog rises over that area to about the height

of forty feet, which is one of the chief causes of the unhealthi-

ness of the Borough. At present the inhabitants of Southwark

can derive little or no advantage from the Hospital, it being more
than a mile and a-half from the old site—a wearisome walk to

a sick old woman wanting a bottle of physic ;—yet it is for these

people that Deputy Elliott and his City confrferes are making
a stand. We believe that their opposition might be concili-

ated by a complete fulfilment of the plan delineated in those

columns—viz., a Eeception-house for Accidents, with an Out-
patients' Department in the Borough, and a General Hospital

in the Suburbs. We do not see that any other arrangement
will answer all requirements, and we sincerely trust tliat the

majority will adopt this comprehensive scheme. We should

be very much dissatisfied if nothing were effected but a

General Hospital ten miles out of town. Such an institu-

tion, without a feeder in the densely-populated districts, would
lose its chief value. We desire to see the new hospital the

most complete and useful institution of its kind in London ; and
we believe this also to be the wish of aU the Governors, biit

the object can be attained only by such a plan as we have

described.
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TBDE M'WILLIAM PtJITO.

A meeting of the Comniittee -who undertooTt, in July last, to

promote this most praiseworthy object, was held on the 3rd

instaut^ at the College of Physicians. Drs. Babington, Cop-

land, Farr, Lewis, Guy, Milroy, and Mr. Propert, were present.

tetters from Dr. Cooke and Mr. Simon expressed regret at

their inability to attend. The total amount of subscriptions

received was announced to be 272/. 12s., being made up of

sums varying from 10?. to 1?. and less, and including two

donations of 50/. from a friend of the family, and of 50/. from

a wealthy private gentleman. Hitherto the appeal has been

addressed almost exclusively to the immediate fHends aarrf.

acquaintances of the late Dr. M'William, and the Committee

believing that very many of his professional brethren, not only

in the metropolis, but in different parts of the kingdom, would

be glad to have an opportunity of testifying their respect for

the memory of so eminent and upright a man, resolved that it

should be more widely and extensively circulated. They pro-

pose that the Fund should take the form of a Testimonial, to

eommemorate the important public services of the deceased

;

and they consider that the best and most useful mode of carry-

ing this into effect will be by investing the whole of the money

subscribed for the benefit of his family, with the exception

only of a small sum to be reserved for the procuring of a

medallion portrait, to be placed in some suitable public build-

ing or buildings, as an enduring record of his worth and of

fheir esteem.

THE AERATED BREAD OOJtPANY.

We referred last week to the insalubrity of the London

bake-houses, and to the necessity of some organisation for

iheir abolition. We are glad to find that the Aerated Bread

Company is conducting its operations with activity, and is

Ekely to supply the desideratum described. It has already

established a model bakery at Islington, and proposes to

establish similar ones in different parts of the metropolis. We
have no doubt that the speculation, if carried out with spirit,

would be profitable ; whilst it would be highly conducive to

<he public health both with regard to the wholesome and

nutritious quality of the bread manufactured, and the aboli-

tion of the evils incident to the present system of making and

baking bread.

coKONERs' couftra

The corporation of Manchester has appointed a committee

to inquire into the organisation and mode of working of

Coroners' Courts, with the especial purpose of taking measures

to correct the multiplied abuses of the present practice. The

Manchester Medico-Ethical Association, anxious to assist the

City Council in its investigation, has held a meeting, and

agreed to certain resolutions on the subject, which it has em-

bodied in the form of a memorial, and addressed to the City

CounciL We do hope that this will be the beginning of a

movement that will terminate in a thorough reform of the

existing system, which we cannot but avow is a disgrace to

the Btatute-boc^ of England.

DR. HENRY 8C0TT.

We give a report in another column of an application made

in a Police-court by Dr. Henry Scott, of Woburn place, to

festrain some other Dr. Henry Scott, of advertising notoriety,

from nsing his name and designation, and pretending to be a

4uly registered practitioner. The result of the application

atmt» to show the utter inutility of the Medical Act.

HISS ELIZABETH OABRETT.

Th« University of St. Andrew's has been placed in what
the ^Vinericans call a fix, in consequence of this lady having

been admitted to attend certain of the medical classes of tb«

University, without the previous concurrence of the Sena*U8

to this alleged innovation. The Senatus was therefore ootn*

vonod, and at the instigation of Dr. Terrier, her admission was
disallowed. Miss Garrett seems to be bent upon becoming a

doctor ; and in order to gratify her ambition, she has made a

trial of the courtesy of most of the schools in England, where

she thought there was a chance of her application being favour-

ably received, but hitherto without success. We can conceive

nothing more indecent than for young men and young women
to sit together round a table where the anatomy of the human
fr^ue ie demonstrated. If the ladies cannot see the irapM-

l)riety, we are sure the gentleman can. You are, no doubt,

Miss Garrett, very clever, very ambitious, very disinterested,

and very earnest, but the innate modesty of your sex you De»-

tainly do not exemplify. Perhaps you are too strong-minded

to value it; but, in the name of all the proprieties, do not load

all OUT young students, with sensibilities more magnetic than

your own, into temptation. We do not wish to prevent any

lady from learning the science and art of medicine, and prac-

tising it, too, if she can got patients ; but we cannot consent to

the promiscuous instruction of young ladies and young gentle-

men in such delicate subjects.

WILL-O'-WISPS.

Tlie reality or otherwise of these" phenomena has been under

discussion in the ' Times' during the week. Some gentleman

wrote to that journal, ridiculing the belief in their occurrence.

Was not the article a concoction of the editor, in want of an

interesting topic to set his readers agape after the will-o'-wisp

he started, and is he not now rubbing his hands over the

joke ? At any rate, wo can hardly conceive that any person

with any pretension to science, or any experience of natural

phenomena, could doubt of the reality of those marsh-lights.

We can assure the ' Times ' that wo have seeu them ; and that

is the best testimony wo can give, short of having lighted a

cigar at the flame. Wo shall expect to see the reality of tlie

aurora borealis questioned next—perhaps of moonshine—who

knows 1

THE VACANT SERGEANT-SURGEONCY.

The decease of Sir Benjamin Brodie has created a vacancy in

the appointment of Sergeant-Sui-geon to her Majesty, and the

question is now raised as to who will succeed to that honour-

able post. One of the Surgeons-Extraordinary will, in all pro-

bability, be appointed, this being the rule generally observed

on such occasions. It is to bo hoped that Mr. Fergusson's

groat repute will entitle him to this distinction, for it is

but due to the surgical science of the country that its best

man should be placed in the highest office under the Crown.

Other names have been mentioned, but it is quite time that

precedents connected with particular hospitals should be broken

through, and acknowledged merit alone receive the palm of

Royal favour.

garibaldi's wound.

M. Nelaton has made a rei)ort on the state of Garibaldi's

wound, which is by no means satisfactory. He states that the

ball lies within the wound, and that " the probe strikes against

it when introduced about one inch into the part." The phrase

'about one inch into the part" describes nothing. Wliich

part ] In what direction ? His description will bear no com-

parison in regard of surgical precision with Professor Porta's.

One would think that if the ball is in the wound, and only an

inch from the surface, there could be no difficulty in removing it.

;
X'hen, again, it is said that the ball is lodged in tlie tibia, though
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the place of entry caunot be detected. Tliis, too, is rather odd.

M. Nclaton made his discovery of the ball on the 28th October,

knd he allowed a week for the dilatation of the wound prepa-

ratory to its extraction. That period has elapsed; so that

if his advice have been followed, wo ought now to hear that

the offender has been liberated from its place of incarceration.

Since the foregoing article was written, a report has appeared,

»igned by " Pirogotf " and " R. Partridge," in which it is stated

that, "as far as we can judge by external explanation, the ball

will bo found towards the external part^of the articulation, fixed

in the bone." " The suppuration is sufficiently good, but not

»hundant." "The foot is slightly turned inwards." '* The

distance between the two malleoles (malleoli 1) is greater on the

wounded side by IJ to 1^ than on the uninjured side." To

the rest they add, that it would be impossible to attempt to

remove the ball until it became loosened, or splinters should

be detached, or an abscess form. This, then, is the last utter-

ance upon this obscure question. It does not appear that any-

body has yet touched the ball, either with finger or forceps,

although it is believed to he only an inch from the surface.

This article having been written from time to time as infor-

mation arrived, must be composed of appendices. We have

now the pleasure to add an elaborate report on the case by Mr.

Partridge, which will be seen to differ from the alleged report

said to have been agreed to by him and Pirogoff'. Mr. Part-

judge's comments on M. Nekton's report, as well as on the

ptate of the joint, accord exactly with our criticisms ; and we
cannot help feeling that the conclusion arrived at by Mr.

Nelaton, Pirogoff, and the majority of the Italian surgeons as

to the presence of the ball, is rather an assumi)tion of what is

possible than a reasonable deduction from the I'acts observed :

The following Report has been made by Professor Partridge to

the Garibaldi Italian Unity Coiumittee for publication :

—

" The revival of the unfavourable reports respecting the state of

General Garibaldi's health and wound, even implying the necessity

for an amputation ;, and an invitation from Dr. Kipari and his col-

leagues to attend a consulttition of doctors for the purpose of de-

termining what measures shbuld be adopted for the General's

relief, induced the committee of gentlemen at whose instigation I

first went to Varignano to request me to make another journey,

and, although the visit was undertaken at much personal incon-

venience, I felt it my duty to yield to their solicitation, and
accordingly having received, on the 25th of October, an intimation

by telegraph that tlie consultation was fixed for the 29th, I left

London on the morning of the 26th. Owing, however, to the
tempestuous weather, which prevented the steamer from leaving
harbour, I was unable, though I travelled without intermission,

to reach Spezia until after the consultation. I cannot, however,
regret my absence, as tlie large number of medical men assembled
rendered it less satisfactory than it might otherwise have been.

" I saw the General on the 30th of October, the day of my arrival

at Spezia, where he occupied a siute of apartments on the first

floor of the Marine Hotel. I was present at the afternoon dressing

on that day, and on the following one I made in conjunction with
Dr. Pirogotf, the chief of the medical department of the Russian army
at Sebastopol, and perhaps the first authority on gun-shot wounds
in Europe, a careful, quiet, and satisfactory exauiination into the
state of the General's wound and health.

" It shoidd be stated that on the clay preceding the consultation
M. Nelaton, the eminent French surgeon, exanuned the wound
with a probe, and believed that he detected a hard substance, which
he declared to be the ball, about an inch within its orifice. His
recommendation was that the wound should be gradually enlarged
by means of tents of increasing size, by which he anticipated that in
the course of five or six days the ball coidd be readily, removed by
a pair of forceps.

" On the 29th of October, at the consultation, the question of
amputation was proposed, discussed, and, happily, rejected as un-
necessary and uncalled for. At the same tune M. Porta, the
experienced and distinguished surgeon of Pavia, made a searching
examination with his little finger thrust forcibly and deeply into
the wound, but though he turned the finger round in every direction,

no bullet could be detected, showing that M. Nelaton was mistaken
in supposing that he felt the ball within an inch of the orifice ol

the wound ; in fact, the bullet has never yet been felt by any one.

nor have its presence and whereabouts been determined by actual
demonstration.

" M. Pirogoft' thought that the ball might be lodged deeply in
the lower joint of the greater and lesser bones of the leg (the infe-

rior tibio-fibular articulation), and he based this opinion on the
greater width (three-quarters of an inch measured by a pair of cal-

lipers) between the ankles of the sound and of the unsound foot,

but the pufty condition (cedem) of the parts about the joint, caused
probably by the severe examination of the 29th, accounted to my
mind for this difference, and the most careful examination and
pressure with the fingers in various situations about the articulation

failed to detect any hard substance, or to indicate the presence of

matter, nor could any matter be extruded from the wound by pres-

sure at the supposed site of the projectile. Up to the present time,

therefore, though it would be presumptuous in me to declare the

impossibility of the bullet being in the leg, I see no reason to

change my first opinion, agreeing as it did with the result of M.
Portas examination on the 4th of September, only six days after

the injury, and confirmed as it was by M. Zenetti, of Florence, at

our consultation on September tha 19th—viz., that there is no pre-

sent evidence of the ball having lodged in the wound. It must be

borne in mind that the shot was a large obtusely-conical rifle

bullet, weighing more than an ounce, fired obliqttely from below

and in front, at a distance of only 150 or 200 paces, which pene-

trated trousers, boot, and stocking, and broke off by an obliquely

transverse linear fracture the internal ankle bone, but without

smashing or comminuting it, though the fracture laid open of neces-

sity the ankle joint.
" The bone discharged from the wound from time to time has

been in the form of fine sand-like particles, and only once has a

fragment equal in size to that of half a pea come away. At present

the joint is more swollen than when I saw it at Varignano (pro-

bably the result of the examination of the 29tli, of which the

General vividly complained) ; the foot, though otherwise in good

position, is turned a little more inwards, owing, I believe, to the

want of support from the broken off internal ankle. The joint is

free from pain, and can be moved in flexion and extension.

" The General's health is excellent, and his face and expression

are quite unchanged ; his appetite, sleep, &c., are also good ; in

fact, he has little of the outward appearance of an invalid. The
leg is suspended in a Salter's swing fracture-cradle, sent to him by
his English friends, and he reposes on an invalid bed which I was
commissioned to select and sent out, to him from England, upon
which he was removed from Varignano to Spezzia, and which
aft'ords him the greatest comfort and ease. "We found him at first

in a confined room, with the windows pasted up ; but on the day
I left Spezia his removal was effected into a large and airy adjoin-

ing saloon. The General has been overwhelmed with visitors,

whose intrusion, of necessity, greatly fatigued him ; and I am soriy

to say that our own countrymen and countrywomen have been the

most pertinacious intruders. I ventured, while at Spezia, to suggest

a plan for the exclusion of these self-indulgent and inconsiderate

pilgrims.
" I am happv to hear by a letter received from Spezia, yesterday,

that some such measures have been adopted, that visitors have
been rigidly excluded, and that the General already begins to feel

the benefit of the greater quiet and of the more airy room, in the

improved appearance of the wounded ankle, and in more unbroken
and tranquil sleep.

" The General, however, suffers much from rheumatic pains, and
Spezia, at this season of the year, is so damp and muggy, that his

removal for the winter to a warm and dry climate is imperative.

Dr. Pirogott' and I concurred in the opinion that amputation is

not called for, that the wound should be simply and lightly

dressed, and allowed, if it be so disposed, to heal ; that it the

IjuUet be really lodged in the wound, it must be deeply seated,

and that time will indicate its presence, and facilitate without

injury its removal
" Nothing can exceed the tender care and skilful dressing of his

surgeons, who with the General himself received my visit with

hearty pleasure and welcome, and who permitted the examinations

of Dr. Pirogoft' and myself with the utmost courtesy and kindness.

In conclusion, I have only to reiterate my foimer opinion that

though the cure must needs be tedious, yet that with rest, quiet,

good air, &c., the case will do well without loss of limb, and per-

haps, even without much impairment of the utility of the injured

ioint.

" Some under clothing peculiarly adapted to relieve the rheu-

matic tendencies of the General has been at my suggestion sent out

to him by an English lady, and I trust has by this time arrived at

Spezia.
" P.S. I have received intimation by a letter from Spezia this

evening (October 8) that the General feels himself desirous of open

air exercise, and for that purpose Colonel Vecclu asks me to obtain

for him an invalid couch on wheels, which I trust his friends will

enable me to send him.
" The telegram of to-night also intimates the Generals's remova

to Pisa, the most favourable climate for him in Italy.—Nov.
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THE IRISH MEDICAL AND SURGICAL SCHOOLS.

The Annual Meeting of the senate of the Queen's University

took place on the 15th ultimo, in Patrick's Hall, Dublin, to confer

degrees on a few medical students, &c. The Vice-chancellor

allnded to the meeting of last year, and congratulated the senate

on the increase in the number M'ho preseu ted themselves for ex-

amination this year, being 18 over the last. He was not satis-

foctory in his illustration of the progress of the University, neitlier

^d he hold out hope of its being more liberal in opening its por-

bJs to medical men desirous of obtaining the degree of M.D. on
examination, without leaving home and practice to seek for it in

Saiglaud or Scotland. Hia lordship after a few routine observa-
tions, was sUent.

The Lord-Lieutenant after the degrees were conferred delivered
some pleasing platonisms on political science, education, and
religion, concluding with Ixistowing a paternal benediction on the
graduates amid general applause.

Sir R. Peel, who is now a member of the senate in the
loom of the late Sir T. AVyse, alluded to the meeting of
last year in that Hall, when he suggested placing the endowments
of this university on the same footing as in other similai- insti-

tutions. He then went into an account of the funds raised, and
eulogised the pati-ons, friends, and beuefactora of the University
in Ireland and England, congratulated the Professors on
having obtained for them an increase in their salaries, and then
asked, why ought Scotland, with only half the population of Ire-
land, to have four universities, and three or four thousand students ?

Why should England have her immense academic advantages, and
Ireland not have them in a corresponding degree ? But Sir R. gave
no replies to his own questions, although, in my opinion, he could
have done so satisfactorily, by simply stating that in England the
London Univei-sity grants degrees on examination without enforcing
residence, and some of the Scotch universities do the same, while
the Q'.icen's University demands an attendance of one year in lier

college, yet has no college or school in Dublin or in the province of
Jjjiinster. Although Sir Robert Peel, at last year's meeting, loudly
exclaimed against the auomalj', but found it convenient to evade
dyjllnsion to it at the meeting this year. The university retired

to its nmikJJJ an angle of the castle, to hold on for another year
mder the rule of its sea-etary, who alone rspr^Jeiits the university

in Dublin.
Trinity College opened itg Me3ical Session on the 3rd inst. The

College of Surgeons also threw its old carapace over the many
crawling things in council and school, and was, as usual, repre-

sented by Dr. Jacob, who was anxious to impress on his hearers the

necessity of acquiring a knowledge of Englisii grammar and compo-
sition.

Mr. E. Ledwich delivered a lecture, principally directed against

the faults of the Medical Act, which be described as totally inade-

quate to the present state of the medical system in either its literary

or scientific depaitments. He concluded with a suggestion on the

utility of separating the junior and senior classes in physiology or

anatomy.
The Catholic is still a mythical university, yet commences with

prayers for success and a sermon from its rector on the duties of

students. There was a large arsemblage in the church on the oc-

casion.

The School of Anatomy opened with a discourse bj' the Professor

of Hermaneutics, on the usual orthodox subjects.

Beta.

REVIEW OF BOOKS.
On Ulilitary and Camp Hospitals, and the Health of Troops in the

Field, ^-c. By L. Baudens. Translated and Annotated by Franklin
B. Hough, M,D., late an Inspector of the U. S. Sanitary Com-
mission.

_
Tlie great attention that has been devoted to the sanitary con-

dition of armies in recent times has given to this branch of medicine
a peculiar importance. All the principles ot hygiene applicable to

civil life apply equally to military organisations, whilst the latter

are liable to causes of deterioration and mortality that exert but
»liglit influence upon the denizens of towns. Military organisations,

being, moreover, governed under one system, subordinate to a
central authority, and regulated by positive laws, the principles of
liygii ne, so far as they are known, nmy be carried out in connexion
with them in a precise and complete manner. On this account we
may expect more satisfactory results from the application of sanitary
rules aniting armies than can be anticipated from the fragmentary
ond excejitional mode which alone i» possible in towns.
M. Baudens' work is the result of his inspection of the French

army, and incidentally of our own and other armies in the Ciimean

war. We have perused many works on this subject, but we giv«
the palm for comprehensiveness, completeness of treatment, and
grace of style to the present work. It may be read like a romance
from beginning to end, and it is unusual to find any work on a
medical subject handled in so artistic a manner. It has been
translated into English, by Dr. Franklin Hough, for the use of the
Medical Officers of the Federid Armies of America,—a recognition
of its authoritative character.

This work must be read to be appreciated ; no extracts that we
can make can do it justice—we are tempted, nevertheless, to cull

some interesting jwssages. This brief description of the Battle of
Inkermann will be read with interest. Fancy the Russians leaving

the dead bodies of their troops on the field of battle to be destroyed
by vultures.

" We know of the heroic defence made by the English, as they
were attacked about daybreak, in their camps, without any works
of consequence to protect them. These valiant troops, commanded
by the Duke of Cambrid<,'e, fought with valor the compact masses

Eressed against them. 'The corps of General Bosquet coming up in
aste, turned the Russian columns by bayonet charges, wnile

General Do Lourmel vigorously repulsed the Russians under the

wall ol the city, and met a glorious death. General Canrobert, who
planned by wise arrangements all the movements, was wounded in

the elbow, but fortunately not dangerously. Our ambulances
collected about 500 of the enemy's wounded, and it is estimated

that 6,000 dead bodies of the Russians were left upon the battle-

field. The EnglLiih lost three generals, a hundred officers, and a

multitude of soldiers ; and our loss, though much less, included

about 500 wounded. After this great battle, we cut up the road,

here and there, with enormous trenches, to render another surprise

more difficult. On their part, the Russians destroyed the bridge,

to cover their retreat. At the foot of the mountain, from the top of

which the Russian battalions were thrust by our soldiers, was a

true ossuary, the bodies having been devoured by vultures, leaving

the skeletons oidy of the men to await burial. These .skeletons

had belonged to men whose stature was not great, but whose
frames were remarkably firm ; and the femur or tibia of a Russian,

veiy easily distinguished him from a Frenchman or an English-

man."

Here, too, is a graphic sketch of the heroic Battle of Balaclava :—
" Between Kadikeui and the valley of the Tchernaia, extends an

undulating field, where on the 25th October, 1854, was fought the

battle of Balaclava. In the morning, the troops under General
Liprandi, sustained by powerful artiUerj', and numerous squadrons,

took four unfinished redoubts, which the Turks had abandoned
after a vigorous defence, and began a series of cavalry combats in

which the advantage remained with the English, when an ill-timed

or badly-interpreted order saddened the events of the day. The
Russians having taken some caunon near the redoubts, the light

horse under General Cardigan received orders to re-captnre them, a
thing next to impossible. These splendid squadrons rushed for-

ward, sabred the cannouiers of the Russians at their pieces, and
swept through compact columns, but assailed on every side by
overpowering numbers and a storm of shot, they turned upon their

coTirse, and opened again a passage through the ranks of the enemy,
until, with the aid of the African Chasseurs of General Morris, they

regained our lines with only half their numbers, the rest being lett

upon the battle-field. It is known that the order to charge, ema-
nating from Lord Raglan, was taken to General Lucan by Captain
Nolan, who was killed in the charge, and it is altogether probable

that it was not imperative."

The capture of the Malakofl" is also narrated with spirit.

We find the following remarks upon the diet of the French army
They show how powerful is prejudice even in the breast of starving

men.
" When fresh meat was wanting, it was replaced by preserved

dressed meat, put up in tin cans hermetically scaled, and as it con-

tained no bones, the ration was reduced to 120 grammes (0.25

pounds). These preserved meats were of excellent quality, but the

soldiers disliked the eluuige, for they estimated the weight and
bulk more than the quality, and although the quarter of a pound
fed them really as much, they declared it insufficient, and ])referred

fresh meat, even of poor quality. Sometimes the ration was
sausage and laid, and occasionally packages of powdered meat.

The latter was eaten by very few, was liable to adulteration, had a,

suspicious odour, and the men were always in doubt whether ani-

mals of all kinds were not used in its manufacture. After a few
days' use, the troops manifested a gi'cat repugnance and disgust

towards it.

" The sheep, which contrived to find a few blades of grass,

although insufficient for the sustenance of cattle, were kept in good
condition, and were highly prized. A great number of horses died

during the winter of 1855-6, and follownig the example of the dis-

tinguished savan, M. Isidore Geoftroy Saint Hilaire, I i^eached the

docrine of eating horse flesh, but made few converts. The horse is

herbivorcjus, like the ox ; no animal is mere neat, it is washed and
cleaned daily ; its flesh, although more firm, ig not less satisfying,

\
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and it would make excellent soups. In Germany, horse flesh, cut

up, is sold publicly in the butchers' stalls. The two artillery bat-

teries of Autemarre's division, encamped at Baidar, fed upon horse

flesh ; nor did they have reason to regret it, as they escaped the

diseases and mortality which swept so cruelly through the rest of

the army. Experiments made by very competent savaus have
proved that horse flesh, even tainted, as in the black-tongue, when
piirified by fire, may be eaten without danger, but still, I would
not venture to advise the eating of diseased horses. I know that

the meat of oxen, flaccid, colourless, and gluey, which we were
sometimes forced to distribute in times of scarcity, has caused
diarrhoeas."

It would seem, from the annexed paragragh, that the value of

lemon-juice as an anti-scorbutic is even yet unknown—except by
hearsay—in France. M. Baudens refers to the English opinion of

it as a novelty. On the other hand, the dandelion is highly
commended. The Russians state that their troops escaped scurvy
by the use of cabbage and fresh meat :

—

" In the army of the East, the imperfect aeration of the blood
could be traced in sanguineous effusions, and in scurvy. As to food
and habitation the Crimean expedition might perhaps be compared
to a Ion" voyage ; the army being, as it were, limited to a great

ship, and subjected to the influences of navigation on a vast scale.

Prolonged habitation in common, generated noxious exhalations,
and finally typhus. The invasion of scurvy was delayed by the
presence of a plant, as precious as it was abundant, the Terrassacum
of Linnajus, commonly known as the dandelion. As the trees and
their roots were removed from the soil of the Crimea, this plant be-
came the king of vegetation. The Crimea was the Promised Land
of the TeiTassacum. It resisted bravely the destructive war which
our soldiers waged upon it ; torn up without stint, it sprung up
again in still greater profusion. It made a salad of easy digestion,

and with a j)leasant and salutary bitterness. It appeared daily on
the table of Marshal Pelissier, with whom it was a great dainty.
Unfortunately, in the heart of winter, and middle of summer, the
extremes of cold and heat checked the growth of tliis youthful
plant, and its disappearance was followed by the development of
scurvy. The Minister of War caused to be purchased in the mar-
kets of Constantinople large quantities of fresh vegetables. One of

my reports .says, ' 100,000 francs spent in fresh vegetables is a
saving of 500,000 francs in the expense of sending the sick to hos-
pitals.' Towards tlie close of our sojourn we made kitchen gardens,

and raised some few things of first necessity. They promise great

resources in the future, should we remain in a country so destitute

of everything. I am surprised that the army was not furnished

with sour krout, which is so easy to keep. Lentils were scarce, but
kidney beans plenty.

" Vegetable acids, that is apples, lemons, and oranges were want-

ing. These, as we know, are antiscorbutic. The English drew
rations of lemon juice preserved in casks, and they used it in their

grog, with rum and sugar. Our field hospitals and regimental in-

firmaries were well provided with it towards the close of the cam-
paign, but our experience, although attended with good results, was
not sufficiently tried to render it fidly conclusive. The English

physicians ascribe great antiscorbutic virtues to the lemon juice,

and say it is in a large degree owing to its use that their army was
saved from the scurvy in the winter of 1856. It has for a long

time been valued as an antiscorbutic by their mariners, who take

with them on long voyages."

M. Baudens praises the habits of cleanliness which distinguished

the English army, and regrets that the same habits were not
observed in the French corps

—

" Tliey washed their body linen in warm water, and changed twice

a week, but our soldiers were not so careful. Filthiness checks
the functions of the skin, and engenders vermin. When a patient

arrived at Constantinople, we first washed his garments in boiling

water. On a review day our soldiers presented, by their new and
well-brushed uniforms, an irreproachable military aspect ; but these

fine battalions left as they passed the marked and well-known
stench of the barracks. Is neatness incompatible with the soldiers

profession ? The Turks finds time, in the midst of a campaign, to

perform many times in a day the ablutions required by his religion
;

and surely military discipline ought to be as imperative as the law
of Mahomet ? If tliat has achieved so meritorious a victory, juili-

tary education should introduce graduallj^ into the families of our
labourers and peasants those cleanly habits which we so envy in tlie

English. This would be a national reform which would result in

profit to the public health. Our quarters for troops .shine with the
greasy filth of daily neglect. It is forbidden—would any one be-

lieve it f—to scrub the floors, the benches, and the tables, for fear

of wearing them out. Why cannot a barrack be kept as neatly as

a ship, and why cannot floors, waxed and rubbed by the soldiers,

take the place of the imperfect tiling in the rooms ? We have in-

troduced at length this luxury into our military hospitals, in spite

of the opposition of routine ; and, upon entering the barracks, may
ask with surprise why such useful reforms are so slow in finding

their place here f

Here is good reason for thinking that the disparagement of our
own arrangements in the Crimea, which was very general at the
time of the war, was hardly merited. Bad enough, no doubt, we
were, but the French were worse

;
yet we used to be told that their

arrangements were patterns for us to imitate.

There are also many excellent remarks on the clothing of
soldiers, but we must pass on to other matters. We notice that
M. Baudens eulogises the use of chloroform, about which, among
our own military authorities, there was some dispute at the time,
though, perhaps, no longer. M. Baudens says :

—

"By subduing pain, chloroform gives a calmness and mental
tranquillity to the wounded, very favourable to healing. It de-

prives the traumatic fever of an excess of reaction, often caused by
the anxiety of the patient. Before the discovery of this precious

agent, some soldiers, it is true, endured amputations without a
groan. I have seen an Arab continue to smoke his pipe while I

took oflf his arm ; but this paroxysm of courage gained by a gref*

exaltation, fell some days after into a nervous depression, so mu9»i
the more dangerous on account of the stoicism which had hitherto

sustained him. Therefore, those surgeons who know how dan-
gerous it is to struggle against sutfering tell their patients not to

resist it, but to let it express itself in cries. I remember an unfor-

timate soldier who, having decided to allow his leg to be cut off,

exclaimed :
' They told me it was nothing—that some sing under

the operation ; I should like to see them !'

" We know that in great operations death ensues oftener from
nervous prostration, consequent upon excess of suffering, than from
htemorrhage. It is the same with animals. M. Claude Bernard
observed, that in laying open the spinal column, in experiments
upon rabbits, they always died at once, unless they had previously

been rendered insensible by chloroform.
" But used imprudently, this agent, while it takes away suffering,

may also take away life. It shares this sad privilege with the most
potent remedies ; taken in large doses, they are for the most part

poisonous, and kill instead of curing. The danger may ])erhaps be
certainly avoided by observing certain rules, and especially by not
pressing the inhalation to its extreme limits. This extreme limit

IS, in my opinion, when in accordance with the precept laid down
for several years, we pass the statje of insensibitily and reach liiat of

collapse, and a complete muscular prostration. This conditiiyi is

reached when a limb is lifted up, and falls like a mass of da(id

matter, for then life almost borders upon death, it has retired into

the vital centre, placed by M. Flourens in the medulla oblongata,

at the origin of the eighth pair of nerves which absolvitely-^ontroi

the function of the heart and lungs. To approacjh this point is

rash temerity ; to reach it is death. This rashnggS' appears to me
unjustifiable. We ought always to stop when insensibility is

reached ; it is enough for the patient that the pain is alleviated.

The surgeon may find it convenient to cause a prostration of the

vital powers, but should abstain from aftecling it by such dangerous
means. The movements of the patient are easily restrained by the
assistants, and if not entirely repressed, I would even then abstain

from its use. The physicians of the army of the East were of this

opinion, and administered chloroform with great prudence, stopping

at the point of insensibility, and never intentionally exceeding it.

They had therefore no fatal accidents to deplore, although in the

campaign of the East this agent was employed at least thirty thou-

sand times. In the Crimea alone it was administered to more than
twenty thousand wounded, according to the estimate of M. Scrive.

The physicians of the Sardinian army, at the beginning of the cam-
paign, hesitated to use it, but the success of our surgeons soon gave
them confidence in its efficacy. Henceforward we may have a
steadfast confidence in chloroform, and thank Providence for hav-
ing allowed human skill to invent an agent that can suspend pain."

In treating of the diseases prevalent among the troops, M.
Baudens makes the following remarks on typhus :

—

" The typhus of the Crimea has solved the question of identity or

of non-identity between the two diseases, and it is no longer pos-

sible to confound them, although they have more than one bond
of relationship, and an apparently common cause. It is generally

agreed that typhus originates in an animal miasmatic intoxication,

resulting as well from too great a number of human beings closely

shut up, as from the initrid decomjiosition of animal matter. Con-
sequently this disease appears in vessels, barracks, camps, prisons,

and field hospitals, crowded with the wounded, whose sores are a

source of abundant suppuration. It shows itself in besieged cities,

and in certain localities infected by dead animals, or men left with-

out burial. There is this distinction betv.'een the two diseases;

Want is the essential cause of typhus, while it is scarcely an acci-

dental cause of typhoid fever. Authors agree on the non-relapse of

typhoid fever. Two physicians, Messrs. Lardy and Laval, were

attacked with typhus, although they had iowr or five years before

had the typhoid fever. There were found traces of the latter in

the cicatrices of intestinal ulcers in M. Larey, who, less fortunate

than M. Laval, died. This is another proof of the non-identity of

typhus and of typhoid fever.

" Contagion, still very much doubted in the latter, is not in the
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fonner. We have seen, especially in the ser\-ice of kL Lallemnnt,
major physiciaii, the typhns propagated from bed to bed in the
war<.l8, spreading it,*elf by contact, and killing those sick of some
light affection. At another time, as in the tieUl hospital of the first

division of the tliiixl corps, the typhus attacked almost every hos-
pitiU employe ; fifteen physicians in sixteen wore attacked, and
there did not remain a single healthy attendiint. The word conta-

ifiKB, a« applictl to typhus, ought to be explained. The typhus,
gaMTat«d spontaneously by certain definite causes, does not trans-

mit itself by the contact of a sick person with one in health, but
rather by infection ; that is to say, by the air charged with the
elements of typhus. The morbific miasm exhaled from the surface
of the sick, or from animal detritus, infects the man who breathes
it ; and once absorbed, during a longer or shorter time, called the
jH-riod of incubation, it prepare-s the organism for sickness.

" Tjphus (liti'crs on one point from most epidemic diseases, such as
uuall-pox, scui'latina, measles, sweating sickness, cholera, etc. These
are brought on by a pre-disposing condition of the atmosphere, and
the physician has no means of preventing their invasion. On the
contrary, the causes of typhus arc known to such a degree, that we
can produce or terminate at will the typhic influence. Another
remarkable difference between typhus and common epidemic mala-
dies is, that tlie latter have a regular coiu-se of duration, while
typhus holds on and extends its ravages indefinitely, so that by
any well directed measures wo cannot master it.

" Typhus breaks out more or less quickly, according to the in-
tensity of the affection, and the resistance of the orgaiiism. Every
sick person sends out noxious emanations. When the wards are
full, when the cases of primary or contracted typhus increase, the
epidemic furnace acquires a greater energy, and its manifestations
radiate through the entire personnel of the hospital. It was in this
way that the sisters, the chaplains, the physicians, and the atten-
dants were so cruelly struck down during the war of the East. We
have seen some physicians, less predisposed, endowed with a greater
power of reaction, or of elimination of the absorbed miasm, over-
come the epidemic influence in a manner little apparent, but still

real. Each time that the fire of infection increased in t)ie hospital
by swelling the numbers of the typhic, they were seized with head-
ache &nd sleeplessness, the tongue was dry, and the countenance
assumed a typhic aspect. These symptoms held on three or four
da_,B, when the typhic veil was torn, and they returned to their
usual health. Sometimes, however, the morbid state continued,
and then the issue was almost always fatah"

We cannot continue our quotations from this interesting volume,
but refer the reader to its pages for further inioriuation of its

contents. It de3or\-es to be in every library.

MEDICAL SOCIETIES.

THE PATHOLOGICAL SOOIETX
Tuesday, November 4.

Mr. CouLSON, Vice-President, in the Chair.

Dr. Pollock showed
FART OF A LUNG TAKEN FROM A CHILD, AGED THREE AND A-

HALF YEARS, WHO DIED OF PNEUMOTHORAX.
The interesting feature in this case was the occurrence of pneumo-
thorax in a patient so young. He had suffered from cough and mild
thoracic symptoms for a short time. Suddenly, symptoms of col-

lapite, dyspnccii, with great exhaustion and restlessness, set in. Ex-
amination of the cliest showed pneumothorax on one side. After
death it was found lliat a very small cavity in the middle lobe had
opened into the pleural sac at the interlobular fissure. There was
much effusion of lymph on the pleural surfaces.

Mr. CoULSOS asked Dr. Pollock if, in any case, it would be justi-

fiable to make an opening through the chest-WHlls to evacuate the
air ? He bad seen a case in which, on account of the great distress,

this procedure had been contemplated.
Dr. Pollock did not think that such a procedure could be of any

avail. In some cases, the condition of the lung, after recovery from
pneumothorax, secuied to be improved. He supposed that was from
rest. It gave the lung time to rally. He agreed with Dr. Alison,
that pneumothorax was mueh more common in phthisis than was
m[)posed. He did not, however, agree with him in calling it the
foinlh stage of phthisis.

Dr. Bristowe thought with Dr. Pollock, that pneumothorax often
occurred in phthisis ; and he had noticed that patients often seemed
to improve after recovery from the pneumothorax, especially when
the side on which it occurred was the only one diseased.

Dr. Pollock then exhibited a specimen of
CANCER OK THE LUNG.

In this case there was a small tumour externally, about the position
ofthe second and third ribs. The left pupil was contracted, and the
left pulse waf much smaller than the other. There was found ex-
tensive cancerous disease of the lung and pressure on its root, from
diseaae of the glaniis. There was puckering in some places, but no

tubercle was found. There was one or two cancerous masses in the
other lung.

Mr. CouLSON remarked on the difficulty of diagnosis in such'tf
case, unless there had been the evidence of the external tumour. •

Dr. AViLKS said, in reference to the question of the existence <tf

tubercle and cancer, that he had several times found low organisable
lymph along with cancer, and several times ordinary tuberculous
matter. He was, ho said, under the impression that there was no
such thing as true primary cancer of the lung. It was generally
secondary, beginning in the bronchial glands, and then extending to
the lung. Another disease described as cancer was not, ho thought,
true cancer.

Dr. Cnisp said that there were cancer masses in the right lung
which could not have been produced by extension of disease from the
bronchial glands.

Dr. Pollock regarded those deposits as secondary to the cancer
in the left lung.

Mr. Spencer Wells wished to know what was exactly meant by
one of the forms of " secondary cancer " of the lung, alluded to by
Dr. Wilks? That form of secondary cancer in which the lung was
affected, as in Dr. Pollock's case, by extension from neighbouring
parts, was easily understood

; but in the other form, where deposits
of cancerous matter were disseminated throughout a lung, it seemed
clear that, if the growth was not primaiy, the cancer cells must bo
brought in the blood from some distant part of the body, and be
stopped mechanically iu the pulmonary capillaries.

Dr. Wilks said it was difficult to answer that question, as no one
had ever found cancer in the blood. He, however, fairly believed
that something was carried—a sort of cancer seed, to use an expres-
sion of Dr. Crisp.

Dr. Bkistowe had seen true primary cancer of the lung.

Mr. T. Cauu Jackson exhibited a

TUMOUR OP THE SUPERIOR MAXILLA WHICH HAD BEEN BEHOVED
BY OPERATION.

The patient was a woman twenty-six years of age. Three years ago
she had toothache in the upper jaw, attended with much sweUing.
A tooth was removed, but the swelling did not subside. 'I'he tumour
occupied a great part of the superior maxillary bone, bulging the
cheek, the septum of the nose, and the palate. M;-. Carr Jackson
removed the whole of the superior maxilla, except the orbital plate.

The chief point of interest in the operation was that no incision wa»
made in the cheek. An incision was begun inside the nose, and
carried down along tho media line of the lip. The patient recovered
very quickly : except a very slight hoUowness of the cheek no
deformity existed.

Dr. Wilks exhibited a specimen of
ADENOID TUMOUR OF THE OVARY,

From the Museum of Guy's Hospital, in which structures similar to
those of the specimen shown by Mr. Spencer Wells at the last meet-
ing, had been noticed by Dr. J. Braxton Hicks a year and a-half
since, who had then pointed it out to some of those interested in the
subject at that Institution. The drawings then shown were made at
the time. It was intended to have brought out these observations
this year, but interruptions occurred. The resemblance, both in

generic form and microscopical character, of this to adenocele, is

made still more striking by the fact that, in some of the specimens,
fatty globules were formed. Dr. Hicks had found this condition in

those forms of ovarian disease, hitherto classed as " proliferous
cysts," but for which Mr. Wells' name of " adenoma " seems more
suitable. Of the many specimens of this kind in Guy's Museum,
those examined possessed this structure, some of them appearing to
the naked eye like villi. Dr. Hicks considers it tolbc derived from the
follicles of an irregularly developed skin, thereby forming one class

of what are called "dermoid cysts," one of tho specimens of this

class in the Hunterian Museum, including both hair aud teeth.

Mr. Spencer Wells said he hardly thought that Dr. Hicks and
he had been looking at the same things. He had long been per-
fectly familiar with the groups of pediculated cysts, so often seen to
project like cauliflowers from the inner surface of large ovarian
cysts, constituting what are known as " proliferous C3sts." But in

the case he had brought before the society at the last meeting, the

naked-eye appearance was totally different. The growth looked
exactly like a mass of soft cancer, and it was only by hardening in

spirit, and making thin sections, that the true character was dis-

covered. He had searched all the best authorities, but had found no
account of the growth ho had ventured to describe as Adenoma.
It was very interesting to hear that Dr. Hicks had found the well-

known proliferous cyst to have a similar structure.

Dr. Bristowe said that nine or ten years ago he had published the

details of a case similar to that related by Dr. Wilks. In that case

there was cancer of other parts of the body ; and he felt inclined to

suppose that there was in the part he described a cancerous tendency.

Dr. Wilks said that ho supposed Dr. Bristowe distinguished

between true villus and villus- like. In true villus the vessel was
the chief characteristic. The specimens he had shown was not true

villus.

Dr. Bristowe said that his specimen was like the one exhibited<
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It was, he said, difficult to tell whethef there was a ressel in the

rillus or not.

Dr. Bristowe then showed a specimen of

KCPT0HB OF THE MEDIAN COLIC ARTERY,
The patient (ell suddenly at his work, and was taken to St. Thomas's
Hospital in a state of insensibility. He remained insensible until

his death three days later. At the post-mortem a large clot was
found in one of the hemispheres; and, on opening the abdomen, a
large quantity of blood was found in that cavity. On careful ex-

amination it was found that this had ensued from a rupture of the

median colic artery. Dr. Bristowe believed that this rupture had
taken place when the man fell from the effects of the cerebral apo-

plexy.

Dr. WiLKS said that he had several times seen blood effused in

the abdominal cavity in large quantity, but had never been able to

trace it.

Mr. Edgar Barker then showed a specimen of

EMBOLISM—PLUGGING OP THE FEMORAL ARTERY.
A gentleman, sixty-five years of age, who, until within a few months
before his death, had been quite well. He had a sudden attack of

giddiness with sickness, but this passed away. He had, however, a

second, from which he never recovered. When Mr. Barker first

saw him, after this second attack, he was much emaciated, and
seemed very ill, but had no head ache, no giddiness, no pain, and
on examining the heart no valvular disease could be detected ; and
there was no increase of cardiac dulness. A week before death,

however, high up in the left side, among the large vessels, a violent

bruit was heard. Two days betore death this bruit suddenly dis-

appeared. Simultaneously, acute pain extended down the right leg,

and in the course of the femoral artery, attended with marked
diminution of temperature, and also with loss of sensation. Soon
*fter this he became faint and died. At the autopsy the heart was
found flabby, and its structure pale, and all the cavities were more
•or less enlarged, especially the right auricle, which was filled with

recent fibrinous deposit. The aortic semilunar valves presented a

remarkable appearance, being covered with bunches of warty-looking

fibrinous matter, more or less firmly attached to this structure. The
«orta to the origin of the large vessels was considerably dilated and
pouched, and the submucous tissue over the whole surface was in-

filtrated with atheromatous deposits, some of bony hardness. The
large vessels were unhealthy as far as they were traced. On
exposing the femoral artery at its highest point in front of the thigh,

the tissues around it were found injected with blood ; and at the

point where the deep femoral was given off, the artery was found to

be plugged with fibrinous matter to the extent of several inches.

This, on exposure, was seen to be slightly adherent only to the sides

of the vessel.

In reply to Dr. Bristowe, Mr. Barker said that the clot was sup-

posed to have been carried ; as the bruit^ disappeared, and the pain,

&c., appeared at the same time.

Dr. Crisp thought that a clot so large could not be carried so

fer, and then assume such a form in the femoral artery. He thought

that such clots were formed, and not carried. He considered that

the disease in the heart was, to a certain extent, conservative. If

parts of the arterial system were degenerated, and the heart strong

and healthy, rupture would be more likely to take place.

Mr. Holmes said that it was clear that clots were sometimes car-

ried to a distance, and instanced a case related by Ksmarch, of Kiel,

in which plugging of the carotid and cerebral arteries followed rough

examination of an aneurism.

Mr. Callender thought that the cylindrical shape of the clot in

the vessel had nothing to do with the original source of the clot

forming the obstruction. In this case there was a bruit ; it disap-

peared, and, at the same time, pain, loss of sensation, and diminished

temperature, were found in the leg. There was extensive atheroma-

tous disease of the great vessels, and he considered it probable that

a piece of calcareous matter had formed a nucleus, on which fibrinous

matter was deposited. This became detached, and was carried for-

wards, and the femoral artery was plugged. A further formation of

clot took place here, just as it did after surgical ligature ofan artery.

Dr. Hare said, that as the artery exhibited had not been opened,

it was impossible to judge whether it was a case of embolism or not.

He felt quite sure that the theory of embolism had been carried to a

great excess. He thought that the disease of the valves in this case

was enough to produce murmur, and that its disappearance might

be accounted for by the failing strength of the heart. He thought,

too, that the explanation of the cause of the fibrinous deposits in the

spleen, and other organs, might be as well explained by local disease

in the arteries as by secondary disease from clots carried from other

parts of the circulation.

Dr. Bristowe also entertained doubts as to whether the specimen

exhibited was one of embolism ; and he agreed with Dr. Hare that

this theory was carried too far. A few sessions ago he had recorded

several cases of plugging of the cerebral arteries, but he felt certain

that several of them were not cases of embolism.

Mr. Spcncer Wells said that, whether the frequency ofplugg-

ing of arteries by the delachment of vegetations from the valves of

the heart, was or was not overrated, he telt convinced that the con-

verse, or the mechanical plugging of the heart or lungs by fibriiiou*
clots carried from the periphery to the centre, was"not yet suffi-
ciently recognised by surgeons as a cause ot mortality after injuries,
operation?, or local disease. If any one still doubted the transmi-
gration of clots, he would remind them that Dr. Druit had shown in
that room a clot where the seat of fracture was most evident. Th&
two broken portions fitted together exactly. He (Mr. Wells) had
seen several cases ofwhat some would call pysemic pneumonia, others
pulmonary embolism, in which it was very clear that the origin of
the disease had been clotting of blood in the vessels of some part of
the body injured or operated on. In one case he believed that aa
ordinary boil had been the source of the mischief In another case
serious cardiac and pulmonary symptoms, with an almost instan-
taneous appearance of a rash, like erysipelas or scarlatina all over
the body, had followed the application of perchloride of iron to »
cauliflower excrescence of the uterus : and in this case clots of
various sizes had been found in almost every vessel examined after
death.

Dr. WiLKS believed that there was such a thing as embolism, and
regarded Mr. Barker's case as a genuine instance of it.

Mr. Holmes and Dr. Hare were appointed to report on the speci-

men.

LEGAL INTELLIGENCE

COURT OF EXCHEQUER, WESTMINSTER, Nov. 4.

(Before Mr. Baron Martin,)

WALTERS V. LUSH.
This was an action to recover commission for the sale of a medi-

cal practice. Mr. O'Malley conducted the case for the plaintiff, and
Sir F. Slade appeared for the defendant. It appeared that the de-

fendant, a medical gentleman residing at Salisbury, in 1861 con-

sulted the plaintiff respecting the disposal of his practice, and
placed it in his hands for that purpose. A correspondence then
took place between them, respecting the price to be paid by a pur-

chaser. One of the conditions required by the defendant was, that

while sufficient details of the nature and value of the practice were
to be furnished in reply to any inquiries, the name of the vendor
was not to be mentioned unless it appeared probable that a pvu-

chase would be effected. Defendant supplied these particulars to

.several applicants, amongst whom was Mrs. Young, the wife of a
surgeon who was then abroad for the benefit of his iealth, and who
had desired her to find a practice on which he might enter on his

return to England. But as the particulars were not satisfactory to

Mrs. Young, chiefly on account of the premium required and the

large establishment it was stated to be essential to maintain, no
correspondence took place between her and the defendant. As no
purchaser for the practice was procured by the plaintiff', the defen-

dant requested plaintiff to make out his bill of charges, which,

amounted to 51. 8s., which he satisfied. Having taken the affair out

of the hands of plaintiff', the defendant then instructed Mr. Needes,

another medical agent, who introduced Mr. Young to defendant, and
a sale was effected through his agency. This fact becoming known,
to the plaintiff', he demanded his commission for the sale, payment
of which being refused by the defendant, the present action was
instituted. On examination, plaintiff stated that the conditions

upon which lie transacted business were supplied to Mrs. Yoiuig,

amongst which was a provision, that if any sale should be made to

any party to whom he had furnished particulars, the commission
should be i)ayable, although such sale might eventually be com-
pleted through any other agency. This was admitted by Mrs.

Young ; she, however, denied that the purchase \va.s eft'ected through

plaintift''s agency, as he had only furnished the details of the prac-

tice without giving the name. No further witnesses were called.

Mr. Baron Martin, in his directions to the jury, explained that

the affair resolved itself into a matter of bargain between the par-

ties, and that as it was clear that the terms had been stated on the

one side and admitted on the other, the defendant must abide by
the consequences.

Verdict for the plaintiff for Z8l. 19s., with leave, however, for

defendant to amend the declaration for new trial.

THE MEDICAL " PROTECTION "
(?) ACT.

On Tuesday an application for advice was made to the sitting

magistrate at the Police Court, Bow street (Mr C'orrie),by Dr. Henry-

Scott, Physician, of Upper Woburn place, Russell square, as to the

misuse of his name, and those of other regular and qualified prac-

titioners, by the class of pretended medical men, notorious in the

profession as the " sham " Brodies, Listons, Lococks, Scotts, &c. It

is well known to all professional men, that every name that has

become distinguished in medicine is immediately taken up by
qiiacks, who under colour of a known name, deceive the ignorant,

and obtain an extensive and most injurious practice.

Dr. Scott stated that he had been subjected to great annoyance

in consequence of a person who carried on a certain kind of prac-

tice in Adam street, Adelphi, advertising as Dr. Scott. This person

had been brought up to this court on a former occasion, when ^rac-
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tising as " Mr. Scott, surgeon." He was prosecutetl on that occa-
sion under the Medical Protection Act, for lalling himself a sur-
geon, whereas he was not entitled to that designation. Tlie failure
of that prosecution showed that the so-called " Pi-otection " Act was
but a dead letter. Now he had assumed the title of ''Doctor," to
which he was no more entitled than to the designation of " Sur-
geon." He had inserted in the 'Daily Telegraph' an advertise-
ment, such as no professional man would issue. Indeed it was un-
professional to advertise at all ; but the terms of this a<lvertisement
were peculiarly scandalous, suggesting proceedings which were
clearly immoral and illegal. The advertisement commenced, " Dr
Scott attends and corresponds confidentially iu cases of midwifery,
pr^jnancy, and other private cases. He has had thirtv years' prac-
tice. 17, Adam street, Adelphi." Then followed the title of a
book, to be forwardcnl by post on receipt of 13 postage stamps. In
an article in one of the medical journals, containing some sevei-e
but well merited strictures on the advertisement, it was observed
that he (Dr. Henry Scott) need never fear being confounded by the
profes.sion with the author of that advertisement. This was quite
true

;
but though the profession were not misled, the public were.

He had receive<l from a lawyer a letter claiming from him payment
of a sum of 15A for a year and a halfs rent for a house at Westhill,
Wandsworth, being, in fact, the country house of the spurious " Dr.
Henry Scott."

Mr. Conie thought that annoyance would be best got over by
letting the matter alone. It would die out of ittelf. There might
be many Scotts and sevei-al Henry Scotts. Scott might be a real
name.

Dr. Scott said there were only seven of the name of Scott in the
profession in London, including himself, and he was the only Dr.
Henry Scott. He, of course, was not prepared to prove that tlie
advertiser's real name might not be Scott, though he had good rea-
sons to believe that the real name was something very different.
The matter would not die out as long as these advertisements were
continued, which probably would be as long as it could be done
with impunity.

_
Mr. Corrie said there could be no confusion, because the address

in the advertisement was not the same as the address of Dr. Scott.
It was not in any way similar, not even in the same parish.

Dr. Scott said that confusion had actually arisen. The lawyer
who had written to him, a most respectable solicitor, had con-
loundet. him with his advertising namesake. He was pestered with
letters intended for that person. Many persons supposed he was
the same man, and only a day or two ago he had heard of a state-
ment made by a servant girl that she knew all about him ; that he
had a place in Adam street, and was an " atlvertising quack." He
wished to know whether this man could not be precluded from
calling himself a " Doctor." He had no degree or diploma.

Mr. Corrie asked why the profession did not take that up and
prosecute the man under the Medical Act. It seemed as if the pro-
fession attached no importance to the matter.

Dr. Scott said the man had been prosecuted at this court under
the Medical Act ; but that statute was found to be inoperative, and
lie only hoped that the medical members of Parliament would take
care that a more effective Act should be carried next session.

Mr. Wm. Dyott Buruaby, the chief clerk of the court, here ob-
served that the reason ol the failure of the prosecution was not any
defect in the Act. It was that the Registrar had not at this time
any proper registry. There was no book or register in which the
names of persons registering could be entered. Now it was impos-
sible for the magistrate (the late Mr. Jardine) to fine a man for not
entering his name in a register which did not exist.

Mr. Corrie, alter consulting the Act, said it was most probable
that after such a decision, the Registrar would take care to have a
proper register. The former proceedings, as it seemed to him, had
been taken too soon—before there had been time to establish a
proper register. No doubt there was a proper register by this time—indeed, long ago. A fresh prosecution now would probably be
successful. Dr. Scott had better draw the attention of tlie Medical
Protection Association to the case.

Dr. Scott did not think they would take it up.
Mr. Corrie could not tell why they were caUed a " protection

"

association if they did not protect the profession in such cases.
Dr. Scott was equally at a loss to understand in what sense the

Act was called a " Protection " Act. He was not aware that it
protected " anybody—unless the quacks. He had paid to register

his name on the faith that he would be " protected." It was now
pretty obvious what protection he had or could hope for. He
thanked the magistrate for his patient hearing and advice.==^ '•'K^ — ._

MARRIAGE.
Lbaey- Caldwell.-On the 5th inst., at Killeter, Samuel Uary, Esq.,
L.K.Q C.P.I, and L.F.P.8.G., of Pettigo, to Lizzy, youngest daughter
of the late Audley Caldwell, Esq., of "The Firthtown house," Ca.stle-
iorg, CO. Tyrone.

Benjamin. -JiUy 27, at Tairec, New South Wales, R. D. Bcniamin.
nged 43. ^ '

BnuoETO.v.-Ou the 80th lUt., William Bniorton, M.R.C.S. Eng.,
L.S.A. Ix)nd., M.S.A., of 'Wincanton, Somersctshu-e, nged 61.

Gaudnek.—Oil the 17tl. ult., Mr. Gardner, of Haveihiil, Suffolk.
nARUiso.N.--On the 281h ult., Edward Harrison, L.S.A. Loud., of Shef-

field, aged 46.

LAwnENCE.—On the 4th inst., at No. 1 King Rlwatd's terrace, Lower
road, Islington, John Lawrence, surgeon, late of Brighton, a"cd 46.

Mallalieu.—Ou the 30th ult., Francis Colston Mallalieu, M.R.C.S.
Eng., L.S.A. Lond., of Fail-field, near Manchester, aged 53

WATTSFonn.—On the 30th ult., William James Wattsfoid," M.R.C.S.
Eng., of Groom's hill, Greenwich, aged 68.

MEDICAL NEWS.
Royal College of Surgeons of England.—The following

gentlemen, havin" undergone the necessary examinations, received
the certificate in Dental Surgery at a meeting of the Board on the 4th
inst.: James Clarke, Nottingham; Murray Joel Davis, Norfolkstreet,
Strand ; Morris De Courcy Dickinson, Euston square ; John Elwin^
Southampton; Henry Thomas Kirby, Leicester; Henry Charles
Hervey Longhurst, Lutterworth ; John Thomas Browne Mason,
Exeter; Thomas Morgan, Orchard street, Portman square; Isaiah
Afied Mosely, Grosvenor street, Grosvenor square ; William Hen-
derson Nicol, Leith ; James Robertson, Rochester ; James Joseph
Simmons, Chester place, Kennington ; Nathaniel Stevenson, Cleve-
land square ; Daniel Tayler, Cheltenham; John Thomas Henry West,
Old Broad street. City.

Apothecaries' Hall.—The following gentlemen passed their
examination in the Science and Practice of Medicine, and received
certificates to practise, on the 30th ult :—William Johnstone Irvine,
Galgate, Lancaster; 'William Thomas Jones, Kentish town ; Edward
Howard Moore, Newmarket terrace, Cambridge heath; Robert
Thomas Nichols, Rotherhithe ; William Smyth Russell, Dublin.
As an Assistant—AVilliam Gowland, Sunderland.
The following gentlemen also on the same day passed their first

examination:—Charles S. A. Atkinson, University College ; Josiah
Court, Sydenham College, Birmingham ; George Elkington, Guy's
Hospital ; Hugh Taylor, St. Bartholomew's Hospital.
Fever at Boston.—We regret to learn that typhus fever has

made its appearance in an aggravated form at Boston, in Lincoln-
shire.

Cholera in India.—By the latest Bombay mail, we learn that
cholera has again visited Peshawur in an aggravated form.
The Midland Medical Society.—Dr. John B. Melson, M.A.,

M.D., and J.P. for Birmingham, has been elected President, and
Mr. Langston Parker, F.R.C.S., and Dr. James Russell, Vice-
Presidents of this Society.

'

University OF London.—The examination for Medical Degrees
in this University will take place during the present month. Foi
degrees of Bachelor of Medicine, the examination will commence on
Monday next—the candidates being examined in physiology and
comparative anatomy, surgery, medicine, midwifery, forensic medi-
cine, and pathology. The examination fbrthe degree of Doctor of
Medicine will commence on Monday, Nov. 24th.
Medical Attendance on the Poor.—At the Fox Tavern,

Paul-street, Finsbury, au inquiry was held by Mr. H. Raffles Wal-
thew, the deputy coroner, touching the death of Richard Clarke,
aged two years. Mrs. M. Clarke, 94 Paul-street, said that on
Thursday last her son became ill. He had received a fall some time
before. On Friday morning, at half-past three o'clock she noticed
the child getting stiff, and her husband ran for Dr. Buss. The
doctor did not come until after some delay, occasioned by his getting,
her husband to sign a paper binding himself to pay Ss. The child
was dead when the doctor came. Witness's husband was a mechanic.
Mr. Henry Buss, M.R.C.S., said that at the time in question Mr.
Clarke called him up and told him he was wanted to see the child,
but did not say it was dying. Witness said, " Are you prepared to
pay ? Have you got 5s. ?" The father said he had not, and witness
asliod him for some security. Witness wrote out the following :

—

" I promise to pay Dr. Buss 5s. for visiting my child." When the
father affixed his mark to the promise witness went to see the child,
whom he found dead. Witness was paid the 5s. on Saturday night.
A Juror : Your conduct was very mercenary. Witness: los; but
I am obliged to act thus to guard against imposition. I have to
live by my profession. I have often been called up at night and
defrauded of all payment. Those that cannot pay ought to apply to
the parish doctor. If a person asked me to go purely as an act of
charity I would attend. Deceased died from efl'usion on the brain.
The Coroner having summed up, and remarked that the course
pursued by Dr. Buss was not peculiar to that gentlemen, the Jury
returned the following special verdict:—"That deceased died from,
effusion of serum on the brain ; and the jury desire to express thdr
regret that medical men should refuse to attend the poor without
guaranteed payment ; and the jury consider that, as such refusals

are frequent, the parish authorities should take it upon themselves
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to pay the fees for firsts visit of medical men to poor persons in

urgent cases, and the jury are of opinion that such a provision

would be the means ofsaving Ufe."

The Royal College of Surgeons in Ireland.—^The intro-

ductory lecture at the opening of the winter session wss delivered

in the theatre of the institution , by Dr. Jacob, F.E.C.S.I., the subject

l>eing " Medical and Rudimental Education."
Yellow Fever at Barbadoes.—Yellow fever was still very pre-

valent at Barbadoes on the departure of the last mails, and
most of tlie officers of the 1st West India Regiment had been attack-

ed, and six of them had succumbed to this fatal disease.

APPOINTMENTS FOR THE "WEEK.

Wednesday, November 12.

Operations at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m.
;

University College Hospital, 2 p.m.
Thursday, November 13.

Operations at St George's Hospital, 1 p.m. ; Central Loudon Ophthalmic,
1p.m.; London Hospital, 1^ p.m. ; Koyal Free Hospital, 1^ p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; London Surgicai
Home, 2 p.m. Prolapsus Uteri and Fibrous Tumour of the Uterus

;

West London Hospital, 2 p.m. ; Royal Orthoptedio Hospital, 2 p.m.
Friday, November 14.

Operations at "Westminster Ophthalmic Hospital, IJ p.m.
Saturday, November 15.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,
li p.m. ; King's College Hospital, I4 p.m. ; Charing-cross Hospital,
2 p.m. ; Metropolitan Association of Medical Officers of Health,

74 p.m.
Monday, November 17.

X>peralions at St. Mark's Hospital for Fistula and other Diseases of the
Rectum, li p.m. ; Metropolitan Free Hospital, 2 p.m.—Medical
Society of London, 84 p.m. ; Lock hospital. Dean street, Soho, 1 p.m.

Tuesday, November 18.

Operations at Guy's Hospital, 1 J p.m. ; "Westminster Hospital, 2 p .m.

BOOKS RECEI"VED FOR REVIEW.
On the Evils Resulting from Rising Too Early after Childbirth. London

:

J. W. Davies, 54 Princes street, Leicester square.
The Dental Review for November. Loudon ; J. "W. Davies.
The Lung Diseases of Cattle, or Pleuro-pneuraonia Curable by Homoeo-

pathy. By J. Mooue, Esq., M.R.C.V.S. London: H. Tui-ner and
Co., 77 Fleet street.

The Monthly Homceopathio Review for November. London : H. Turner
and Co.

General and Descriptive Anatomy of the Domestic Animals. By J.

Gamgee, Esq. and J. Law, Esq. Vol. I, Part II.
— "Articulations and

Muscular System." Edinburgh •. T. C. Jack, 92 Princes street.

On Diseases of the Chest. By Dr. H. W. Fuller. London ; J. Churchill.

The Dublin Quarterly Journal. No. LXVIII.

NOTICES TO CORRESPONDENTS.

Inquirer.—1st. No.—2rid. The degree could not be registered.—3rd.

The Brooklyn General Hospital, New York, one of the finest in the
world, is open to medical practitioners and students without charge.

"What a happy consummation !

M.R.C.S.— If our correspondent will turn to the Journal of Practical

Medicine and Surgery in our last number, he will see that Professor

Porta, of Pavia, considers that the ball is not in the wound ; but, he
fears that it will be a long time before General Garibaldi will i-ecover

the use of the joint.

M.R.C.S. Eng. and L.A.C.—There must be plenty of opportunities in

the United States for medical practitioners to make their way. They
are wanted both in army and civil life. The demands of the army
have almost denuded some distriots of civil practitioners ; but surgeons
must be content for the present with remuneration in "green-backs."
'The only pre-requisitcs tor the appointment of assistant-surgeon, are

testimonials of moral and physical fitness for the duty, and an examina-
tion before an army board consisting of three surgeons, or assistant-

surgeons.

Querist.— There were no direct evidences of poisoning detected in the
case alluded to. It was surmised that colchicum was the agent em-
ployed. The medical evidence undoubtedly failed in proof ; but proof

could not be expected from it. The woman wiis nevertheless guilty,

and was deseiTedly hanged.

A General Pkactitioner.—1st. Yes.—2nd. A vaccination station is

now established in connection witli all the Hospitals. "We should
doubt that it is so numerously attended as you suppose.—3rd. You
cannot claim.

A Poor-Law Surof.on.—Your relieving officer is quite wrong in assvmi-

ing that he can call upon you whenever he pleases for a report upon a

case under treatment. Yet this is a very general opinion, created no
dbubt by the Relieving officers themselves, to save ti'ouble and responsi-

bility. There is no power given to them to require such a report in

Ihat portion of the Consolidated Order enumerating their duties ; and
the aj'ticle to which you refer says, that the Medical officer shall give

a certificate to the Guardians, Relieving officer, or pauper, of the sick-

iiess of such pauper " whin required to do so," but it does not say re-

<iuired by wluim. The sense of the passage is, however, supplemented
by the comment which expressly adds, " That is, when required to

give such certificate by the Chuirdians of the Union of which he is

an officer. It is absurd to .suppose that any pauper has tha
right to require a medical officer to give a certificate of his illness
when, and as often as he chooses to ask for it ; and it would be an
arbitrary power to place in the hands of a relieving officer, who would
thus be placed in authority over the medical officer, and might inces-
santly worry him with such requirements to enable hira to skulk the
performance of his own duty. Tlie Guardians are the only persons
who have, and ought to have such power, the weekly Report of the
Medical officer being a sufficient guide for the relieving officer. "We
except from these remarks all cases of the removal of sick paupers.

Dr. MoC—We are obliged by your note.
Dr. Parker.—Yes.
Mr. Wilson.—Received and attended to.

Chiruhgus.—Dr. John Davy is the brother of the great Sir Humphrey
Davy.

W. S.—Dr. Brown-Sequard or Dr. Radcliffe.
Lonbinensis.- 1st. No.—2nd. No.
Dr. 0. E.—The cases are reported in this Journal, but we cannot find

the time to hunt through the back numbers to discover them.
St. Andrew's.—To several correspondents who have addressed us on the

subject of the examinations ,at St. Andrew's, wo believe we may say
generally that if the candidates are well-up in Medicine, Surgery, and
Midwifery, and show a practical knowledge of those subjects, they will
not be sent back. Men therefore, who have been a few years in practice,
and are well up in general professional acquirements, would not bo
expected to exhibit any great acquaintance in chemistry, and the other
subjects for examination. The licentiates of the College of Physicians
who have undergone just such an ordeal as we have indicated, and
who may be desirous of converting a title by courtesy into a title by
right, would do well to take advantage of the only chance left them of
becoming M.D.'s as well as Physicians, by a visit to St. Andrew's, on
the only remaining day for examination, which by the advertisement
is fixed for Dec. 17th. Of course it will be necessary for them to
notify their intention before that day to the Registrar of the Univer-
sity.—To "Seiiex," and to "One who desires a handle to his name,"
who have enclosed their cards, we saj', "Go !"

Poor-law Medical Appoixtments in Ireland.
To the Editor of the Medieal Circular.

Sir,—lu your "Notice to Correspondents" in the last number of
your journal, T.C.B. asks "if the Poor-law Commissioners in Ireland
would recognise a licentiate of the Faculty of Physicians and Surgeons
of Glasgow ;" and, as many such queries may be put to you by your
readers, I subjoin a copy of the last order of tlie Commissioners, by
which T.C.B. will find out that he must possess the double qualifica-
tion. A licentiate of the Glasgow Faculty is as much recognised in
Ireland as a licentiate of any College of Surgeons— a question which
the Medical Act completely sets at rest. I must, however, add that
L.R. C.S.I, are alone eligible for County Infirmaries, and I hope, by
your advocacy, that this anomalous state of things will be repealed.
It makes little matter whether another candidate for a dispensary ap-
pointment may have more qualifications (and probably less brains),
as the appointment altogether depends on the votes of the dispensary
committee, the candidate, of course, possessing the double qualifica-
tion of either surgeon and (Dublin or London) apothecary, or of sur-
geon and M.D., or of surgeon and physician, a midwifery diploma or
certificate being also indispensably necessary. The following is a
copy of the commissioner's letter referred to,

"qualification of dispensary medical officers.
" Sir,—The Commissioners for Administering the Laws for the Re-

lief of the Poor in Ireland have had under their consideration that part
of the General Regulations for the Government of Dispensaiy Districts
which relates to the qualification for the office of medical officers of dis-
pensary districts, and have thought right to make some alteration in
the qualification therein required. A copy of a General Order, which
the Commissioners have accordingly issued, is forwarded herewith, by
which it will be seen that the qualification required for future appoint-
ments is as follows:

—

A degree, diploma, or licence in medicine
;

A diploma or licence in surgery

;

A certificate in midwifery
;

and that the person appointed shall have attained the age of 23 years.
It will be seen also that the Commissioners have reserved to themselves
the power of dispensing with that part of tlie qualification which re-

quires a separate medical certificate or diploma in any case in which,
under special circumstances, it shall appear to them necessary to do
so ; and that the new regulation is not to apply to any person holding
the office of Dispensary Medical Officer at the date of this order. The
Committee will probably think it right, in advertising for medical
officers in future, to make known the double qualification now required.

" By order of the Commissioners,
"B. Banks, Chief Clerk,

'

' To the Honorary Secretary of each Dis-
pensary District in Ireland."

I am sure the above infoi-mation will be of use to some of your
readers. As Dispensary Doctors must always dispense their own
medicine, the Commissioners give always tli(v '^''''''erence to the Apo-
thecary and Surgeon, as of all practitioners the-j"" " the most practical

at compounding, having, of course, served an apprenticeship, without
which he should be a tumbler.

'
M. D .

A Subscriber (A. F.)—Ho is permitted to practise medicine under the
diploma ; but he could not legally charge for medicines. Take the
office, and never mind the difficulty.

Alpha.—They are all good works. There is a new edition coming ou
of Brande and Taylor's chemistry ; so you bad better wait a little.

Dr. Quinlan.—Received. His request shall receive consideration.



THE MEDICAL CIRCPI.AR: A JOURNAL OF [November 12, 1862.

CHLORODYNE.
TRADE MARK REQISTERED 1858.

Db. J. CX>LLIS BROWNE, M.R.C.S.L. Ex-Army Medical Staff, after many years of study and experiment, succeeded in discovering, in 18*6, a remedy
whieli ihonld possess the property of an Akodtne, Sedative, Diaphoretic, Antispasmodic, and Astringent. For this new Remedial Agent he was obliged to

find a Mine, and eointi the appellate "CHLORODYNE," a word unheard of and unknown until he introduced it, in 1856, for public use through

J. T. DAVENPORT, Pharmaceutist, 33 Great Russell street, Bloomsbury square, Loudon, to tclwm lie emifided the RECIPE and its mode of PREPARATION^
li«t«r AartKijr dirulged or publithttt the secret of its formula,

CAUTION.—The gnat snocess attending the use of Uiis extraordinary preparation lias induced unprincipled parties to manufacture compounds in

fanitation, calling them after the same name. Medical Meu are advised of this dishonourable proceeding, so that thev may be guarded against the culpable

practice of introducing substitutes in lieu of Chlorodtne, causing thereby uncertainty of action in the treatment of the patient by the physician, probable

OisMter to the sufferer, and deception in the preparation.

Each Genuine Bottle bears a Red SUmp with the words "Dr. J. Collis Browne's Chloeodynk" in White Letters.

To he obtainedfrom all Wholesale Druggists,

Sole Manufacturer—J. T. DAVENPORT, Pharmaceutist,

WHOLESALE AND RETAIL DEPOT, 33 GREAT RUSSELL STREET, BLOOMSBURY.

'pheAerated Bread Company
-*- (limited), for the supply of London with Bread
mdec Dr. Dadousu'b Patents. Incorporated, with
Limited Liability, under the Joint-Stoek Compames' Acts.
Capital, £500,000, in 50,000 SLai-estof £10 each. Deposit,
£1 per Share. First issue limited to 10,000 Shares.

DIRECTOBa
He^tsleigs Wedgwood, Esq^ 1 Cumberland place, Re-

gent's park. Chairman of Prices's Patent Candle Com-
pany, Cfaainnan.

Col. Bbovhbigo, C.B., Ashford, Staines.

Dr. GcT, 26 Gordon street, Gordon square, Physician to
King's College Uo^itaL

W. F. HABKisoir, Esq., Bartropps, Weybridge heath.
Jaxb Svdkey Stopford, Esq., 18 SavUe row. Director of

the Agia and United Service Bank.
James Childs, Esq., 107 Victoria stp«t, Westminster,

Hauglng Director.

Auditor.—Edwakd Crishibe, Esq., 2«

BanVm—Messrs. Wiluahs, Dkacox,

Old Broad street,

and Co., Birchin

8olicttoi>—Messrs. Wilson
1 C<¥thall boUdings.

Secretary—Gbokoe Dauousb, Esq.

Temporary Offices—3 Copthall chambers
street

BiusTows, and OAjtPifAEL,

Throgmorton

The oi)iect o< this Company is to e^rtaMish Imkeries in
diiferent parts of London for the nianufatuire and sale of
aerated bread nnder Dr. Dauglish's Patents.

Wherever the aerated bread has been introduced it has
obtained flivonr with the public and support from the
Medical Profession by its perfect cleanl!nes.s and purity
and wholesome and nutritions qualities, and it must, when
supplied in quantity, supersede the use of fermented bread.

Tbe Report presented to Parliament at the close of the
last SessjCG, by Mr. Tremenheere, the Commissioner
appointed by the Home-office to inquire into the grievances
complained of by the journeymen bakers, calls attention
to the "great public importance" of Dr. Dauglish's
process.

In tbe ordinary method of making bread, the necessary
distension of tbe dough is produced by the chymical
ProcCTsof fermentationby means of yeast, which developes
^rboBie a«id gas by decomposing certain elements of the
fl nr. This process of fermentation destrftys a part, and
deteriorates the whole of the substance of the flour. It is
tedious and uncertain, and liable to derangement by any
variation in materials, weather, or temiieratiire ; and it
requires the close and continued attention of a master or
of a steady and experienced workman.

The new metbod of bread-making substitutes machinery
for skilled hand labour Tbe dough is distended by carbonic
acid gas, produced independently, and admitted by
mechanical means ; an operation which can be conducted
on a large scale with perfect regularity and certainly, and
so rapidly that in an hour and a half the sack of flour i

converted into baked loaves; waste and deterioraticB
being entirely avoided, and the most perfect cleanliness
secui^d, as the flour passes from the sack into the baked
loaf wttbont being onoe Umclied by the hand.

The long boors and exhausting night-work of the
gjeraUve bakers are rendered unnecessary, and all the
other evils of the trade are enUrely remedied.

A model bakery, open to inspection, has already been
establiabed by tbe Patentee and his friendsat Islington, at
a very moderate cost, for the purjiose of nr..ving, by the
best of all endence—that of practic.il woriling—the hene-
ntial and profitable ehaiacter of tbe process. All the
bread is there sold for cash. It is propos&l that this
Loinpiny shall take over the model bakery, and establish

19 other similar bakeries in favourable situations. The
management will be of the most simple and economical
kind. Each new bakery will be a repetition of the last of

those preceding it, and will lie easily managed by an
intelligent foreman ; and the whole establishment will be
superintended by one experienced general manager, whose
services are already secured, and who shows his own
l»erfect confldenee in the success of the undertaking by
agreeing to receive no remuneration for his services till the

Company shall be in a iwsition to pay a dividend of
10 per cent.

Ontheflrstissueof lO.OOOshares, orlOO.OOO!., 60,0001., will

be called up. With this sum the first 20 bakeries can be com-
pleted and worked. Further bakeries will be established
as the demand increases ; and the Company may eventually
become their own millers. It is intended to rent in pre-

ference to building.

No call will exceed 21 per Share, or to bs made at less

than two months' notice. In every increase of capital,

whether within the first 5O0,0OO(. or beyond it, an option
will be given to existing Shareholders to take the new
shares in proportion to their several holdings. The
Subscribers to the first 20 bakeries will thus secure to
themselves tbe entire benefit ofan enterprise of unlimited
extent, supported by a daily demand for the first neces-.ai'y

ot life, by a popniatiou equal to that of Scotland, r/ half

that of Ireland, concentarated in one spot; who*-., bread
consumes 60,000 sacks of flour per week, and oj'-xa eight

millions sterling per annum. This vast iK)>':iation in-

creases at the rate of 1,000 souls per wee'., and would
require the annual addition of eight baKories of the size

proposed. The enterimse, moreover, i? one which, how-
ever much it may extend itself, will ref,aire no complicated
accounts, no heavy stocks on hand, no considerable

babilities.

An arrangement has been made with the Patentee, and
with Mr. Childs, who has an interest in the patents, for

an exclusive licence for the whole of Loudon (including

the "entire district, within a radius of 10 miles from St.

Paul'sX at a moderate fixed price per liakery, payable only
as each bakery is erected.

The Directois hope to be able to declare a dividend in

the course of the year 1863. Meanwhile they are happy
to state that out of the profits of the model bakery at
Islington they will be enabled to pay interest at the rate

of S per cent, per annum on the deposit and calls irom the
dates of payment till the first general meeting in May
next.

An estimate for the first twenty bakeries based upon
actual experience obtained by the working of the model
bakery at Islington, has been carefully prepared. It shows
a clear profit of 331 per cent. It should lie understood
that only two kinds of bread are now produced and sold,

the lu'-rativo business of sellit g flour, fancy bread, and
biscuits not having yet been entered upon. These obvious
and legitimate sources of profit are not reckoned upon in

the estimate.

Tlic Directors wish it to be understood that they are
under no engagement whatever to make any purchases or
payments which do not appear on the fare of the detailed

estimate attached to the prospectus, for which application

must be made at the offices of the Company.
To the Directors of the Aerated Bread Compay (Limited).

Gentlemen,—I request you to allot to me shares in

the ''Aerated Bread Company (Limited)," and I agree to

accept that or any less number that may be allotted to me,
and to pay the deposit thereon.

Name
Address
Description
Date

T Clarke (late Thompson),
^^ • 8urgical Instrument Maker, Cntler, Trass and
BaudAge Maker, 225 Piccadilly, near Regent's Circus, W.

"Poyal College of Physicians
-L^ OF LONDON.
FIRST PART of the PROFESSIONAL EXAMINA-

TION for the LICENCE.—Tlie next Examination of

Students who have completed their Second Winter Scssion-

of Study at a recognised Medical School, will commence
on Tuesday, December 2nd.

SECOND PART of the PROFESSIONAL EXAMINA"
HON.—An Examination of Gentlemen who are eligible

for admission to the Second Examination for the Licence

will commence on Tuesday, December 9th.

Registered Medical Practitioners qualified before January

1861, are admitted to Examination, under special Bye-law.

Candidates arc required to give fourteen days' notice in

writing to the Registrar of the College, with whom all

Certificates and Testimonials required by the Bye-laws are

to be left at the same time.

PalliuaU East. H. A PITMAN, M.D., Registrar,

Qociety for Relief of Widows
f^ and ORPHANS of MEDICAL MEN in LONDON
and its VICINITY.—Instituted 17SS.—The MEMBERS
are RE.MINDi:D that a QUARTERLY COURT ot DIREC-
TORS will be UELU on the 3id day of DECEMBER next,

at which Candidates for admission into the Society can be
proposed. It is desirable that the form of proposal be
filled up and forwarfed to the Secretary a few days before

the Meeting. 'The form of proposal inav be obtained of

the Secretar>'. The benefits of the Society are restricted

to the families of deceased Members of not less than two
years' standing.

The Secretary attends at the office every Wednesday and
Friday from Four to Five o'clock.

S. W. J. MERRIMAN, M.D., Secretary.

53 Bemers street, W.

<Jociety for Relief of "Widows^ and ORPHANS of MEDICAL MEN in London and
its Vicinitv. Instituted 178S.—EXTENSION of LIMITS.
—All legally qualified Medical Piaetitioners residing in

the County of Middlesex, or within the limits of the

London District Post, are now eligible as Members of

this Society.
Half-yearly relief is given to the Widows and Children

under fifteen yeai-s of age, of members of at least two
years' standing, if in distressed circumstances.

The Election is by Ballot, at the lour Quarterly Meetings
of the Coui-t of t irectors, on the first Wednesday in

March, June, September, and December; the Proposal
hai-ing been read at the previous Quarterly Court. Forms
of Proimsal, etc., maybe obtained fi-omthe Secretary, who
attends at the office of the Society, every Wednesday and
Friday, from four to five p.m.

S. W. J. MERRIMAN, M.D., Secretary.

53 Berners street, W.

BASS'S EAST INDIA PALE ALE.

nphe October Brewings of
-'- this celebrated ALE are now arriving in Cask of

18-gallons and ujiwards. Our stock of Ale in Bottles is iii

good condition. Barclay's Porter and Stouts, in bottle

and cask, may also be liad of

BERRY BROS. & CO., 3 ST. JAMES'S ST., LONDON.

E Burton and Co.'s Optical^
• MATHEMATICAL, and PHOTOGRAPHIC

INSTRUMENTS cannot be surpassed at the prices charged.

A Catalogue for two stamps, or on application at the

Manufactory, 47 CHURCH .STREET, MINORIBS E.,

London.

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS.

nnhe Best House for Second-hand Instruments, where there is the Largest Stock
IN LONDON, l» Mr. WILLIAM LAWLEY'S, 78 FARRINGDON STREET, CITY.

Army and Navy Regulation Cases, Pocket Cases, from I4s. each; Dissecting Cases, at 8s. 6d. and 10s. 6d. each.
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SCIENTIFIC MISCELLANEA

Art. 6314. Kemarks on the Peculiar Shape op the
EiNGERS IN Chronic Diseases op the Chest.—Mr. Trousseau
carefully points out every year to his pupils the peculiar defor-

mation of the hand, called hippocratic, or clubbed finger,

which, since the most remote antiquity, has attracted the

notice of pathologists. Ancient writers thus describe the

appearance of the fingers in consumptive subjects :
—" Tabidk

ungues contrahurdur" or " tabklis ungues adunci." In 1832,

Mr. Pigeaux, a Paris practitioner, again invited attention to

this, in some measure, forgotten symptom, and endeavoured to

establish with precision its semeiotic value. Mr. Trousseau
describes it as follows in his lectures :—It is a shortening of

the third or ungual phalanx, attended with inspissation and
transversal enlargement of the digital extremity. The nail, at

the same time, becomes incurvated, and the point of the finger

assumes the shape of a club, or more properly, of the head of a
serpent The deformation is sometimes a slow process, but
occasionally takes place very rapidly, and not without pain.

As to the relation of the clubbed finger to scrofula or tuber-

culosis, Mr. Trousseau remarks that, not having observed it in

genuine scrofula, nor in uncomplicated abdominal tuberculosis,

lie inclines to consider the symptom as special to chronic affec-

tions of the chest. He has met with it in the second and third

stages of pulmonary consumption, and in young subjects suffer-

ing from chronic pleurisy. The sign is not, therefore, exclu-

sively pathognomonic of phthisis : it is but fair to admit, how-
ever, that the clubbed finger is much more frequently observed

during the progress of that affection, and that the unciform nail

becomes better marked in proportion as the disease is in a

more advanced stage. In the main, Mr. Trousseau opines that

the hippocratic finger affords valuable presumptive evidence of

the existence of pulmonary consumption.

With regard to the nature and causes of the deformation,

the Professor ascribes the alteration of shape to hypertrophy of

the bone, or at least to preternatural development of the fibro-

cellular tissue in the pulp of the finger, invading the thumb
and index, first of the right and afterwards of the left hand,

the other fingers becoming successively affected in the order of

their development, the little finger thus preserving sometimes
its natural form, while all the others are already distinctly

clubbed. Mr. Trousseau judiciously confines himself to the

bare statement of the fact, and establishes its coincidence with
phthisis. As an opportunity occurs of mentioning the circum-

stance, we may, however, remark, that ilr. Caron recently

brought the question before one of the Medical Societies of

Paris, and that although he agrees with Messrs. Pigeaux and
Trousseau as to the semeiotic import of the symptom, he also

connects it with the scrofulous diathesis. We find, on the

other hand, in a recent number of the Revue Me'dieale, a new
and satisfactory explanation of the deformation of the fingers

by Mr. De Saint-Maclout. This gentleman observes, that in

cyanosis, as Mr. Gintrac has before correctly remarked, the

digital extremities sometimes assume the hippocratic character.

Now, the disturbance of nutrition which generates in cyanosis—the change alluded to in the phalanges—is consequent on
the unnatural admixture of venous with arterial blood ; and it

does not appear improbable that the same morbid confusion of
the two kinds of blood also induces the clubbed form of the
tips of the fingers in phthisis. Mr. de Saint-Maclout adopts
this theory, and adduces in support of his opinion Mr. Natalis
GuiUot's researches on the disartericdiaation of the blood which
passes through the lungs in tuberculosis. Mr. de Saint-Mac-
lout, therefore, conceives himself justified in the assertion that
clubbed fingers denote a change in the blood peculiar to

cyanosis and pulmonary consumption, and attributes especial

value to a sign which may reveal the existence of tuberculosis,
at a period when the other symptoms are uncertain or altoge-
ther absent.

Art. 6315. Therapeutic and Hygienic uses of Coffee.—The action of tea and coffee on the human system is very
much the same. Both contain cafein, ethereal oil, tannin,
gum, &c. But tea, and more especially green tea, interferes

less actively with the nutritive process, and acts more power-
fully on the nervous system than coffee ; hence it is pre-

ferred as an article of diet in northern countries—in Eng-
land, for instance, where a large amount of animal food is con-
sumed.

According to Dr. Schutze, of Breslau, the azotised elements

of coffee are very sparingly assimilated ; but the infusion of

roasted coffee retards the elimination of urea, of the phosphoric
acid and salt ingested with the food, and diminishes in conse-

quence the activity of nutrition. Coffee would thus enable us

to dispense with more substantial nutriment, and deserves, in

the opinion of the Prussian Professor, to be classed with

aliments ; although digestion may be slackened by the beve-

rage alluded to, yet it imparts a certain amount of excitement

to the circulation and innervation, and induces most grateful

sensations of general comfort.

Coffee, like other good things, has not escaped disparage-

ment, and Madame de Sevign6's well-known unfavourable

prognostications as to its future prospects have not been real-

ised. Stoll opined that the more frequent occurrence of hys-

teria was referrible to the increasing favour of the beverage

with the public. Hahnemann charges coffee with the produc-

tion of intellectual decay, and conceives that under the evil

influence of that substance, the mind is wasted away in unprofit-

able agitation, and becomes incapable of any great or enduring

effort These, says Mr. Fonssagrives, (a) are groundless re-

proaches, analogous to those which of lato have been heaped

up against vaccination. Coffee in itself is like wine, a useful

article of consumption ; but the abuse of either is, of course,

injurious. Coffee with milk, when the ingredients are unadul-

terated and well prepared, constitutes a wholesome and pleasant

aliment. It becomes pernicious when indulged in without
moderation, or when, as too often is the case, it is the only

food taken in the morning. Under these circumstances it may
give rise to a peculiar form of gastric disturbance, which.

Chomel describes as dyspepsiafrom fluids (dyspepsie des bois-

sons). But mixed with pure milk, and not taken in excess,

cafe au lait cannot, according to Mr. Fonssagrives, be consi-

dered, in spite of what has been said and written to the con-

trary, an active cause of uterine catarrh.

In a recent article published in the GcKetfe des Hopitaux
Dr. Petit, of Chateau-Thierry, adduces in illustration of the

nutritious properties of coffee the flourishing health of the

miners of the northern districts of Franco. These men cat but

little animal food, and drink three or four pints of coffee daily.

The same argument was brought forward at the Institute in

1850 by Mr. de Gasparin, and was objected to by Magendie.

But it is, nevertheless, an acknowledged fact that, thanks to

coffee, the miners of Charleroi, for instance, preserve unim-
paired their health and muscular powers, although the quan-
tity of other food requisite for the support of their strength is

reduced from 25 to 30 per cent. Our readers are well aware of

the favourable results effected by the introduction of coffee in

the diet of the soldiers in Africa, and in France coffee has been

universally adopted as the best beverage for railway operatives

during the great heat of summer. (Art 6259.)

Coffee alone, without milk, is not only an article of food, bu
a tonic stimulant, and in this capacity—especially since Martin

Solon's researches—has been found pre-eminently serviceable in

fevers of a low character, or attended with torpor. In adyna-

mic typhoid, Mr. Fonssagrives invariably prescribes it, in doses

gradually increasing until the desirable stimulus has been im-

parted. He occasionally exhibits it iced, and when the stupor

is particularly obstinate, he prepares the coffee with a strong

infusion of green tea. In malignant small-pox, Boerhavius re-

commended coffee as a most useful remedy, and of late years it

has also been represented as likely to prove beneficial in hoop-

(a) The diet of the sick, convalescent, and valetudinarians.
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ing-cough (Art, 5546), and in strangulated hernia (Ari 5855).

Lyptmania, nostalgia, hypochondriasis, and the tendency to

torpor evinced by aged persons when obese and inclined to

apoplexy, are the morbid conditions in which coffee proves

especially useful as a stimulant of cerebral vitality. Mr. Fons-

sagrives, whose opinions on the subject of the hygiene of the

8ick and convalescent are entitled to much respect, considers in

these cases the daily use of coffee without milk, especially after

the last meal, aa a precautionary measure of the utmost im-

portance.

Mr^ Eeijt, of Chfiteau-Thieny, the author of the article in

*he Gazette des Hdpitaux we have quoted, is even more enthu-

siastic than Mr. Fonssagrives Ln his praise of the virtues of

coffee. This invaluable beverage, says Mr. Petit, prolongs life,

not only by averting the evil consequences of the various

morbid predispositions we have enumerated, but by retai"ding

the waste of tissue in the aged . In his old age Voltaire owed
to coffee the juvenile vigour of mind and body which he en-

joyed ;
" and," says Mr. Flourens, " had not foolish vanity,

which remains to the last, prompted him to undertake at

eighty-four a most injudicious journey to Paris, he doubtless

might have survived many years." Fontenelle, who was very
fond of coffee, lived a fuU century, and to the last in possession

of his great mental powers. " In my own practice," remarks
Mr. Petit, " I am acquainted with several persons in very ad-

vanced years, who unquestionably owe to coffee alone the pre-

servation of vigorous health. Mr. D* , formerly a prefect,

now aged eighty-four, recently thanked me most warmly for

ha\'ing recommended him to take coffee without milk twice
every day. He congratulated himself on having followed my
advice, and stated that he had never felt in better health."

In conclusion, the author opines that coffee should be pre-

scribed to aU aged persons, and even to all those who have ex-

ceeded fifty, a period at which the natural decay of the system
may be supposed to set in. This rule admits of some very
few exceptions, such as are supplied by organic disease of the
heart, neurotic affections, nervosism, the sleeplessness of the
convalescent ; but in general, coffee, taken in an appropriate

manner, is a perfectly harmless beverage, and presents advan-
tages which neither medicine nor hygiene can afford to forego.

Art. 6316. Of Various Procedures Applicable to the
Treatment of Eanula.—Much has been said of ranula, and
the result of imiversal experience is, that a procedure which
succeeds in one instance, entirely faUs in another. Hence the

necessity of describing, from time to time, the new methods
proposed for the cure of a disease, which too often baffles the

ingenuity of the surgeom
Amongst the recent cases published in the medical journals,

or observed by ourselves in the hospitals of Paris, several speak

highly in favour of the seton and of drainage. The France
Medicale relates an instance in which the disease had lasted

three months, and in which Mr. Foucher, surgeon of the hos-

pitals, inserted transversely into the tumour a seton consisting

of three threads : two teaspoonfuls of the characteristic fluid

escaped, and the consequences of the operation were most satis-

factory. Adhesive inflammation induced the gradual atrophy

of the cyst, the threads were withdrawn on the eighth day,

and after an interval of forty- eight hours the patient, a woman
of thirty, was discharged entirely cured, and suffering no in-

convenience in speaking or in mastication.

Mr. Chassaignac is in possession of the particulars of a dozen
cases of ranula, in which he resorted to drainage with the

most perfect success. His method consists in passing, with an
incurvated trochar, a fenestrated india-rubber tube through the
tumour. The extremities of this tube are then tied to each
other so as to form a small ring, which fits behind the teeth,

and may be left for several months, without much inconveni-
ence, in situ.

In these cases the ranula consisted in a dropsical condition
of the serous bursa which lies beneath the mucous flooring of
the mouth, and bears the name of Fleischmann's bursa.

Another variety of the same disease appears to consist in the
accumulation of mucus in some of the follicles situated under
the tongue. In this form of ranula the parietes of the tumour
arc thin and translucid, its contents are gelatinous, and a re-

lapse infeUibly occurs after a short interval if mere incision has

been resorted to. For follicular ra/mla, Mr. Chas.saignac has
recourse to excision combined with the application of lunar
caustic. He removes with scissors the entire wall of the
tumour down to the points in which it is continuous with the

mucous membrane.
In a case of this description, Mr. Foucher applied -with, suc-

cess Mr. Jobert's hem-suture. He detached the mucous mem-
brane, exposed the cyst, a part of which he removed, and turning
down the remaining portion, so as to place it iu apjjosition

with a bleeding surface, secured it in this situation with a

suture.

While alluding to drainage, we should not omit to say that

Mr. Pauli, a surgeon practising at Landau, instead of Dupuy-
tren's double button, employs a hollow, jointed ring, eacli half

of which is supplied with two apertures. This appliance in-

duces the suppuration and subsequent contraction of the cyst,

without inconvenience to the patient.

The Presse Medicale Beige also inserted this year in its

columns a communication, in which Mr. Deroubaix's hospital

practice is described. We extract the foUowiiig passage :

—

'• Mr. Deroubaix, in the first place, lays open the cyst by a
liberal incision close to the posterior surface of the maxilla.

He grasps the posterior lip of the incision with the forceps,

and removes with curved scissors a portion about ten lines in
width by fifteen in length. The cavity is then cleansed of its

ropy and adhesive contents, and the loss of substance presents

the aspect of an oval-shaped aperture, limited near the jaw and
near the tongue by a margin suiflciently broad to admit of the

insertion of sutures. A silver ring (strong enough to resist the

pressure of the tongue, but so flexible as to be easily moulded
to the form of the artificial orifice, and to adapt itself within
the mouth) is placed in the wound, and secured to its margin
by eight sutures. At the conclusion of the treatraent, in Older

to avert the possibility of the ring being swallowed during sleep,

it is attached with a wire to one of the teeth.

" This procedure absolutely prevents the edges of the wound
from closing before its fundus has granulated and healed. Pre-
mature cicatrisation is thus liindered, and may be delayed as

long as the surgeon deems necessary."

The author conceives that this procedure is open to none of
the objections which have been raised against tlie methods in
use hitherto ; and in the case ho relates, a complete and per-

manent cure was ettected.

Art. 6317. Treatment of Intermittent Fbver by Sub-
cutaneous Injections of Sulphate of Quinine.—We related

in our last number (Art. 6308), an interesting case of eclamptic

convulsions, in which Mr. Wood's method was adopted with
•ntire success. The following is another instance of general

disease, which illustrates the efficacy of injections ijerformed

beneath the skin.

Dr. Goudas, formerly the chief editor of the Ahcille Medicate
d'Athhies, states, in the Union Medicale, that at Smyrna he had
an opportunity of witnessing the cure of paludal fevers by hy-

podermic injections, in the wards of Dr. Schachaud, physician

to the European hospital. One of Mr. Schachaud's patients

was siiffering from erratic neuralgia, complicated by the pre-

sence of ague, and subcutaneous injections of atropine were re-

sorted to. It occurred to that intelligent practitioner to try

the effects of injections of quinine on the complication, and the

results having proved highly satisfactory, he determined on
testing the efficacy of the method in other instances of inter-

mittent fever, and his success exceeded his expectations. The
procedure resorted to was of extreme simplicity. A small

syringe was filled with ten or twelve drops of a concentrated

solution of sulphate of quinine (one grain to four drops of water

acidulated with sulphuric acid), the skin was perforated with a

lancet, and the liquid was injected through the ajierturc into

the cellular tissue. In general the operation was performed

while the feverish paroxysm was at its height, and at this

period its effects were especially striking. One injection in

general checks the fever, and the strength of the system is

afterwards restored by invigorating diet, and, if necessary, by
the exhibition of chalybeates.

Tlie following are the effects of the injection :-^In the

course of half an hoiu- the characteristic symptoms of the

paroxysm begin to abate, the pulse becomes less frequent, and
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the skiu cooler ; in algid fevers a pleasant warmth is induced,

the distress of the patient also diminishes, and copious perspi-

ration breaks out The absorption of the remedy is demon-

strated by the presence of singing in the ears, and convales-

cence promptly sets in. Dr. Schachaud asserts that, after

repeated experience of the method, he is unable to point to

more than one instance of relapse, which occurred after an

interval of three months, during which the patient enjoyed

perfect health.

Jlr. Goudas is of opinion that the assertion of a person so

justly entitled to credit justifies further experiment, and re-

marks that, by the subcutaneous injection, the amount of

sulphate of quinine requisite for the cure is reduced to an

almost insignificant quantity ; the digestive system, moreover,

escapes the possibility of irritation, and the treatment is at the

.same time applicable to any co-existing neuralgic complication.

AiiT. G318. A Simple Means of Eemoving the Poisonous

Phixciples of Suspicious Mushbooms.—Our readers may not

have forgotten an interesting article, published in 1856 by
Lucas Championnifere, on the innocuousness of ra70 mushrooms.
The son of an esteemed fellow-practitioner at Senlis, Mr. Le-

clercq, had numerous opportunities of convincing himself of

the fact during the Crimean war. Mr. Leclercq further re-

marked that the vinegar with which the soldiers were in the

habit of seasoning them did not develope theu- poisonous pro-

perties, although it is considered an active solvent of their

noxious principles.

This circumstance, the singularity of which struck Lucas

Champiomiiere, does not admit of ready explanation; and
vinegar seems so positively to dissolve the poison of injurious

muslirooms, that the late Mr. Gerard, an industrious experi-

mentalist, whose labours have never been adequately rewarded,

asserts that vinegar supplies the infallible means of averting

he fearful contingencies which we witness year after year.

We reproduce from the columns of the Journal des Connais-

sances Aledicules Pratiques a few extracts from a memoir by

that author, which seem to us deserving of attention :

—

" By repeated experiments on twelve persons," says Gerard,

* I have ascertained all the means by which mushrooms of the

most poisonous description can be rendered wholesome, and I

fear no contradiction. I gather the agarics without choice, and

without bestowing a thought on any other points but their

sufficient firmness and size.

" In the course of one month I gathered upwards of 150

pounds of poisonous mushrooms, such as agaricus muscarius,

A. emeticus and sanguineus, boletus luridus, B. aurantiacus

;

for a week, in spite of the repugnancy induced by uniformity

of food, I resolutely eat twice a day more than half a pound

of these boiled fungi.

" As I experienced no evU effects from their consumption,

and suspecting that my personal susceptibility to vegetable

poisons might possibly have been blunted by frequent experi-

ment, I caused all the members of my family, twelve in num-

ber, to join me in my researches. No Ul effects followed ; the

test was clearly decisive, and, satisfied that I had perfectly suc-

ceeded, I endeavoured to discover the precise amount of time

and of liquid necessary to convert the most poisonous mush-

xooms into innocuous nutriment I came to the following

conclusions, which have now been repeated so often as utterly

to defy contradiction.

" Every pound of mushrooms, cut into moderately small

pieces (in four for middle-.sized agarics, in eight for larger

varieties), requires two pints of water, acidulated with an

ounce or an ounce and a half of vinegar, or containing two

tablespoonsful of bay-salt The mushrooms should macerate

for two full hours in this fluid, be well washed, and subse

quently boiled in water for twenty minutes or half-an-hour

;

they should then be taken from the fire, again repeatedly

washed, dried, and served either alone or as a condiment.

Gerard, it will be remarked, does not recommend vinegar

alone, but also salt, as likely to effect the desired purpose.

^Abt. 6319. Inversion of the Uterus Eeduced Twenty-
FOUB Hours after its Occurrence; Utility of Bella-

donna.—The Gazette Medicale de Strasbourg relates the

following case, which is recorded in the last minutes of the
proceedings of the Medical Society of the Bas-Rhin.

Dr. Schoelhammer had but just delivered with the forceps a
primipara, who was also attended by a midwife. Immediately
after the birth of the child, and while the doctor's back was
turned, this impradent matron, by violent and premature
traction on the funis, succeeded in tearing away the after-

birth.

No morbid symptoms having intervened on the spot, Mr.
Schoelhammer had no suspicion of what had occurred. No
flooding was present ; ho felt above the pubis the contracted

uterus, and he referred to extreme irritability the nervous and
spasmodic manifestations which speedily set in, and for th«

relief of which his presence was required in the evening. In tht»

course of the night, however, he ascertained, by examination per
oaginmn, that the uterus was completely inverted. The attempts

at reduction, made by himself and by Dr. Ehrmann, failed at

first, and were baffled by the spasmotUc contraction of the os

uteri. A bath was prescribed, together with a sedative mix-

ture, and frictions with a drachm of belladonna over the hypo-

gastric region. A few hours later, about twenty-four hours

after delivery, the belladonna was found to have induced re-

laxation of the orifice of the womb, and to ha,v6 calmed the

sufferings of the patient, who more willingly lent herself to

surgical interference. Indeed, partial spontaneous reduction

had taken place, and was soon completed by appropriate pres-

sure.

In a few days the woman entirely recovered, no untoward

symptoms having intervened.

PRESCRIPTIONS AND FORMULAS.

Art. 6320. New Applications op Croton Oil ; Pain,

Ophthalmia, Baldness.—^To say nothing of inflammation in

which the counter-irritant action of croton oil produces the

best effects—as, for instance, in bronchitis, pneumonia, pleurisy,

phthisis, chronic enteritis, &c.—that remedy may be prescribed

with much benefit in affections of a different order.

In muscular pain, Mr. Bouchardat recommends the applica-

tion of a pitch plaster in which six or eight drops of croton oil

have been incorporated.

Mr. Nouat, in a volume which we shaU notice at an early

opportunity, praises warmly this local remedy in dyspepsia

caused by gastric irritation. Mr. L6on Marchand, one of the

editors of the Me'decine Conteinporaine, states that in pleuro-

dynia ho has found frictions with the following liniment more

efficacious than mustard poultices or blisters :

R. 01. Croton tiglii, tT^iv.

OL Amygdal, lT|^xxiv.

After three frictions the rubefaction was generally intense,

and the pain subsided in the course of a few hours.

The Journal de Medecim de Bordeaux publishes a series of

articles for the purpose of illustrating the utility of counter-

irritation with croton oil in cases of chronic vascular keratitis.

Mr. Bitot, Physician of the Hospital for Infancy, has frequent

recourse to this method. Ten drops should be rubbed in be-

hind the ears, near the scalp. In some cases in which large

and numerous blisters had vainly been applied to the nape,

the oil eflected a complete cure. Mr. Bitot opines that the

action of the liniment is deeper than that of a blister, especially

on the head and scalp.

Care should be taken to prevent the child from conveying

any of the oil from the ears to the eyes with its hands, as the

result would be inconvenient and painful erythema of the lids.

The Annates de la Societe de Mkleeine da Gand reproduces

a formula which Dr. Hochsteller of Eeutlingen has used with

success in a case of recent baldness and falling of the hair.

The patient was a young lady, who was in the habit of wearing a

warm cap at night, and to expose her head very much in the

day time. Her hair fell away, leaving broad bald patches.

Mr. Hochsteller caused the following liniment to be rubbed

twice a day into the scalp :

R. 01. Croton tiglii, IT\_xij.

01. Amygdal, 3iv.
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In the course of tliree weeks a soft down appeared, wliich

soon became a thick and penuauent head of liair, of the same
colour as that which liad fallen off. This i-ouiody has on
sevend occasions been productive of the same desirable result,

but it is necessary to protect the skin of the face from contact

•with, and even from the emanations of, the liniment, and tlie

scidp should be covered with a waterproof cap.

Art. 6321. X<evi Matebni; Topical use of Tartar
Emetic.—"We have on former occasions repeatedly alluded to

the benefits of vaccination performed on the surface of erectile

tumours. In subjects who have been vaccinated the virus

may be replaced by tartar emetic. Dr. Zeissi resorted to this

ingeiuous method for the removal of large noevi occupying dif-

ferent legions of the face, and, according to the Journal do
Medecin* de Bruxelles, the following is his formula :—

R. Affltimon. Potassio-tartratis, gr. xv.

Empl. Saponis, 3j. M.

A layer of this mixture, about a line in depth, should be de-

posited over the surface of the ncevus, and somewhat exceed
its margin. The paste is supported by strips of gummed paper.

In the course of five days suppuration sets in, and a perfectly

smooth scar ensues. Mr. Zeissi states that this application is

painless, and certain in its efiiects.

Art. 6322.

—

Uterine Hemorrhage ; Efficacy of Tinc-
TDRE OF Aconite.— While Mr. Beau prescribes Ehue and
Savin for the purpose of checking uterine hasmorrhage. Dr.
Marotte, physician of La Piti6, resorts for the same purpose,
and apparently with equal success, to tincture of aconite. It

is in cases of flooding unconnected with organic disease that
Dr. Marotte uses the following mixture :

—

R. Mist. AcaciiB, §v.

Tinct. Aconitee, 3j—ij.

• To be taken in tablespoonfuls in the course of the day.

Art. 6323. Cotton in Sheet, a Substitute for Oat-

husks IN THE Dressing of Fractured Limbs.—Dr. Gaillard,

in presenting to the Medical Society of Poitiers an ingenious

apparatus, contrived by himself, for the dressing of fractures,

proposes cotton in sheet as a substitute for the oat-husks used

for pads. The cotton is carefully spread out on a table, and
rolled so as to form a cylinder two inches in diameter. Both
ends are cut with scissors, and the result is a soft and per-

fectly clean and elastic cushion. Its length should exceed

that of the splint by a few lines at each extremity.

By rolling the cotton obliquely the pad may be made wider
at one end than at the other. This appliance should be placed

beneath the fractured extremity, and be broader at the ham,
and narrower at the heel, in cases of injury of the leg.

A Microscopic Vertebrate.—In the "Ann.nls and Magazine
of Natural History" for October, Dr. G. C. Wallich, F.L.S., con-

tributes a note on the discovery of an extremely minute vertebrate

lower jaw in mud, dredged at St. Helena, at the depth of 30 fathoms.

He states that in it thejaws and teeth are fully developed and perfect,

there being nothing in the aspect of either to indicate their having
formed portions of a creature in a fuetal condition. The
extreme length is yj^ inch ; assuming the body to have been five times

as long ns the jaw, he concludes that we have here evidence of the
existence of a vertebrate animal measuring only ^^ inch in length, a
size considerably below that of many of the organisms usually

regarded as microscopic. Dr. Wallich promises further particulars.

His rough sketch shows evidence of an articular condyle, and a well

developed verticle coronoid process, as well as four teeth in the
premandibular portion, either pair of^ which might, by their greater

size, correspond to the canines. We have not, however, seen the
original specimen ; and must, in the meanwhile, venture to express

very strong doubts as to its actual vertebrate nature. No doubt
some of our best microscopical observers will deal with this curious

but obscure topic.

Edward R. Blackett, Esg,, M.D., has recently been appointed
magistrate for the Borough of Southwold, in Sufiblk, by commission
under the Great Seal.

The Students of Guy's Hospital have subscribed 2C^ to the
Mamuon-house Fund for the Lancashire Operatives.

Cjit niV\u\\ Cirrnlnr.

L E C T U K E S

ON THE USE OF THE OPHTHALMOSCOPE;
DELIVERED AT THE

ROYAL WKSTMINSTER OPHTHALMIC HOSPITAL.
Bv JABEZ HOGG, Esq.,

Assistant - Surgeon to the Hospital, &c., &c.

The Structural Accessories of Vision : their Mutual Relation ancl
Apparent Functions.

(Continued from page 328.)

Before we pass to other consideration.?, it will perhaps be ex-
pected that I introduce here a short summary of the conclusions
entertained upon the subject of accommodation by the most emi-
nent German ophthalmologists, with whom, if I do differ in opinion,
I must still in justice say, that to them is due the merit of having
made the study of eye disease strictly one of structural economy
of that oi^an, and accordingly, with the aid afforded by the oph-
thalmoscope, constituted it one of the most satisfactory departments
of medical knowledge.

Since Kepler first ventured un explanation of the difficult ques-
tion of how change is effected in the eye, it has constantly occupied
the attention of physicists and physiologists. At different times an
altered position of the lens, elongation of the antero-postcrior dia-

meter of the eye, contraction of the pupil, change in the form of the
lens, have been supposed to furnish a sufficient explanation, either

separately or combined. The experiments of Cramer and Helmhols.
on this subject seem to have resulted in the determination of the
following changes as taking place in the eye during the process of
accommodation for near objects.

" 1. The pupil contracts.

" 2. The pupillary margin of the iris moves forwards.
" 3. The periphery of the iris is thrown backwards.
" 4. The anterior surface of the lens becomes more convex, an<J

its vertex passes more forwards.
" 6. The posterior surface of the lens becomes also a little more

convex, but does not perceptibly change its position. The middle
of the lens, therefore, becomes thicker."

Accommodation for near objects is effected by increasing the
curves of the two surfaces of the crystalline lens

—

i.e., by diminish-
ing their radii, the vertex of the posterior surface of the lens re-

mains in situ, that of the anterior passes forwards, and thus the
space between the two becomes greater.

Henke maintains that accommodation for distant objects is .

effected by contraction of the radial fibres of the ciliary muscle.
The ligament of the lens, he observes, is relaxed when the radial

fibres of the ciliary muscle are contracted, the circidar fibres at the
same time pressing on its equator.

" Cramer concludes from his experiments that the increased con-
vexity of the anterior surface of the lens is caused by the action of
the iris, both circular and radial fibres being contracted at the same
time, compressing the periphery of the lens, and thus pushing for-

wards the central portions. He also considers the use of the ciliary

muscle only to be to prevent the lens passing backwards when com-
pressed by the iris, and also to protect the retina. This was op-
posed by the observation of Grafe, that in mydriasis the power of
accommodating may be either lost or not ; in the former case the
pupil may again become mobile, and yet the paralysis of accommo-
dation continue ; or inversely, the pupil may remain inmiovable,
and yet the power of accommodating the eye return. Szontagh,
who has the power of voluntarily dilating the pupil, accommodated
for his nearest point of distinct vision equally well with his pupil,

vaiying from 3.9 to 7.1 m. m. in diameter. In him the accommo-
dation is evidently independent of the size of the pupil. Ruete
found good accommodation in a case of congenital absence of the
iris ; and, finally, a case has been recorded in which Professor Grafe
removed the whole of the iiis, yet the accommodation remained
almost normal.

" The fact that it may continue normal in cases of congenital or

artificial coloboma of the iris, in anterior and posterior synechise,

although worthy of consideration, was, per se, insufficient to prove
the absence of any participation of the iris in the process. A. von
Griife hence concludes that not only the processes of accommoda-
tion, but also the action of atropine, are independent of the pre-

sence of the iris.

" In both respects the tensor choroideso must be the single active

agent. As to the manner of action, no further deduction can be
drawn from the position of the ciliary 2)rocesscs than that exact

contiguity to the equator of the lens is not necessary. Donders
endeavoured to explain the accommodation by the conjoined action

of the iris and ciliary muscle. He was the first to assign an impor-
tant part to the ciliary muscle, that of forming a fixed point for

the action of the radial fibres of the iris ; he also refeiTcd a certain

amount to the action of the iris. Helmholtz believed that the
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zonula Ziuuii, when tense, flattened the lens, and that it became
relaxed by contraction of the ciliary muscle. Heinrich Miiller dis-

tinguished two sets of muscular fibres in the ciliary muscle, exter-

nal or radial, springing from the inner wall of Schlemm's canal,

and passing outwards and backwards, to be inserted into both
sclerotic and choroid, and internal or circular, running parallel

with the corneal margin, and principally situated in the antero-
interior part of the muscle near the insertion of the iris. Mailer
considers that the circular fibres when contracted must exercise
pressure on the ciliary processes, ciliary margin of the iris, and thus
on the margin of the lens, and that the longitudinal (radial) fibres

cause increased pressure in the vitreous body. The posterior sur-
face of the lens is thus impeded from passing backwards, and the
efiect of the pressure exercised on its margin is essentially limited
to the anterior surface. These changes he considered to be favoured
b^ the iris and zonula Zinnii. Mannhardt holds that the poste-
rior insertion of tlie muscle forms the fixed point, towards which it

draws the anterior portion. He does not deny, however, that the
posterior part is also carried a little forwards.' According to him
the ciliary muscle is probably the single causa movens of the mecha-
nism of accommodation, cau.sing a difference in the hydrostiitic
pressure in the anterior and posterior parts of the eye. The change
in the form of the lens is effected by a tension and altered direction
of the zonula Zinnii, the very opposite of the view generally adopted
"bjr other German authorities, who consider the teusor-choridese, or
ciliary muscle, the principal active agent." (u)

Functional Accessories in the Economy of Vision.
The nerves of the cornea, and their peculiar reticulated distribu-

tion, I have already described ; and it is only necessary to observe
further of them here, that they are generally described as proceed-
ing from the long ciliary nerves derived from the third pair. My own
observations, however, lead me to the conclusion that they are fila-
ments belonging to the fii-st division of the filth pair, a nerve of
ordinary sensation, united with others received from the sympa-
thetic plexus.

The character of the distribution of the third pair of nei-ves in the
orbit, with branches of the fourth and sixth in addition, all being
motor nerves, has attracted considerable attention, and which I
cannot pass by without remarking upon the confirmation it affords
of my view as to the general relaxing effort in all the other recti
muscles of the eyeball to give intensity of contracted power to cor-
responding ones on either side, by which consentaneous action and
accordance in direction is secured in both eyes. It must be noticed
that five out of the seven muscles within the orbit are supplied by
the third pair, whilst the fourth and sixth pairs are each directed
almost exclusively to individual muscles—namely, the superior
oblique and the abductor. This special arrangement is evidently
intended to subserve some economical purpose ; and for no other
reason (all being motor ner\'es and arise from the same cerebral
source), but such as I have pointed out, can well be imagined to
account for the fact of the third pair of nerves not supplying the
whole of the muscles of the eye, in strict analogy with other parts
of the body, where one motor trunk is specially made the medium
between the muscles and the brain.

Considerable discussion has also arisen as to the real source of
nervous initability to the fibres of the ciliary muscle and iris, and
considerable discordance exists between the various authorities who
have observed and written upon the subject. There is no doubt,
the ciliary nerves derived from the third pair can be readily traced
into the structure of the iris, and as in birds, where the ciliary
muscle is largely developed, there, these nerves are found in-
creased in size, analogy is strongly in favour of ascribing the
peculiar movements of the iris, also, to their presence. Several
recent writers, however, have sought to prove that, whilst contrac-
tion might be due to the ciliary nerves, dilatation, on the contrarv,
was due to the influence of certain minute branches issuing from
the superior cervical ganglion of the sympatlietic passing up into the
cerebral plexus, and from thence to the lenticular ganglion, situated
at the back part of the orbit. The experiments and illustrations
employed to establish tliis opinion appear to me insuflicicnt by con-
flicting with the simplicity of a much more natural explanation,
fcased upon the positive presence of true motor filaments from the
third pair, sufl^cient of itseK to account for all the movements of
the ins, if considered as a sphincter muscle of an exceptional, but
not altogether, of an involuntary character, since several signal cases
are recorded of the evident influence of the will upon the dimensions
of the pupil. At all events, we know that the filaments which are
denved from the sympathetic are insufficient to produce contraction
under circumstances where paralysis of the third pair has led to the
completest dilatation of the pupil ; in face of these circumstances,
the opinion alluded to is, I think, scarcely tenable.
The most important of the functional accessories of the eye, and

which has been admirably designed for the purposes of vision, is
the retina, which until lately was considered generally as only a
Simple expansion of the membranous fibres of the optic nerve.
Histological anatomy has carried our knowledge considerably

(a) ' Medico-Chirurgical Review.'

beyond this limited view of one of the most elaborate organisms ot
the body. Besides the special nervous elements ot its structure it
exhibits under the microscope tissues peculiarly its own. Enume-
rated as they can be discerned in a succession of examined objects
—for It is impossible in this most delicate texture to follow up the
obser^'ation ot more than two of the several layers at once, the first
in close connection with the choroid coat—is the minute cylindrical
bodies which constitute the membrane described by Dr. Jacob and
named after him. They are closely packed together, like the p'ile of
a rich velvet, standing at right angles to the true fibrous expansion
of the optic nerve, and accordingly perpendicularly in relation to
the centre of the eye. Some observers describe a bulbous enlarge-
ment at both ends, which, however, I can only corroborate with
regard to their lower insertion or origin with their parent source.
And I can scarcely understand these so-called rods or cylinders to
be anything else but the sensorial organs of vision, and allied in
character to the much coarser development which mark the termi-
nations of the gustatory nerve on the surface of tlie tongue, an ana-
logy I shall push still further when I come to speak of some func-
tional disorders of the eye. Surrounding the inner ends of these
rods are observed numerous cylindrical bodies, which, with a much
thicker and better defined layer of granular elements succeed them,
I am inclined to think, are intimately connected with the fully-
developed rods, both in structure and use. As far as regards the
cones, Kolliker certainly entertains a similar opinion, as he describes
them being rods with a conical inner extremity, instead of a fili-

mentous one, such as he thinks marks the corresponding end of the
true rod of Jacob's membrane.
A vesicular layer is next distinguished, consisting of a grey cine-

ritious cerebral substance, interesting chiefly as evidently deter-
mining the commencement of a distinct structure, in which the fii-st

filaments of the fibrous layer of the optic nerve are definitely dis-

cerned. This latter expansion is separated from the rods by the
granular layer being partly imbedded in the vesicular one, from the
cellular structure ot which its specific character sufficiently dis-
tinguishes it. Its inner surface is well marked by the distribution
of the vascular layer, as it is called, which is supplied by the central
artery of the retina, and disappears in a capillary form whenever its

vessels penetrate the vesicular and granular structures. Last of all,

interposed between the fibrous layer and the vitreous humour is the
hyaloidal cells, which some anatomists contend belong to the fibrous

layer, whilst others allege that they are to be considered as part of
the hyaloid membrane, a matter of little importance beyond attain-
ing that exactness of determination which so honourably marks
modern research in everything connected with histology and the
structure of the eye in particular.

Having thus briefly enumerated the various described layers, into
which the structure of the retina has been resolved, it only remains
that I direct attention to the following ingenious summary
of the probable modus operandi, by which the rays of light pro-
ceeding from an object produce a sensation upon the retina, and con-
vey a knowledge of its presence and character to the brain :

—

" Instead of regardmg the retina as composed of layers, however,
we are now generally agreed in considering that the fibres of the
optic nerve pass radially through the retina ; thus from the fibres

a thread passes downwards, till it meets a cell of the vesicular
layer ; this, in turn, is in connection with a granule of the granular
layer, which terminates in a cone and rod ; these latter forming the
real termination of the optic fibres on the pigment layer of the
choroid coat. It is now held that the rods and cones are the per-
cipients of light, which they communicate to the cells of the
vesicular layer, thence to the optic fibres, and thence to the optic
ganglion. The point to be borne in mind in this description is that
the sensitive part of the retina is not the surface on which the light
immediately falls, but the surface which is in contact with the black
pigment.

" So that, if we suppose an image to be formed on the retina, it

will not be transmitted to the brain ; but it will excite the specific
sensations of which the optic centre is alone capable, and these wiU
be transmitted. But it will be easy to prove that no images can be
formed on the surface of the retina. In the first place, the retina,
during life and health, is as transparent as glass. The rays of light
must, therefore, pass through it, and enter the pigmental layer,
which, being perfectly black, absorbs all the rays. Further,
it has been proved that the optic fibres are totally insensible to light.

There is the ' blind spot,' where the optic nerve enters, and where
nothing but nerve fibres exist. There is also a spot in each eye
where the sensitiveness to light is at its maximum ; and this is a
mass of cells without a continuous surface layer of fibres. The
especial part for the reception of light rays, out of wluch the neces-
sary images are formed. Professor Draper maintains to be the
pigment layer. To prove that this is the real optical screen on which
the images are formed, he reminds us of Franklin's experiment, of
placing variously-coloured pieces of clotli in the sunlight on the
snow, and so arranged that the rays should fall on them equally.
After a certain period, he examined them, and found that the black
cloth had melted its way deeply into the snow, the yellow to a less

depth, and the white scarcely at all. The conclusion which he drew
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has since been abumkntly confirmetl—namely, that siirl'accs become

varm, in exact proportion to the depth ot their tint, beaiuse the

darker the snrlace, the greater the amount of rays absorbed. A
black surface, absorbing all the rays, becomes the hottest. This

principle IVofessor Drai)er invokes in his examination of the eye ;

and he insists ' that the argument against the retina being the screen

on which images are formed, are, both optical and anatomical, per-

fectly unanswerable. During life, it is a transparent medium, its

incajKible of receiving an image as a sheet of clear glass, or the

atmospheric air itself, and its sensory smiace is its exterior one—

this is the one nearest the clioroid coat But the black pigment,

fcom its perfect opacity, not only completely absorbs the rays of

light, turning them, it such a phrase may be used, into heat, no

matter how faintly that may be, but also discharges the well-known

duty of darkening the interior of the eye. Perfection of vision

ie<inir«s that the images should form on a mathematical superfices,

and not in the midst of a transparent medium. The black pigment

satisfies that contUtion ; the retina does not.

" If the retina is insensible to the light which passes through it,

it will be equally insensible to the light which is x-eflected from the

pigment layer. On the other hand, although the pigment layer

ia capable of absorbing light, we cannot suppose it also sensitive

to light. How, then, is the luminous sensation produced ? Pro-

fessor Draper furnishes an answer to this :
" The primary effect of

the rays of light upon the black pigment is to slightly augment its

temperature, and this to a degree which is in relation to their'

intensity and intrinsic colour; light which is of a yellow tint,

exerting the most enei-getic action ; and rays which correspond to

the extreme red and extreme violet, the feeblest. The varied

images of external objects, which are thus painted upon the black

pigment, raise its temperature on becoming extinguished, and that

in the order of their brilliancy and colour. In this local disturbance

of temperature, the act of vision commences; this doctrine being in

X)erfect harmony with the anatomical structure of the retina, the

posterior surface of which is its sensory surface, and not the anterior

as it ought to be if the explanation usually given of the nature of

vision is correct ; and, therefore, when we pass the tip of the

finger over the surface of bodies, and recognise cold and warm
spaces thereupon, the same process occxirs with infinitely more
delicacy in the eye. The club-shaped particles of 'Jacob's mem-
iDrane ' are truly tactile organs, which communicate to the sensory

surface of the retina the condition of temperature of the black

pigment. Professor Draper's experiments satisfactorily prove that

all photographic effects result from an increase of temperature :

'The impinging of a ray of light on a point kuscs the temperature

of that point to the same degree as that possessed by the source

from which the ray comes ; but an immediate descent takes place

through conduction to the neighbouring particles. This conducted

heat, by reason of its indefinitely lower intensity, ceases to have

any chemical effect, and hence photographic images are perfectly

sharp on their edges. It may be demonstrated that the same thing

takes place in vision ; and in this respect it may almost be said

that vision is a photographic effect, the receiving sui-1'ace being a

mathematical superfices, acting under the preceding condition. All

objects will, therefore, be definite and sharply defined upon it ; nor

can there be anything like lateral spreading. If vision took place

in the retina as a receiving medium, all objects would be nebulous

on the edges, (a)
" To explain the process by which the change of temperature in

the pigment becomes a luminous sensation, will not be difiicult, if

—remembering that the luminous sensation is one not depending

on the specific stimulus of light, but on the specific nature of the

optic centre—we follow this change in its passage from the pigment
to the rods and cones of Jacob's membrane, wMch it affects ; these

are in direct connection with the ganglionic nerve-cells, in which
we suppose the nervous impression to be excited ; this impression

is thence transmitted by means of the optic fibres to the optic

ganglion, and hence it becomes a sensation. Funke has a good

illustration ol this. ' The wave of light,' he says, ' can no more
excite the optic nerve directly, than the pressure of a finger upon
the air, or the wtJls of the organ-pipes can excite musical notes.

The finger produces a tone by pressing on the keys ; each particular

key that is pressed brings forth a corresponding tone as the air

enters the pipe. In this illustration, the optic fibres are as the

organ-pipes, the rods and cones of Jacob's membrane as the keys,

and the wave of light as the air. But the most convincing argu-

ment against the retina as the receiving screen of images, and in

(a) " The jihotoeraphic process, it hag been said, is a true analogue of
the physical part of vision. The prepared plate is called seiisitive, so,

too, the expansion of the optic nerve within tlie eye is like it. Mr.
Grove has shown that light faUing on a plate prepared for photography,
will set up a galvanic current. Does not this also suggest itself as an
illustration of the process of vision ? Light impinging on the retina
determines therein a chemical change, which developes in the optic nerve
the nervous force. This force sets up in the brain an action of the same
order a.? tliat in the retina. Hence, again, originates a nervous force,
which, conveyed back to the eye, sets up yet a third time a change (in
the iris) which causes contraction of the pupil."

favour of the pigmental layer, is, in my opinion, to be found in the
eyes of the invertebratii, where the pigment is in front of the retina,

instead of behind it, as in the vertebrata. In the eye of the
Cephalopoda, this position of the pigmi'iit has long been a puzzle ;

and Professor Owen says that it must doubtless be ' perforated by
the retinal papillso, or otherwise a perception of light must take
place, in a manner incompatible with our knowledge of the
ordinary mode in which the retiua is affected by luminous
rays.'

" In the crab's eye, the pigment layer covers the retina ; in the
blind Crustacea, no pigment is present ; and in Albinos, in whom
the pigment is deficient in coloiuing matter, the vision is very im-
perfect. In the Nmlibranchs, vision is simply the perception of

light and darkness. The changes of temperature produced by the
absorption of the rays in their pigment, Ciinnot be elevated into

the perception of an image, because the optical conditions for the

formation of an image ai-e absent ; an indefinite sensation, resulting

from change of temperature, is all that they can perceive ; nay,

even were their eyes so constructed as to form optical images, there

is little doubt that vision, in our human sense, would still fail

them, owing to the absence of the necessary combination of tactile

sensations with sensations of light. We see very mucli by the aid

of our fingers. If we remember that, according to the hypothesis,

light only affects the retina after exchanging the temperature of the

pigment, which change is communicated to the rods and cones, and
thence to the vesicular layer, there will be nothing iiTeconcileabte

in the inverse arrangements of the retina in invertebrata ; in both,,

the process is essentially the same ; and mere difference of position

is not more than the difference of the chain of. ganglia, wliich, in

the vertebrata is dorsal, and in the invertebrata ventral."

(To be continued.) ^^^
CASE OF IMPENDING DEATH.

TREATMENT AND BEOOVERY BY TINCTURE OF CANTHABIDES IN

LARGE DOSES.

By JOSIAH a. B. MUSE, M.D.,
Attending Physician and Surgeon to the U. S. General (Marine)

Hospital, New Orleans, I.A.

Benjamin Washer, set. thirty years, came under my caro, at this

hospital, labouring under pulmonary tuberculosis. On Sunday,

Sept. 7th, he became wildly delirious. Taking it, in view of cir-

cumstances, to be a case of tubercular meningitis, I treated it as

such, and sedative treatment (qualilloil by supporting measures) was
pursued, but without the least benelit, until symptoms of " prostra-

tion with excitemeni" became so unmistakably evident that all

direct sedatives were abandoned, aud a plan of treatment, from
which they were scrupulously excluded was adopted. On the
evening of Tuesday, Sept. 9tli, however, he began to sink ; he had
not slept for three nights ; no nourishment, since the first day could

be retained for a momeut on the stomacli. He continued steadily

sinking until tlie time of my visit on Thursday morning, Sept. lllh,

when 1 found him moribund. Animal life might almo-^t be said to

be extinct. The radial pulse was still perceptible, and diaphragma-

tic respiration was yet performed. Tlie reflex action of deglutition

could be excited only with the greatest dilliculty, and the spUincters

were all relaxed.

Prof. li. K. Browne, of New York, Surgeon-in-chief at this

Hospital, had intimated to me, a short time ago, that he desired me
to administer tincture of cantliarides in the first desperate case of

impending " death by asthenia" which should present itself in any
of my wards. AlthougU 1 did not consider this as a fair case for an
experiment, inasmuch as 1 hardly expected the patient to live

longer, I, however, drew his attention to the facts. At his sugges-

tion I commenced the "heroic" use of ti icture of cantliarides. Id

doses of forty minims, frequently though iiTegularly repeated,

according to the eil'ect produced. The result was wonderful. In an
incredibly short space of time (in the order of time in which I have
enumerated them), warmth returned to the skin j tlie spliincter

muscles regained their normal degree of tonicity ; the " Ilippo-

cratic countenance" entirely disappeared ; respiration was once

more fully and equably performed ; and every bad symptom
vanished as it were by magic. Within three or four hours I had
administered between two and three fluids drachms of the tincture..

The patient enjoyed a refreshing sleep during the ensuing night.

On the following morning he was in the calm possession of his men-
tal faculties ; took aud retained amply suflicient nutriuieut, and was
fairly on tlie high road to recovery. The tincture was given in

diminished doses, and at length withheld, and the patient, on the

Sunday following (Sept. 14th^, had entirely regained his previous

condition of health ; his recovery having been more rapid than his

decline, and without the least symptom of strangury liaving once

made its appearance. It is the opinion of Dr. Browne that

strangury will never occur in these extreme cases of debilitj-, aud

that hie may sometimes be saved at the last by this heroic remedy.

lu other cases he recommends it in combination, in smaller quan-

tities, with other remedies, when a pure and powerlul stimulant ia

needed.— ' American Medical Times,' Oct. JJy.
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MEDICAL SOCIETIES.

OBSTETBICAL SOCIETY OF LONDON.
Wkdmesday, November 5th, 1862.

Db. Tyler Smith, President, in the Chair.

The following gentlemen were elected Fellows of the Society :

—

Mr. S. J. Burke, New South "Wales ; Mr. L. T. Cumberbatch, Catlo-

gan place ; Mr. T. Fender, Alnwick ; Mr. Wm. Hall, Leeds ; Dr.

Charles Harris, Sussex ; Dr. T. S. Hewitt, Windsor ; Mr. W. A.

Hubert, Bedfordshire ; Mr. F. F. Jay, Norwich ; Mr. George Lowe,
Staffordshire ; Mr. G. W. Mackenzie, Norfolk ; Dr. Mackinlay,

Paisley; Mr. R. B. Marriott, Norfolk ; Mr.T. R. B. Parker, Dorset
;

Dr. Richard.?, Brighton ; Mr. S. Richards, Bedford square ; Dr.

Sutherland, Croydon ; Dr. Thane, Hart street ; Dr. Ib.'acy, Mel-
bourne, Victoria ; and Mr. C. G. Wheelhouse, Leeds.

The names of ten candidates for admission into the Society were
read. These gentlemen will be ballotted for at the meeting on the

3rd of December.
The Honorary Secretaries announced the donation of abont 280

works on the medical sciences from Dr. Charles Clay, of Manches-
ter. A special vote of thanks to Dr. Clay was proposed by Mi-.

Mai-shall, seconded by Dr. Drage, and carried unanimously.
The following papers were then read :

—" A Case of Sudden and
Unconscious Delivery," by John Shortt, IkLD., Zillah Surgeon,
Chingleput. " A Case of Obstructed Labour from the Presence of
the Hymen," by S. Palmer, M.D. " A Case of Acephalo-Cyolopean
Monsti-osity," by Robert Hardey, Esq., M.R.C.S., of Hulh

Dr. Archibald Hall reported
A CASE OF puerperal CONVULSIONS, COMPLICATED WITH MANIA;

APPARENT RECOVERY ; SUDDEN DEATH.
In this case the patient, in labour with her first child, had severe

attacks of convulsions, when the os uteri was very rigid and
scarcely dilated to the size of a shilling. She was freely bled twice,

forty ounces of blood being taken away, though more was lost

afterwards owing to the patientfs restlessness displacing the ban-
dage. A blister was also applied to the nape of tne neck, ice was
used to the head after the hair had been shaved off, and small doses
of calomel were given. Chloroform was also exhibited, and, as soon
as the parts were sufficiently dilated, delivery of a dead child was
effected with the forceps. After the labour there were only one or

two attacks of convulsions ; but the maniacal excitement continued
ior some time. The calomel was persevered with, and morphia,
chloric ether, &c., administered. At the end of a week the patient

appeared to be doing well, when almost suddenly she sank into a
state of collapse, and died.

A discussion followed the reading of this paper, in which Dr.
Braxton Hicks, Dr. Tanner, and Dr. GraUy Hewitt took part.

Dr. Graily Hewitt exhibited, for Mr. Francis Taylor of Romsey,
A nipple-shield.

Mr Taylor liad forwarded the instrument in question for inspec-

tion by the Fellows of the Society, having seen in the report of a
recent meeting of the Society that a nipple-shield had been shown
by another gentleman, with which his (Mr. Taylor's) instrument
•was, he believed, identical. Mr. Taylor's invention was of glass,

with a caoutchouc nipple ; and had, it was stated, been long sold

by Messrs. Barclay and Sons.

Dr. J. Braxton Hicks read a paper on
five cases of vaginal closure

In this paper an account was given of five cases of vaginal closure,

in two of wliicli there was complete atresia of the vagina, while in

the remaining three almost complete closure was present, the result

of fomer labours. In one of these there was almost complete re-

tention of menses ; in the other two labour was actually present.
Case 1.—There was congenital absence of vagina ; external

generative organs natural ; recto-urethral membrane very thin
;

uterus distended to the size of the fist, and felt above the pubes.
Excessive pain was experienced at each monthly period. As the
recto-urethral septum was so thin that little probability existed of

a successful operation for an artificial vagina, it was decided to

puncture the uterus per rectum, which was satisfactorUj^ accom-
plished (April 2l8t, 1861) by a curved trocar and canula. About
four ounces of dark treacly fluid escaped, with immediate relief.

The canula was withdrawn. About the same quantity escaped next
day. No bad symptom followed. For some time she had no pain,
nor any menstrual evacuation ; but about seven months afterwards
the pain having returned, it was found necessaiy to repeat the ope-
ration, which was done in the same manner, complete relief follow-
ing. From that time she has continued to evacuate the menses per
rectum without pain.

Case 2.—A married woman with complete atresia of the vagina,
the uterus and probably the Fallopian tube being distended. As
*he recto-urethral membrane wa.s thick, an artificial vagina was
foi-mcd close up to the uterus. When the completion of the opera-
tion was intended, the patient refused, and she left the hospital
without the final step having been effected. She, however, did not
suffer any Ijad symptom.
.
Case 3.—In this case the vagina at its middle third was so nearly

occluded that it was only by great pain and effort that the menses
appeared ;

the aperture was foun(r at the menstrual period and
then only by a very small stream of menstrual fluid. A slight
opening was made at this point by the pointed bistoury and a
catheter passed through the constriction, which allowed the flow of
the pent-up secretion. A few days after the opening was enlarged
so as to admit the middle finger, by dividing the cicatrices in many
directions. A week after this the advantage gained was still fur-
ther increased, and the passage readily admitted two finders toce-
ther. The vagina was kept open by large bougies, and continued
of the same size when last seen. Intercourse, almost impossible
before, was attended with only a little inconvenience, and she had
become pregnant and miscarried at the last accoimts received.
Case 4.—This was one of complete occlusion of the middle third

of the vagina from former labour ; the upper third being converted
into a thick-walled sac containing four ounces of puriform fluid,
and the lower third funnel-shaped. Pregnancy was advanced to
the seventh month ; labour pains had set in, with tenderness in
the lower portion of the abdomen. Only a director could be passed
part of the way through the constriction, wliich was enlarged by a
guarded bistoury so as to admit the finger, which was used as a
guide. The cicatrices were divided in numerous places by lightly
drawing the point of the bistomy over them, till the thick mem-
brane of the upper part was reached. A fuie aperture was found,
which was enlarged also, and the cavity entered by the finger. On
withdrawing the finger the pus flowed away, and aftersvards the
membranes descended ; after a time these were ruptured, the head
being found to present. The vagina was still further dilated so as
readily to admit two fingers, and the case left fornature to complete.
Pains fully set in in two days, and terminated successfully without
further need of interference. The patient made a good recovery,
and the vagina kept open afterwards.

Case 5.—There was occlusion of the middle third of the vagina
(admitting only the pa.ssage of a catheter) by old cicatrices from
former labour. The patient had been in hard labour for many
hours, and was becoming exhausted ; the head was impacted at the
brim. The cicatrices were divided by a bistoury m numerous
directions, till at last three fingers were admitted. The death of
the child having been ascertained, the head was perforated, and,
after some trouble, was drawn through the briin. The head passed
easily the former constriction of the vagina. Haemorrhage ensued
a little time after the birth ; but the hand had no difliculty in
passing through the vagina in order to control it. She was about
in six days, and has since had a dead child without trouble.

In remarking upon these cases, the author said it was a point
upon which infornuition was required, to ascertain the period
during which the canula should remain in the uterus in puncturing
by the rectum. In regard to the mode of incising the cicatrices, he
preferred the method he had adopted—namely, making numerous
rather than a few deep divisions, inasmuch as in the latter case the
necessary expansion must come from the healthy tissues at their
base, whereby a rent into the surrounding organs is more likely
than when numerous incisions are employed, not quite extending
through the cicatrix.

Dr. Graily Hewitt wished to call the attention of the Society
to an important point in the treatment of that class of cases in
which there is retention of menstrual fluid within the uterus,
whether from imperforate hymen, or congenital closure of the os
uteri. It was the fact, that in a certain proportion of the cases in
which the fluid had been evacuated from the uterus by puncture or
otherwise, death had occurred a short time subsequently from
escape of the menstrual fluid into the peritoneal cavity, causing
severe and rapidly fatal peritonitis. It was a remarkable fact that,
whereas such escape of menstrual fluid into the peritoneal cavity
hardly ever occurred when these cases were left alone, yet that this
should happen after operation, and when an outlet by the natural
way had been prepared ; but the fact was undoubted. The pro-
bable explanation of this curions circumstance was, he believed,
that uterine contractions are set up consequent on the artificial

opening into the uterus ; that these contractions continue after the
first evacuation of the fluid, and when in all probability the artifi-

cial opening had become occluded or insufficient ; and that these
contractions have the effect of expelling the remainder of the re-
tained blood through the Fallopian tubes, and so into the perito-
neum. In laying down rules, therefore, for the management of
these cases, this source of danger should be anticipated, and if pos-
sible guarded against. Dr. Hicks had very properly guarded against

the admission of air into the uterus during the operation by the
procedures recommended, but the danger now alluded to was even
greater. The best plan to be followed in order to avert this danger
would, he believed, be to make a very small aperture in the ob-

structing tissue, whatever that might be, and to allow the retained

menstrual fluid to escape very slowly and gradually, almost gut-

tatim ; in this way the excitation of strong ami forcible contrac-

tions of the uterus would, he considered, be avoided.

After some further observations by Dr. Palfrey, Dr. Druitt, Dr.
Tyler Smith, and Mr. Walter Chapman,,Dr. Hicks rq)lied, and the

meeting adjourned.
'
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THE COTTON FAMINE.

If ever there was a time when we should nrgo with perti-

nacity the duty of the State to provide for the wants of the

labouring classes by an equal Poor-rate, it is now, when the

industrial population of the cotton districts is threatened with

privation in its most gigantic and impracticable form. An in-

{timate knowledge of the sufferings of the poor, on the one

Wnd, and of the hardships to the ratepayers arising out

ff[ the inequalities of the Poor-law, on the other, has for

some time past convinced us that a thorough reformation

of the Poor-law system is required, both in the in-

terests of justice and humanity. That opinion has been

often declared in these columns, and we have not been

idle in enforcing it elsewhere on suitable occasions. The

public, however, have been deaf to the protests of those who

have demanded a reform of this unequal and oppressive system;

they have been content to take tilings as they are, and to wink

at an enormous amount of suffering and premature death,

rather than to disturb existing arrangements, and to discharge

a plain Christian duty. Laissez /aire is the motto of states-

men and the public ; and it is only when a great calamity Hke

this of the cotton] fomine occurs, that the whispei-s of trath

have a chance to be heard amidst the buzz of spindles, and the

clamoxir of iron hammers.

We are glad, however, that we advocated this cau?e when

i'J friends were few, and its objects a forlorn hope ; for we

are satisfied that should this disaster in the cotton trade con-

tinue, the public mind must inevitably recognise the truth of

tile propositions which the friends of reform have advanced,

and effect a salutary change of the system. One of the most

important evidences of the new_direction which pi^^\\??^

is about to take, is afforded by an able article w'"' <\>*^.^e^

in the ' Times ' on Thursday last. We knowo
;^^^

t'^'^ g^^^,

paper never leaves the beaten track until f^o''' •^'^
d^'^

the old ruts is impossible ; we may there^j^.ci9>^J,.t&v'' \}!h ^v-

appearance of this article manifests a ch' ^\ ^b^-^^.^ «*^

part of the conductors of the paper, v'^^
*^.^V^^ ' x^

the rottenness of the Poor-law syste^'^^.'^'^c!*^

.^jvv
exigency.

It is easy for the great manufactt'

to influence the wholesale dealers ir --iie

interest, for the purpose of organising -aed over

by Mayors and Lord Mayors. It is , lor the same

powerful bodies to stir up religious en ,-d8m throughout the

country ; but is the impulse given to this machinery an ade-

quate discharge of the duty that now falls to the Lancashire

ratepayers 1 Does it absolve the nation from the performance

of the solemn obligation of making equal laws to meet a

national calamity i

As Medical Practitioners, acquainted more or less with the

terrible distress and suffering which is the normal state of

thousands of our poor, in consequence, to a great extent, of

the^^jnequalities of the present Poor-law, we must answer these

too, 'the- in the negative, and heartily desire the establishment

^'"r^ np'i' galv?»t«m- We are neither stocks nor stones, and

illustration of the prdure the spectafile of avoidable misery.
determines therein a chi-u ,™. , _.• i

the nervotu) force. Thi. for\J»™e8 article.

order as that in the retina, jry clearly that the suggestions
wUch, conveyed back to the eVL^ « i • i- !_• * t„ *v,«
the iris) which cause. contractioSn^^^actnnng districts, to the

effect that the burden of the present destitution should be

borne by the Consolidated Fund, arc unjust and selfish. It

shows that Lancashire, as compared with tho soiiili-western

counties, has saved not less than eight millions in seventeen

j'ears from tho lowness of its poor-rate ; and a.'^ these eight

millions have, doubtless, been employed to a largo extent in

commerce, the profits arising therefrom can scarcely be esti-

mated. Some clue to them, however, may be gathered from the

fact that oiie-fi/th of the entire profits of the country has fallen

into the lap of tho Lancashire traders ! The increased value

of property in that county is immense, and yet we are told

that Lancashire is too distressed to beai' the burden of its own

poor.

Again we are informed that the average rate for the relief

of the poor during those prosperous times in Lancashire has

been only lOJd. in the pound, whilst in the West London

Union of the metropolis—the knowledge of whoso condition

has mainly prompted us to take up our view of tltgconciiea""

so strenuously—the rate in 1856 was 3s. 7|d. irata; in hot!t

(in one large parish of this union last year it was 4r. lOd.) ;

and in the city of Norwich of the same year it was 4s. 6|d. ;

and yet there was no unusual distress. In a large number of

agricultural districts the rate is equally high. It is really too

bad of wealthy Lancashire to attempt to impose a still further

burden upon these , heavily-rated parishes, in order that its

own rates may be kept down at a lower standard.

Under the Act passed in tho last session of Parliament, in

the teeth, we regret to say, of the manufacturing interest, any

Lancashire union can claim a rate in aid from the couuty so soon

as its own rating exceeds Is. 3d. for one quarter ; and if this power

be honestly exercised, there need not be a higher rating of the

county of Lancashire than Is. 3d. or Is. 6d. in any quarter to

meet the present exigency. Indeed it is not likely that the

exceptional rating of Lancashire would exceed the normal

if the city of Norwich.

•e not desirous, however, to press our argument against

[e of Lancashire. We say that the entire Poor-

is radically bad. Neither the West Loudon Union,

nor the south-western counties, should be so

is they are. The operation of these high rates

the smaller class of ratepayers, and to prevent

Reiving an adequate amount of relief to sus-

..rying seasons ! The Poor-Law is, we solemnly de-

, i,ne chief cause of tlio excess of mortality among the

jower classes of this country. Wherever the poor-rate is high

the payments in relief are proportionately low. There is a

populous parish in this metropolis where a pauper receives

six shillings a week, because the inhabitants being lightly

taxed, can afford to give that amount ; there is another large

parish where, during a recent severe winter, the wretched

pauper received only Is. a week and a loaf. Could a just or a

humane legislation produce such discrepant results ? If six

shillings a week be deemed a neces.sary amount to keep a

pauper alive in the west-end, how can he possibly exist in the

east-end upon one and a loaf?

It is time that the veil should be lifted that screens these

inequalities from the public eye. The present system was, no

doubt, efficient when the people of this country lived under

more uniform circumstances ; but since the growth of our

great towns, the creation of a vast capital in connection

with commercial undertakings, and tho immense multiplica-

tion of our industrial population, the system has broken down,

and requires to be remodelled on a wider basis. We believe

that we are only doing our duty in calling attention to thi»
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subject, for we are sure that if tlio Medical Profession would

exert themselves upon this question, they would exercise an

influence upon the public mind that would ultimately and ere

long cause the amendment of this unequal and uncharitable

system.

ST. THOMAS'S HOSPITAL.

The Medical Officers of this Institution have issued another

document on the disputed question of the site of the new hos-

pital AVe give them credit for stating their views in a tem-

perate and gentleman-like tone ; but we cannot compliment

them upon the force of their arguments, or the lucidity of their

conclusions. We have so often opposed the reasonings that

have been employed to keep the Institution in the centre of a

populous and unwholesome district, that it woxild be a mere

waste of time to go over the beaten ground. We shall, there-

fore, cut short the matter this week, and limit our attention

exclusively to the conclusions which these gentlemen have

formed. They object, then, to the scheme of establishing a

Receiving House in London, with 100 beds for the accommo-

dation of the \irgent cases, and an Hospital in the country for

those cases that might be advantageously removed ; first, be-

cause of the great expense created by working " mutually

independent institutions ;" secondly, because they " could

not be served by the same resident officers" ; and, thirdly, be-

cause of the consequent " discord and confusion."

Now, what is the real value of these objections ? The third

is a pure assumption, the second merely expresses a necessary

condition of such an arrangement, and the first onght to have

no weight in relation to an institution the resources of which

already amount to 35,000?. per annum, and wiU be double this

amount in the course of another quarter of a century, with the

addition of about a quarter of a million in ready money ac-

quired by the sale of the old Hospital The question is, ought

these vast funds to be expended upon a Hospital containing

five hundred beds in a crammed space and an unhealthy neigh-

bourhood 1 Is this all the public should have for their

money ?

Oh, no ! say the Medical Officers. We foresee that the

time wUl come when the Governors should " enter upon new

spheres of beneficence." A pretty phrase, if no more. We
say that the time has come. This is the very juncture for

entering upon these new spheres. But what do the Medical

Officers recommend the Governors to do 1 They should

establish "Branch Hospitals in suitable special climates,

have tributary Dispensaries in various parts of town or

country, and provide in such ways as they deem best for the

particular benefit of ehrunic invalids and convalescents."

Mercy upon us ! We have almost lost our breath. We have

only proposed one town and one country hospital ! Those gen-

tlemen stoutly object to this proposition, and recommend for

future establishment several Branch Hospitals, Tributary

Dispensaries, and Convalescent institutions, both in town and

country ! Eeally, gentlemen, is not this the time to make a

beginning ? We do not object to your magnificent concep-

tions ; but when do you expect that they will be realised if

you do not commence at once t We admit that we are beaten

in grandeur of design ; but we are, at any rate, pleased to find

that, notwithstanding your lengthy arguments and your heroic

pertinacity, you do approve of town and country establish-

ments, and that there is no inherent unreaaonableness in our

ruggestions. The question, you think, is only one of time.

This was hardly worth contending for.

Then, gentlemen, what becomes of your objections to our

plan on the ground of expense, of the impossibility of working

two institutions with one stafi', and of the ensuing discord and
confusion, unless you think that half-a-dozen hospitals might

be administered by one set of officers, be worked more cheaply,

and conducted with more order and regularity 1 We may
fairly leave the question where it is. Writers who can answer

themselves so cleverly do not require to be confuted.

SUMMARY OF THE WEEK.

MEDICAL EVIDENCE IN CORONERS COURTS.

In~a report of an inquiry before Mr. Bruges Fry, Coroner

for Somersetshire, inserted in another column, our readers will

notice some observations by that learned gentleman on tha

importance of medical evidence, which they will peruse with

much satisfaction. If all Coroners were of Mr. Fry's opinion,

and would combine together to secure such an efficient adminis-

tration of their office, as the summoning of a medical witness

in every medico-legal inquiry would insure, the end would be

attained. The Coroner's Court is such an anomalous and in-

efficient tribunal, as now constituted, that it will be difficult to

save it from destruction if some radical changes be not

made.
accidental POISONING.

We have reported elsewhere a lamentable case of poisoning,

through the negligence of a druggist who had placed a small

gallipot containing aconite within a larger pot, labelled, " Ex-

tract of Absinthe," and having to make up some pills contain-

ing absinthe, inadvertently used the aconite. The poor man
who took the pills was the victim of the mistake. This

slovenly way of doing business is, we fear, too common, and

we are only surprised that more accidents do not happen.

THE royal JTEDICAL AND CHIRURGICAL SOCIETY.

The opening meeting of this Society has been held, and waa

fully attended. The great debate that was expected to come

off on Dr. Wiblin's paper on his case of Elephantiasis waa

weary, stale, flat, and unprofitable. There was an evident re-

luctance to have anything to say about it on the part of most

of the Fellows, though Professor Fergusson and Mr. Walton led

off, and Mr. Wells tried to show that the clamp was not the

/one et origo mali. It would have been interesting to know
the opinions of the leading Fellows on the subject ; but tha

judgment of the Profession on the mode of practice followed

will be no less certain, though more slowly pronounced. We
doubt if Dr. Wiblin would use a large clamp a second time

with the knowledge of an existing hernia. All the ex-

citement of the meeting was reserved for a discussion on

a paper on Ovariotomy by Dv. Eobert Lee, who maintained

that the operators in these cases suppressed the bad cases and

published only the successful ones. He was decidedly against

the operation,

TYPHUS AT PRESTON.

It is with regret we hear that typhus fever is increasing at

Preston. The Fever Hospital is over fiUed j and it is stated

that one hundred and forty cases have occurred. Dr. Buchanan

has been sent down by the Privy Council to examine and

report.

MR. BARON BRAMWELL ON INSANITY.

A Lieutenant M'Crea has been recently tried at the Old
Bailey for a murderous assault on the steward of a ship while

at sea. In the course of the inquiry, evidence was given by
Dr. Forbes Winslow that the accused was insane. Mr. Baron
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THE COTTON FAMINE.

If ever there was a time when we should nrgo with perti-

nacity the duty of the State to provide for the wants of the

labouring classes by an equal Poor-rate, it is now, when the

industrial population of the cotton districts is threatened with

privation in its most gigantic and impracticable form. An in-

timate knowledge of the sufferings of the poor, on the one

tand, and of the hardships to the ratepayers arising out

J>f the inequalities of the Poor-law, on the other, has for

same time past convinced us that a thorough reformation

of the Poor-law system is required, both in the in-

terests of justice and humanity. That opinion has been

often declared in these columns, and we have not been

idle in enforcing it elsewhere on suitable occasions. The

public, however, have been deaf to the protests of those who

have demanded a reform of this unequal and oppressive system

;

they have been content to take things as they are, and to wink

at an enormous amount of suffering and premature death,

rather than to disturb existing arrangements, and to discharge

a plain Christian duty. Laissez faire is the motto of states-

men and the public ; and it is only when a great calamity Hke

this of the cotton] famine occurs, that the whispers of ti-uth

have a chance to be heard amidst the buzz of spindles, and the

clamour of iron hammers.

"We are glad, however, that we advocated this cause when

i*^. friends were few, and its objects a forlorn hope ; for we

are satisfied that should this disaster in the cotton trade con-

tinue, the public mind must inevitably recognise the truth of

--—tne propositions which the friends of reform have advanced,

and effect a salutary change of the system. One of the most

important evidences of the newdirection which P^^\\%''^

is about to take, is afforded by an able article w^' <>>t '^^

in the ' Times ' on Thursday last We knowo ;^^ x"-^ c)vv^^,

paper never leaves the beaten track until (\o''' ^f^ (jS>

the old ruts is impossible ; we may ih^v&^^^'^^^^i^^ \\!'^^«'

appearance of this article manifests a cV :^\ \e,^-<-.v.^ o^

./lie

-aed over

, lor the same

^dsm throughout the

part of the conductors of the paper, v'^^
'^.^vt^'^' ii^^

the rottenness of the Poor-law syste^^^.^^c)*?

exigency. ^"^^
It is easy for the great manufactt

to influence the wholesale dealers ir

interest, for the purpose of organising

by Mayors and Lord Mayors. It is

powerful bodies to stir up religious en

country ; but is the impulse given to this machinery an ade-

quate discharge of the duty that now falls to the Lancashire

ratepayers ? Does it absolve the nation from the performance

of the solemn obligation of making equal laws to meet a

national calamity %

As Medical Practitioners, acquainted more or less with the

terrible distress and suffering which is the normal state of

thousands of our poor, in consequence, to a great extent, of

the^^jnequalities of the present Poor-law, we must answer these

too, 'the- in the negative, and heartily desire the establishment

^'°r^t np'a galv?"**™- ^e are neither stocks nor stones, and

iUafitration of the jjfdure the spectacle of avoidable misery.
determines therein a cliKu ,„,. > _t- i

the nervoa.s force. This forJl^es article.

order a« tliat in the retina, iry clearly that the suggestions
which, convev-ed back to the eVL^ r ,. • i- i_' i. *„ ii,„
the iris) which cause. contractioS^^facttmng distncts, to the

effect that the burden of the present destitution should be

borne by the Consolidated Fund, are unjust and selfish. It

shows that Lancashire, as compared with tho souili-western

counties, has saved not less than eight mil/ions in seventeen

years from the lowness of its poor-rate ; and a.i these eight

millions have, doubtless, been employed to a large extent in

commerce, the profits arising therefrom can scarcely be esti-

mated. Some clue to them, however, may be gathered from the

fact that one-fifth of the entire profits of the country has fallen

into the lap of the Lancashire traders ! The increased value

of property in that county is immense, and yet we are told

that Lancashire is too distressed to beai' the burden of its own

poor.

Again we are informed that the average rate for the relief

of the poor during those prosperous times in Lancaishire has

been only lOJd. in tho pound, whilst in the "West London

Union of the metropolis—the knowledge of whose condition

has mainly prompted us to take up our view of th.tconciielP°

so strenuously—the rate in 1856 was 3a 7|d. ivata; in boti

(in one large parish of this union last year it was 4s. lOd.) ;

and in the city of Norwich of the same year it was 4s. 6|d. ;

and yet there was no unusual distress. In a largo number of

agricultural districts the rate is equally high. It i.s really too

bad of wealthy Lancashire to attempt to impose a still further

burden upon these , heavily-rated parishes, in order that its

own rates may be kept down at a lower standard.

Under the Act passed in the last ses.sion of Parliament, in

the teeth, we regret to say, of the manufacturing interest, any

Lancashire union can claim a rate in aid from tho county so soon

as its own rating exceeds Is. 3d. for one quarter ; and if this power

be honestly exercised, there need not be a higher rating of the

county of Lancashire than Is. 3d. or Is. 6d. in any quarter to

meet the present exigency. Indeed it is not likely that the

exceptional rating of Lancashire would exceed the normal

if the city of Norwich.

•e not desirous, however, to press our argument against

[e of Lancashire. "We say that the entire Poor-

is radically bad. Neither the West London Union,

1, nor the south-western counties, should be so

is they are. The operation of these high rates

the smaller class of ratepayers, and to prevent

lieiving an adequate amount of relief to sue-

^^itf^ng seasons ! The Poor-Law is, we solemnly de-

, the chief cause of tho excess of mortality among the

iower classes of this country. Wherever the poor-rate is high

the payments in relief are proportionately low. There is a

populous parish in this metropolis where a pauper receives

six shillings a week, because the inhabitants being lightly

taxed, can afford to give that amount ; there is another large

parish where, during a recent severe winter, the wretched

pauper received only Is. a week and a loaf. Could a just or a

humane legislation produce such discrepant results 1 If six

shillings a week be deemed a necessary amount to keep a

pauper alive in the west-end, how can he possibly exist in the

east-end upon one and a loaf?

It is time that the veil should be lifted that screens these

inequalities from the public eye. The present system was, no

doubt, efficient when the people of this country lived unde»

more uniform circumstances ; but since the growth of our

great towns, the creation of a vast capital in connection

with commercial undertakings, and tho immense multiplica-

tion of our industrial population, the system has broken down,

and requires to be remodelled on a wider basis. We believe

that we are only doing our duty in calling attention to this*
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subject, for we are sure that if tlie Medical Profession would

exert themselves upon this question, they would exercise an

influence upon the public mind that would ultimately and ere

long cause the amendment of this unequal and uncharitable

system.

ST. THOMAS'S HOSPITAL.

The Medical Officers of this Institution have issued another

document on the disputed question of the site of the new hos-

pital We give them credit for stating their views in a tem-

perate and gentleman-like tone ; but we cannot compliment

them upon the force of their arguments, or the lucidity of their

conclusions. We have so often opposed the reasonings that

have been employed to keep the Institution in the centre of a

populous and unwholesome district, that it would be a mere

waste of time to go over the beaten ground. "We shall, there-

fore, cut short the matter this week, and limit our attention

exclusively to the conclusions which these gentlemen have

formed. They object, then, to the scheme of establishing a

Receiving House in London, with 100 beds for the accommo-

dation of the urgent cases, and an Hospital in the country for

those cases that might be advantageously removed ; first, be-

cause of the great expense created by working "mutually

independent institutions ;" secondly, because they " could

not be served by the same resident officers" ; and, thirdly, be-

cause of the consequent " discord and confusion."

Now, what is the real value of these objections t The third

is a pure assumption, the second merely expresses a necessary

condition of such an arrangement, and the first ought to have

no weight in relation to an institution the resources of which

already amount to 35,000Z. per annum, and will be double this

amount in the course of another quarter of a century, with the

addition of about a quarter of a mUlion in ready money ac-

quired by the sale of the old Hospital The question is, ought

these vast funds to be expended upon a Hospital containing

five hundred beds in a crammed space and an unhealthy neigh-

bourhood 1 Is this all the public should have for their

money ?

Oh, no ! say the Medical Officers. We foresee that the

time wiU come when the Governors should " enter upon new

spheres of beneficence." A pretty phrase, if no more. We
say that the time has come. This is the very juncture for

entering upon these new spheres. But what do the Medical

Officers recommend the Governors to do t They should

establish " Branch Hospitals in suitable special climates,

have tributary Dispensaries in various parts of town or

country, and provide in such ways as they deem best for the

particular benefit of chronic invalids and convalescents."

Mercy upon iis ! We have almost lost our breath. We have

only proposed one tmon and one country hospital ! Those gen-

tlemen stoutly object to this proposition, and recommend for

future establishment several Branch Hospitals, Tributary

Dispensaries, and Convalescent institutions, both in town and

country ! Really, gentlemen, is not this the time to make a

beginning % We do not object to your magnificent concep-

tions ; but when do you expect that they will be realised if

you do not commence at once 1 We admit that we are beaten

in grandeur of design ; but we are, at any rate, pleased to find

that, notwithstanding your lengthy arguments and your heroic

pertinacity, you do approve of town and country establish-

ments, and that there is no inherent unreasonableness in our

iuggestioiis. The question, you think, is only one of time.

This was hardly worth contending for.

Then, gentlemen, what becomes of your objections to our

plan on the ground of expense, of the impossibility of working

two institutions with one staff, and of the ensuing discord and
confusion, unless you think that half-a-dozen hospitals might

be administered by one set of officers, be worked more cheaply,

and conducted with more order and regularity ? We may
fairly leave the question where it is. Writers who can answer

themselves so cleverly do not require to be confuted.

SUMMARY OF THE WEEK.

MEDICAL EVIDENCE IN CORONERS* COURTS.

In-* report of an inquiry before Mr. Bruges Fry, Coroner

for Somersetshire, inserted in another column, our readers wilj

notice some observations by that learned gentleman on the

importance of medical evidence, which they will peruse with

much satisfaction. If all Coroners were of Mr. Fry's opinion,

and would combine together to secure such an efiicient adminis-

tration of their office, as the summoning of a medical witness

in every medico-legal inquiry would insure, the end would ba

attained. The Coroner's Court is such an anomalous and in-

efficient tribunal, as now constituted, that it wiU be difficult to

save it from destruction if some radical changes be not

made.

ACCIDENTAL POISONING.

We have reported elsewhere a lamentable case of poisoning,

through the negligence of a druggist who had placed a small

gallipot containing aconite within a larger pot, labelled, " Ex-

tract of Absinthe," and having to make up some pQls contain-

ing absinthe, inadvertently used the aconite. The poor man
who took the pills was the victim of the mistake. This

slovenly way of doing business is, we fear, too common, and

we are only surprised that more accidents do not happen.

THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

The opening meeting of this Society has been held, and was

fully attended. The great debate that was expected to come
off on Dr. Wiblin's paper on his case of Elephantiasis was

weary, stale, flat, and unprofitable. There was an evident re-

luctance to have anything to say about it on the part of most

of the Fellows, though Professor Fergusson and Mr. Walton led

off", and Mr. Wells tried to show that the clamp was not the

fons et origo malt. It would have been interesting to know
the opinions of the leading FeUows on the subject ; but the

judgment of the Profession on the mode of practice followed

will be no less certain, though more slowly pronounced. We
doubt if Dr. Wiblin would use a large clamp a second time

with the knowledge of an existing hernia. All the ex-

citement of the meeting was reserved for a discussion on

a paper on Ovariotomy by Dr. Robert Lee, who maintained

that the operators in these cases suppressed the bad cases and

published only the successful ones. He was decidedly against

the operation.

TYPHUS AT PRESTON.

It is with regret we hear that typhus fever is increasing at

Preston. The Fever Hospital is over fiUed ; and it is stated

that one hundred and forty cases have occurred. Dr. Buchanan

has been sent down by the Privy Council to examine and

report

MR. BARON BRAMWELL ON INSANITY,

A Lieutenant M'Crea has been recently tried at the Old
Bailey for a murderous assault on the steward of a ship while

at sea. In the course of the inquiry, evidence was given by
Dr. Forbes Winslow that the accused was insane. Mr. Baron
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Martin, upon hearing this opinion, immediately stopped the

proceeilings, with the remark that if the jury were to acquit

the prisoner on the ground of insanity, he would be consigned

to a lunatic asylum for life. He therefore directed that the

jary should convict the prisoner of " unlawfully wounding,"

which they did. The prisoner was then transferred to the

eare of his relatives, who promised to place him under proixsr

surveillance. This was a merciful course, and redounds highly

to the good sense and humanity of the learned judge.

HEDICAL EDUCATION.

Our readene will remember that, in a recent article on the

Prize System," we strongly urged the institution of weekly

cGcaniinations as the best corrective of the deficiencies of the

prosent method of medical teaching. Since then we have

received a report of an inaugural lecture, delivered by Dr.

Qmnlau at the opening of the Medical School of the Catholic

University of Ireland, in which that gentleman states that this

system of weekly examinations has been introduced into the

Medical School of the Univereity with eminent success.

There are now 104 students of anatomy in that schQbl; and

iwe find that those gentlemen who have hitherto passed their

professional examinations have highly distinguished them-

selves at the competitive examination for public appointpients.

The remarks of Dr. Quinlan are so admirable that we quote

.them :

—

" This movement from the abstmct towards the concrete in medi-

.eal examinations nmst necessarily bring about a corresponding

change in medical lectures. At present 1 am sure the most
"strenuous opponents of innovation will not deny that these lectures

are, jierhaps, too much of a strictly professorial or narrative

eharacter, and that, although the instruction given by the lecturer

.may W all that is excellent, and the attendance of the cla.ss all

'that is exeiii]>lary, still there is but little opportunity of estimating

the amount of knowledge actually acquired by those present at the

lecture. This evident deficiency has produced its natural result in

the person of the medical tutor, who, instead of narration, or, as it

is te<;huically teinied praelection, pursues the pure tutorial method

of question and answer. Either the professorial or tutorial mode
' of instruction separately employed has its disadvantat;es, which

. would be completely obviated by a judicious combination of the

merits of l)oth. In this school a plan had been resorted to which

has proved to a veiy considerable extent a remedy for the short-

comings of the professorial system when alone employed. I refer

to the examinations held by each professor at the end of every week

upon the sul.jects treated during that week. Of the effects of these

; weekly examinations I cannot speak too highly ; new views are

• suggested, habits of generalisation are almost unconsciously brought

about, mi-sconceptions are removed, the information conveyed by

the lectures is fastened upon the recollection of the pupil—and best

of all, that popil is induced to work steadily, week by week, from

the very oubet of the session. I have, in fact, been in the habit of

awarding an additional set of premiums to the best answerers in tlie

whole series of my weekly examinations, and I have almost

. invariably found that the students who gain these premiums cany
all before theui at the regiUar class prizes which are given away at

the end of the session upon our ordinary competitive pl.in. With

my limited experience I feel reluctant to suggest—still the question

has often occurred to me whether this most useful system of weekly

examinations, encouraged by prizes, could be still further carried

' out by holding a short examrnation at the end of each lecture upon
the subjects treated in the preceding one."

CHWEOFOBM.

A very damaging article to the Profession appears in the

' Social Science .Journal,' couinienting on two very recent deaths

irom chloroform at the London Hospital. Wo are pleased

to find that a Committee of the Medico-Chirurgical Society

is to be appointed to take the entire subject into considora-

rtjon in a physiological point of vjew, though the impression

^i8,-that the deaths occur iromwaut of skill in theadministration

,h|y first year's students, nurses, &c., and in private practice

ffeutt economy- ,ju saving the fee of «( geneBallyrciCpguised Anaes-

thetist

OLDHAM EELIEP COMMTTEE.

An admirable letter on the subject of the present distress in

the manufacturing districts has been addressed to the Eelief

Committee of Oldham by Mr. T. Thompson, a Medical Prac-

titioner of that town ; and we are happy to say that the con-

stitution of the Eelief Committee has been enlarged to secure

the co-operation' of Medical Practitioners, who must be better

acquainted than any other persons can be with the multiplied

nuseries of the crisis through wliich the industriid cities of the

north are now jwissing.

REVIEW OP THE PERIODICALS.

The ' British Medical Journal ' contains an article by Dr. C.

Handfikld Jones, explanatory of the points to bo observed in

Non~SypMlitic Psoriasis, in connection with the therapeutical in-

quiries now in progress. We extract it

:

" Among the minor disorders, such as do not peril life or seriously

impair our more important faculties, there is scarce any which is

more obstinate or annoying than psoriasis. There are few disorders

also respecting whose pathology we are more completely in the dark.

Appearing often without any apparent cause, leaving very frequently

the general health unaffected, and permitting all the functions to go

on in a noinnJ manner, it fixes its disfiguring patches on the cutane-

ous surface witli a tenacity which too often makes it a very

opprohrium medici. For lack of certain information, we imagine

psoriasis to result from a poison in the blood analogous to the syphi-

litic ; but this theory bears no fruit in assisting us to a rational

treatment. We use various means quite empirically, sometimes

with complete, oftener with partial, sometimes (even the best of us)

with no success at all. In some instances, the disorder appenrs to

depend on some article of diet, which acts as a cutaneous irritant
;

more often, we can discover no such. We have then that peculiarly

difBcult condition to deal with, where a single morbid pheDomenon

exists, and seems to have become, as it were, naturalised in the

economy, and where medical interference, except by local measures,

seems only to derange the healthy without benefiting the unhealthy

parts.
" Taking psoriasis simply as we observe it, we must look upon it

as a chronic inflammation of the skin, having a great tendency to

localise itself in particular situations, very commonly symmetrical,

and not producing for the most part any other organic change than

a more or less rapid scaling of?" of the epidermis, and some straining

of the affected tissue. It is prone to periodical relapses, returning

mostly about the spring or autumn, and ceasing or diminishing in

the colder season. It often increases in inveteracy with jears, continu-

ing then for life ; sometimes, however, it disappears spontaneously

after an attack of febrile disorder, at least, for a time. It resembles

other skin-diseases in its relations to arsenic, being sometimes much
aggravated by it, when the skin is unduly excitable, and at other

times greatly ameliorated or cured by the same doses. Comparing

psoriasis with eczema, impetigo, and pemphigus, on the one hand,

and with lichen and prurigo on the other, we remark that it seems

to be eminently a <('ss!(e-disorder. The discharging vesicular group

seems to be very dependent on vasomotor nerve-disorder, leading,

to congestion and exudation, which speedily cease when the nerve-

power is restored. The papular group, with its intense ilcliing

appears to be closely connected with cerebro-spinal nerve-disorder.

The squamous affections, on the contrary, seem to belong chiefly to

the cutaneous tissue itself, and to result from some modification of its

vital nutritive action.

" The chief points for observation will be to ascertain as accurately

as possible : 1. The producing causes in each instance ; 2. The

natural tendencies of the disease as to disappearing and recurring
;

8. The means local or general, external or internal, which are most

effactual in its cure. The view of Mr. Erasmus Wilson, that psoriasis,

as well as lupus and kelis, are forms of cutaneoiis disease having

their original source in syphilis, should bo borne in inind,_and any

evidence bearing upon it recorded. In cases where a copious des-

quamation takes place, it would be quite worth while to collect a

large quantity of the scales, and have a careful chemical examina-

tion made. Uric and oxalic acids should be specially sought for.

The state of the urir.o should be occasionally observed, its specific

gravity, acidity, quantity, and sediments (if any) noted. Any de-

viation from a healthy condition of the alviiie evacuation should also

be noticed. The diet and habits of the p.itient should be inquired

into, as the cause of the disorder may possibly be detected in them.

Special attention sliould be given to ascertain whether the eruption

shows a decided tt^ndencv to alternate with dyspepsia, or any other

disorder of the viscera, or of Jiny part. The remedies should be

fully and fuirly tried ; and, as far as possible, employed separately ;
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•0 as to make it practicable to form an opinion of their individual

efficacy. In the use of liquor potassre arsenitis, it should be remem-

bered that very large doses—as much aa fifteen or twenty minims

three times a-day—may be requisite. This remedy should be given

after meals ; while liquor potasso; should be administered upon an

empty stomach. In giving the sulphur fume-bath, care should

always be taken to vaporise the sulphur together with water ; as

otherwise the sulphur is very prone to take fire. If dulcamara be

given alone, it should be in not less than two-ounce doses of a concen-

trated decoction three times a-day, whicli should cause decided

malaise.
" It is evidently desirable that full time should be taken to make

the report complete, as in some very chronic cases no result worth

recording is likely to be arrived at under at least one or two years.

In other cases, of course, a much shorter period would sulfice.

But, in all, the solidity of the cure should be tested by observation

continued beyond the season of the year when relapse might be

expected to occur."

We also notice in this Journal the following case of Restoration

of Sight in an Eye Supposed to be Blind for nearly Sixty Years,

by J. C. Wordsworth, Esq., F.R.C.S.

:

"
, aged sixty-two, applied at the Royal London Ophthal-

mic Hospital for advice on account of her grandchild, who was
suffering from an ordinary ophthalmia; and, as she was about to

leave the hospital, inquired whether anything could be done for her
own right eye, the sight of which was gi-adually decreasing. She
Stated that she had lost the use of the left from an accident when
she was about two years old ; that it had been operated on in

Charterhouse square ; and that the surgeon had stated that the

cataract had been disposed of, but that, in his opinion, sight would
never be recovered. Acting on tliis opinion, her friends had
always considered the sight lost, and consequently taken no further

steps to recover it.

" On examination, I observed that she had slight perception of
light ; the pupil being small, pear-ahaped, and drawn upwards by a
slight prolapse of the iris, probably resulting from the needle-opera-

tion for solution. To enable me to explore the eye satisfactorily by
the aid of oblique illumination, and by the use of the ophthalmo-
scope, a drop of the atropine solution was applied to the conjunctiva,

and in a few minutes had produced full dilatation of the pupil. Its

area appeared to my unassisted vision quite free, black, and patent

for the admission of light ; but when examined by concentrating the

flame of the gas-burner with a convex lens, and so directed as to

allow the light to fall obliquely on the eye, the apparently open
pupil was at once seen to be occupied by a deeply-pigraented mem-
brane, filling its whole area so aa almost entirely to exclude light

from the retina. The layer of pigment was so dense aa to appear

almost black, but with the ophthalmoscope I observed that the pig-

ment was partially deposited on one small portion of the membrane,
through which light passed, and afforded her a vivid sensation of its

presence, and was so reflected as to produce a dull-red, undefined

image on my retina. This partially available space would not be
opposite the pupil in its ordinary state ; hence she had never become
aware of her ability to see light by that eye until the pupil was arti-

ficially dilated with atropine. No defined view of the optic nerve

or other structures or the fundus of the eye could be gained by the

ophthalmoscope ; but I was so satisfied of the integrity of the re-

tina, that I ventured to promise her some recovery of vision as the

result of an operation, to which she was induced to submit at

once.
" Tivo needles were introduced through the cornea, as the mem-

brane was expected to be very tough and elastic, and consequently

difficult to tear. By these means the necessary laceration was made,
without producing much strain on the ciliary attachments of the

membrane ; a good clear space became available for vision ; and by
the aid of a convex lens she was at once enabled to recognise the

features of those around her.

" In making a few comments on this case, I shall confine myself

to a passing notice of its great physiological interest, its practical

illustration of the value of modern means of investigating this class

of diseases, and of the consequent precision with which they may be
treated.

" 1. As the operation was performed while the hospital was in

Charterhouse square, now half a century ago, it affords the most re-

markable instance with which I am acquainted of recovery of sight

after so long an abeyance of the function ; and it is not a little

singular that the complicated nervous apparatus essential to vision

should so long have maintained its integrity under circumstances so

unfavourable.
" 2. It would be difficult to furnish a more pleasing illustration of

the advantages that the ophthalmoscope has given us in arriving at

a correct diagnosis, than this. Our predecessors (to their lasting

honour, be it said), by their genius and industry placeil ophthalmology
on a par with other cognate departments of medicine ; but, lacking

the more exact means of physical diagnosis of our time, necessarily

wero obliged to speculate more or less on the hidden conditions of

the eyeball, and, thus deducing their conclusions from inferential

data, were without those landmarks that now may be observed in

the progress or recession of disease. No longer left to speculate on
subjective signs, we are enabled by the ophthalmoscope, &o., to seek
for the physical conditions displayed by the interior of the eyeball.

Nay, more improved moans of research have made it incumbent on
us to scrutinise with a precision not attained in any other branch of
our science all functional diseases of the eye. Ten or twelve years

have not sufficed to limit exactly or to daunt our hopes in the cure

of blindness ; on the contrary, we have learned not to despair of

vanquishing our toe till, at any rate, wo have seen him, or, if in-

visible, till we have at least learned his habitat, and such other of

his circumstances as may be within our ken , or, failing all these, till

we have, per exclusionem, little doubt as to his power or our own in-

ability to overcome him.

"No doubt we have much to learn, much to see, much that,

though seen, we are not yet able to interpret ; still we have learned

so much, seen so much, and interpreted so much, in the last decade,

that we are daily becoming more tenacious, more ho|)eful, more am-
bitious, more daring. It certainly is true that we often obtain a glimpse

of an enemy that makes us feel discretion to be the better part ofvalour.

We have, then, at least, the satisfaction of escaping the stigma of

exhausting ourselves on a hopeless contest. But, on the otiier hand,

how often might the motto, 'Ex fumo dare lucem,' be our due;

and, guided by the light of ophthalmoscopic exploration, we are

enabled to descry the veil that shuts off light from an eye that, when
unveiled, can see."

The ' Medical Times and Gazette.' Notes on Surgical Cases in

Egyptian Hospital Practice, by Dr. J. F. Ogilvie, describes a case

of Elephantiasis Scroti, to which we will refer at greater length next

week :

—

Dr. Arthur Mitchell contributes an article on Plural Births

in Connexion with Idiocy. It is a very interesting paper ; we give

the conclusions at which Dr. Mitchell has acrived

:

"The fact that persons of very great intellectual and physical

vigour are every now and then found to be twin-born, in no way-

interferes with the soundness of the general conclusion to which

this research points, and the basis of which may be briefly stated

as follows :

—

" 1. Among imbeciles and idiots a much larger proportion is

actually found to be twin-born than among the general community.
" 2. Among the relatives of imbeciles and idiots twinning is also

found to be very frequent.
" 3. In families where twinning is frequent, bodily deformities

(of defect and of excess) likewise occur with frequency.

"4. The whole history of twin-births is exceptional, indicate*

imperfect development and feeble organisation in the product, and
leads us to regard twinning in the human species as a departure

from the physiological rule, and, therefore, injurious to all con-

cerned.
" 5 When we pass from twins to triplets and quadruplets, every-

thing we know regarding these latter gives support to the general

conclusion in question."

Professor Pettenkofer's Researches on Respiration follow

;

and some cases in Clinical Midwifery are reported by Dr. Francis

H. Eamsbotham. We quote a few :

" Right Shoulder Presentation at Eight Months.
" Case 153.—-On July 27, 1840, at noon, I was called by the

apothecary of the Eastern Dispensary to Mrs. C, a patient of one
of the pupils, Sparrow-corner, Minories, in labour of her sixth

child, at eight mouths. The membranes broke on the 2;}rd, and
the pains ceased as soon as the liquor amnii was evacuated. The
uterus did not resume its action until the morning of the 27th,

when the hand was forced externally. The apothecary was first

called, and he, not being able to deliver, sent for me. I found the

right hand external, the palm towards the pubes, the right shoulder

tightly wedged in the pelvic brim, the head lying on the right

ilium,' with the face anteriorly. Both feet were at the upper part

of the vagina ; one of them was almost severed from the leg by
the efforts that had been made to cause the child to revolve. My
predecessor at the case had passed his hand into the uterine cavity,

and had brought down the feet as low as I discovered them, and he
had made forcible traction at one, until the ankle became dis-

located ; nevertheless, he could not get the shoulder to recede

;

indeed, the greater the extractive effort he made, the more strongly

did it become wedged in the upper strait of the pelvis. I imme-
diately passed a piece of broad tape round both ankles together ;

and by pulling at the purchase so obtained with one hand, and at

the same time raising the shoulder by pressing strongly against it

by the extremities of the fingers of the other hand, I turned the

child with the greatest ease possible. The placenta passed imme-
diately, and the woman did well. The chUd was, of course, dead.

" NJJ.—Whenever the uterus has been contracting regularly aud
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Baturallr during the first stage of labour, and ceases to act for

some hours after the membranes have broken, provide<l the child

lies 80 high that the presentation cannot be touc^ietl at all, or only
with great ditficulty, these two circumstances together are highly
•uspicious of the case being one of transverse presentation. I

have, on many occasions, predicted that such would be the case

before I have seen the patient, merely from the history furnished

to me.
" Right Shoulder Presentation.

" Case 154—On August 12, 1840, at 6 a.m., I was sent for by a

professional friend to Mrs. B., Rye lane, Peckham, in labour of her

seventh child. She had been delivered of her first by craniotomy,

of another by the forceps, and once before had been the subject

of a tnmsverse presentation. The membranes broke at 10 o'clock

the evening before, and the pains, which had been strong and fre-

quent previously, ceased from that time entirely. Observing the

uterus 80 inactive, my friend left the room for a little rest; he was
called at four, when he found the hand external, and immediately
»eut for me. I found the right hand protruded considerablj' out of

the vagina, with the palm looking towards the anus, and the head
ou the left ilium ; consequently, the feet were at the posterior part
of the uterus. The pains were very trifling. I at once introduced
my hand, and turned the child without difticulty, extracting the
breech and amis easily ; but, as the pelvis did not possess more
space in the conjugate diameter at the brim than three inche.s, the
kead gave me much trouble. The child was bom with animation
suspended, but was restored. The placenta pas.?ed soon, and the

voman did well.
" X.B.—This woman, it will be seen, out of seven children, had

two transverse presentations. Considering the comparative rarity
of these cases (only 1 in every 311 births, as taken from my tables
of the Royal Maternity Chauty, embracing 68,435 deliveries), this

might be looked upon as extraoixlinary. But, in truth, some
women seem to be much more liable to these irregularities than
others ; and it is worth remark, that in such women the pelvis i.s

generally somewhat distorted at the brim. Thus one, now dead,
who always became a- patient of the Royal Maternity Charity in
her labours, and possessed a small pelvis, out of twelve children,
suffere<l seven transverse presentations. I delivered her under
them five times, and my father twice. Another woman, a private
patient of my ovm, whom I attended in all her labours, has had
only five children, and four of them presented tr.insversely. This
Woman's pelvis is also contracted at the brim. Barlow and Denman
have both said that transyerse cases are more frc(iuent where there
is a contracted brim.

" Right Shoulder Presentation, at Seven Months.
" Case 156.—On November 29, 1840, at 2.30 p.m., on returning

from a case of retained placentae of twins, I found a message from
one of the midwives to the Royal Maternity Charity, lequesting me to

Bee Mrs. R., Houndsditch, the mother of a large family. According to

the woman's accomit, the membranes broke ten days ago. She
had flooded a good deal for six days before that occiu-rence, but on
the evacuation of the liquor amnii the hsDmorrhage had ceased.

I found the right shoulder at the pelvic brim, the uterus strongly

cpntracted round the child's body, though she had scarcely com-
plained of labour paius, the head lying on the left ilium, tlie

lace looking backwards, and tlie funis prolapsed, not pulsjit-

ing and cold. The undeveloped state of the cen-ix uteri, which
would not dilate to manipulation, rendered it impossible for me
to pa-ss the whole hand into the cavity, so as to seize a foot

without injuring the organ ; nevertheles.s, I hooked a finger

in the right ham, brought down the leg and turned with
comparative ease. The breech pas.sed readily, and I got down
the anus with little difficulty, but the head gave me considerable

trouble, and I could not extract it without introducing ablunthook
into the mouth, and greatly depressing the chin. Directly the child

was bom a copious gush of blood took place, and I endeavoured to

introduce my hand for the i)urpose of removing the placenta. The
etill undeveloped cervix resisted my efl'orts, but I got it away,
broken considerably, after much eflort ; it was finnly adherent
throughoutalargeportionof its extent. Thiswoman had always placed
herself under the care of the Royal Maternity Charity in her preg-

nancies, and it is curious that the placenta hud invariably been
adherent, at least, in her last few labours. In the last two tlie

hemorrhage had been so profuse that I thought she would have
died each time. She now recovered again without a bad symptom.

" N.B.—One chief difficulty in performing the operation of ver-

sion, when the foetus ii under seven and ahalf months, I have
found to be owing to the undeveloj)ed condition of the cervix uteri

at that period of pregnancy. It wU not give way and dilate to

the introduction of the hand, as the os uteri at full time generally
floes, when the cervix is completely expanded, and has, as it were,
disappeared.

" Right Shoulder Presentation.
" Case 159.—On Febmary 21, 1841, at 6 i).m., I was sent for by

two Medical friends to Mrs. D., in Shoreditch, in labour of her sixth
child. There was a slightly contracted pelvis. Not one of her
djildren had presented with the head. Fow had been breech, and

one a transverse case. The membranes broke twenty-four hours
before. The pains had been very trifling after the membranes
broke, until 2.20 on the 21st, when the uterus began to act vigor-
ously. I found the head lying on the right ilium, the face looking
backwards, and the chest thrust forcibly into tlie pelvic cavity.
My two friends had each tried to turn the child ineffectually ; they
had, after that, taken oft" the ami (it was the right), and had perfo-
rated the chest ; but, as they could not extract any of the viscera,
they sent to me. Thinking I could deliver by version, I passed my
left hand into the pelvis for that purpose, and felt distinctly an
obliquely transverse laceration at tlie posterior part of the neck and
body of the uterus ; as I feared to increase this, I did not make
any eftbrt to reach either of the feet, which lay at the fundus uteri,

but hooked my finger in a ham, ancl passed a blunt hook carefully
around it. By means of this instrument I made the foetus revolve,
and delivery was easily accomplished. It was impossible to say
when the laceration happened, as there was not a single symptom
present leading any of us to infer that such a serious accident had
occurred. Tlie placenta did not descend. I again introduced my
hand for its removal, and again I felt the laceration most distinctly.

She died on the 24th, and, on inspection, we found the rent as I

have described it."

" N.B.—I think it bad practice to take off the arm in cases where
version is found to be difficult or impracticable ; because it is not
the anil lying in the vagina that prevents the introduction of the
hand into the utenis, but the shoulder blocking up the pelvic cavity
in a greater or less degree; and because, if exvisccratlon be deter-

mined on, or decapitation, the means of delivering the body by
traction, which the arm would have afl'orded, is lost.

The ' Lancet,' Mr. Hilton, on Pain, opens the Journal. In-

stances are given of kneejoint disease cured by rest, exemplifying still

further the views of this surgeon on the importance of the simple

principle on which he lays stress. The Researches on Respiration,

by D. Max Pettenkofer arc continued.

ST. THOMAS'S HOSPITAL.

The following important document has just been issued by the
physicians and surgeons of the establishment :

—

" I. We, the undersigned, the physicians and surgeons of St.

Thomas's Hospital, learning that the governors of the hospital are
now preparing to submit to the Court of Clianccry their proposals

for the permanent re- establishment of the hospital, deem it right to

place oil record, and make public our opinions on the course which
will best conduce to the medical usefulness of the charity.

" For although the governors' committee, which deliberates on
the reconstruction of tlie hospital has not yet seen fit to consult us
in this matter, we believe that many individual governors would wish
to be possessed of our opinions ; and we conceive that the present
statement of our views may be of some public convenience whenever
the Court of Cliancery proceeds to decide on the proposals which
the governors shall submit for approval.

" II. In resolving what those proposals shall be the governors
will have to judge between conflicting projects. And the judgment
which has to be made is, we apprehend, essentially a choice between
the following two alternatives, viz. :

—

" Shall the hospital be re-constructed in London ?—that is (o

say, in some situation which either is as central as the former site,

or at the utmost is not more suburban than the site now occupied by
the temporary hospital ; or

" Sliall tlie hospital be re-constructed in the country?—that is to

say, at such a distance from the cenire of London that going to it

must be by railway or by long carriage conveyance.
" III. 'i'he conclusion to which we, after very careful consideration,

have come, is—that, if the latter alternative were adopted, the use-

fulness of St. Thomas's Hospital would, comparatively speaking, be
at an end. And the considerations which have led us to this conclu-

sion are the following :

—

" 1. In proportion as St. Thomas's is moved away from the

densely-inhabited central districts of London in such proportion it

must cease to relieve those cases of urgent sufTering wliich are uni-

versally recognised as having the fiist claim for hospital treatment

—tlie attacks, namely, of acute disease, and the immediate effects of
severe accidental injury.

"In the class of cases to which we refer are included the follow-

ing:—Wounds, fractures, dislocations, burns, scalds, and poisonings;

cases of dangerous continued fever, cases of strangulated hernia and
other intestinal obstructions, cases of croup and other kinds of suffo-

cation, cases of retention of urine, caser of choleraic attack, csises of

lisermorrhage, cases of apoplectic and epileptic seizure ;
cases of

acute inflammation in the chest, head, or abdomen ; cases of misad-

venture in child-birth, and others which it would be tedious to

enumerate. Now, notoriously, in all cases like these the first consi-

deration with the suirercr arid his friends is that relief shall be

prompt, and where hospital treatment is desired, the nearest well-
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conducted liospitsil is that to which common sense bids them resort.

To expose the palient (perhaps dnring extreme agony or exhaustion)

to unnecessary delay or fatigue—to have liim conveyed five or six

miles instead of one, or to have him harassed with the changes of

conveyance required for railway transit, would invariably be a dis-

advantage to him, and in critical states would often quite extinguish

his chances ofrecovery.

"We attach great importance to the above argument. Such

cases as we describe are incessantly arising in large numbers amid

every great mass ofurban population ; they are proportionate—some

of them to mere population, some to trafBc of public thoroughfares,

some to activity of work and machinery, some to unwholesomeness

of dwellings, some to other circumstances of town life; at any hos-

pital, which is centrally placed and properly administered, they are

applying for relief at every hour of the day and night ; and in our

opmion the usefulness of any given hospital to the population which

it professes to serve is best measured by the proportion of such cases

vhich the hospital habitually has under treatment within its walls.

St. Thomas's Ilospital, if it stood on a thoroughly central site, with

no other important hospital in its close neighbourhood, might expect

to have at least two-thirds of its beds habitually filled with such

urgent cases, while the remaining third would be filled with cases not

nnimportant, though of gradually diminishing importance. On the

other hand, if it stood in the rural oulskirts of London, the cases of

recent injury and acute disease received within its walls could be
only such few as the thinly-peopled adjoining district might supply.

" 2. Moreover, in proportion as St. Thomas's Hospital is moved
•iray from the densely-inhabited central districts of London, even
sufferers with chronic disease will resort to it in greatly-diminislied

numbers. With regard both to chronic and to urgent cases, ex-

amination of the statistics of our former hospital has satisfied us that

it was, in the main, a local charity for the districts amid which it

stood. And universally there can be but little exception to

the rule, that the hospital which is nearest to a population is tbe

hospital wherein the sick of the population will prefer to

be laid up. For between tho hospital inmate and his outside

friends and relatives there are the same ties of sympathy and affection

as in the circles of richer sufferers—communication has to be kept

np between them ; visits have to be paid ; and the distance between
home and hospital thus becomes an important consideration. For
instance, on Sunday afternoons, at the old hospital, when the gate

was opened for visitors, the first rush of them would often include

some hundreds of persons—parents, wives, husbands, children,

friends of the patients ; visitors who, if the hospital had been in some
rural suburb, must, for the most part, have walked many miles, or

have paid hard- earned money for their conveyance.
" Reviewing these two arguments with reference to the objects

for which St. Thomas's Hospital is endowed, our conclusion is

briefly this—that, doubtless, even in the rural suburbs of London
the hospital might fill its wards with invalids—for medical relief

(especially where combined with board and lodging) can of course

find innumerable applicants ; but that the recipients of this relief

would principally be persons whose claims are of very small urgency
—^persons who, unless hospital resources are to be regarded as infi-

nite, might with much more propriety be made out-patients of the

charity.
" 3. Our next argument is one which relates to the medical and

surgical service of the hospital—an argument which we are able to

state without making any personal allusion to ourselves. For cen-

turies it has been the aim of hospital-administrators in every civilised

country, to provide that habitual attendance on the patients should

be given by physicians and surgeons, publicly eminent in their pro-

fession, and, as a rule, the leaders in private practice. Universally

in first-class hospitals, the aim has been that all ultimate responsibi-

lity for treatment should rest on persons of this description, having
resident officers subordinate to them. Under this system, the poor
equally with tbe rich have been able to profit by the best-reputed

medical and surgical skill of their day—in England, for instance, by
the skill of Hunter and Abernethy and Cooper, of Baillie and Bright,

of Listen and Brodie, of Cline and Travers, when each was at the

zenith of his power and reputation. Were hospitals at a distance

from the metropolis, this system could not possibly continue.

Arrangements might indeed be made, that metropolitan practitioners

of eminence should at fixed times visit a hospital for purposes of

consultation; but evidently such persons could not, as now, be re-

sponsible for extemporaneous attendance under circumstances of
emergency ; and thus the ultimate responsibility for medical and
surgical treatment, would, ot necessity, rest on resident officers not
engaged in private practice. That such officers, uniler the altered

arrangement, would conscientiously fulfil their duty of attendance on
tbe poor, we do not in any degree dispute : but that, as a rule, the

standard of skill employed in hospital attendance would tend to

degenerate, cannot, in our opinion, be questioned.
" 4. That St. Thomas's Hospital, moved into the rural suburbs of

London could no longer be the seat of an important medical school,

follows as a corollary on the conclusions we have already stated.
" Not only (as just stated) would its distance from town prevent

eminent physicians and surgeons from serving it diligently ; but,

almost wholly transformed, as it would be, into an asylum for ehrohie
disease, it would have lost those attractions which active hospitai
service possesses for men whose hearts are in their profession. Willi

its diminished resources for instruction, and with its professional

service on an inferior footing to that of other hospitals, nelthoj;

zealous teacher nor zealous pupil would find in it a congenial or suffi-

cient field for industry and legitimate ambition.
" Passing without a word the many other causes for regret which

there would be in this extinction of a great school of medical scienco

we insist only on the fatal influence which would be exerted against

the efficiency of St. Thomas's Hospital itself. At present, in this

hospital, as in all similar establishments, innumerable unpaid icr

vices to the sick are rendered by a large staff ofjunior officers, residesit

and non-resident, who (as house-surgeons, dressers, clinical-clerks,

assistant-accoucheurs, and so forth) are selected, every year or half-

year, from among the most deserving students ofthe school. Except
for the existence of a well frequented medical school as part of the

establishment of the hospital, this system of appointment could not

prevail. And we are absolutely without precedent, to enable us to

say how, under these circumstances, the work of the charity could be
carried on.

"IV. We think it right to advert, though briefly, to tho argu-

ments which we believe are advanced as pleas for providing a country

site for the hospital.

" 1. In the first place, we understand it to have been argued, that

from 30 to 50 acres of land are wanted for the purpose in question,

and that the means of the hospital are insufficient for the purchase of

so much land in London. With reference to this argument, we must
confess our unanimous and entire inability to imagine for what proper

hospital purpose so large an amount of land can be required. The
site of the old hospital (including officers' residences and various

open spaces, together with a garden to which patients were not ad-

mitted) measured less than four acres. Not only do we disbelieve

that the new hospital can require to occupy ten times the area of the

old ; but we should hesitate to assume, as unconditionally neces.sary,

that the new hospital must have more space than the six or seven

acres which its buildings (with curtilages considerably larger than

those of the former hospital) may be expected to cover. Adverting,

however, to the very great wealth of St. Thomas's Hospital—under-

standing, on the one hand, that its anuual income has, since the

beginning of this century, risen from 12,000i. to 35,000i. per anniuH,

and is still in constant and rapid increase ; and remembering, on the

other hand, that the large sura of 296,000/. has been paid it by
the Charing-cross Hallway Company for the special purpose

of purchasing a proper new site, and building proper new
buildings—we must regard the whole argument as worth-
less. We presume that the resources of the hospital are ade-

quate to purchase a sufficiency of land, whateverthat sufficiency may
be, in the best, though it be not also the cheapest, situation ; and we
cannot suppose that any governor would wish, for mere cheapness of

site, to sacrifice one jot of the charity's ancient usefulness.
" 2. A second more plausible argument is, that town is less hoaltliy

than country, and that, therefore, for health's sake, the hospital

should be out of town.
" In large proportion, this argument rests on fallacy. No doubt,

indeed, that life in wholesome country districts is more vigorous aivd

more free from disease than general town life ; but this diflTerence is

not the simple result of a difference between the common atmos-
pheres of town and country. Mainly it depends on two other influ-

ences :—for, first, there is the fact, that the habits and occupations

of towns are greatly less healthy than the habits and occupations of

country ; and, secondly, there is the still more important fiict, that

large masses of town population breathe very impure air, not as a
common atmosphere of the town, but as a special incident of the

courts and alleys, and ill-provided or ill-kept houses, where they
individually dwell—the local result of filth, or bad drainage, or
overcrowding, or non-ventilation. It is obvious that neither of these

influences affects the patient who enters a well-kept London hospital
;

and we suspect that, in almost every instance, the patient's entry

into such an establishment involves a far greater improvement in his

sanitary circumstances than there would be in any ordinary change
from town to country. The brighter and purer common atmosphere
of the country is, doubtless, a sanitary advantage ; but even the

sanitary advantages of the country arc not altogether without alloy.

Indeed, for years, a daily text of sanitary reformers has been, that,

as regards all main causes of disease, town residence ought to be as

healthy as country residence ; and in proof, they have constantly

adduced the experience of model lodging-houses and other well-

kept establishments, remaining, as it were, islands of good health iii

the midst of unhealthy urban districts.

" Supposing two otherwise thoroughly well-conditioned hospitals,

one in London, the other in the country—some of us believe,

while others of us do not believe, that, in the results of medical and

surgical treatment the country hospital would have an appreciable

superiority of success. If, however, we in this respect for argumenX's

sake adopted, as though it were unanimous, the most sanguine

belief which any one of our number entertains, our practical con-

clusion would be unchanged :—for unanimously we should be of
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opinion, that the adrantages of the country hospital would be pur-

chased at far too de&r a price, when in obtaining thorn, the hospital

must be made inaccessible to the irafferers who most urgently require

it, and when the present system of professional attendance must be

changed in essential particulars. To illustrate the littler point wo
refer to the ordinary practice of persons of the richer classes of

•ociety. They, when about to undergo surgical operations, do not

for this purpose, if their home is in London, migrate into country

air ; but on the contrary, though their home be in the country, they

babltaally come to London for the sake of advantages which, in their

jnilgment, outweigh the advantages of country air ; above all, for the

generally higher skill or greater experience which London places at

Uieir disposal.
" There are two considerable classes of cases to which our pre-

ceding argument is not intended to apply. First, there are conva-

lescents and many chronic invalids ; and for them, principally in the

cummer months, we should often wish to procure the advantage of

country residence, in order that they might spend many hours of the

day in the open air, enjoying sunshine and scenery, and taking such

exercise m they could bear. And, secondly, there are many
patients, for whom temporary residence in special climates is

demrable, variously desirable, according to the nature of the dis-

ease, in one sort of place or another, inland or seaside, dry or moist,

relaxing or bracing, exposed or sheltered. For the latter class of

cases partial provision is already made in such establishments as the

Margate Hospital for scrofulous patients, and the Bournemouth
Hospital for patients with diseases of the lun<;s ; while for the class

of convalescents there is likewise a special hospital at Walton-on-
Thames. We are of opinion that St. Thomas's Hospital could not
•sefully change its present functions for the functions of those special

establishments ; but that all the advantages of those establishments

night be made available for the patients of St. Thomas's Hospital,

if this hospital (remaining in London) subscribed, proportionately to

its means, to the funds of the sister charities. Failing such an
arrangement, however, we should deem it most undesirable that in

the choice of a site for St. Thomas's Hospital any primary regard
•hould be had to the class of convalescents. For them, in our
opinion, it would in very many instances be preferable that they
should not linger as convalescents amid the necessarily sad scenes of
general hospital life ; and we believe that a system of well-arranged
pecimiary aid to individual convalescents (enabling each to exercise
some choice as to the place in which his country air should be
taken) might often be more conducive to the patient's comfort and
welfare than the establishment of special wards where he would
remain under ho.spital regulations. Similarly, as regards the class

of chronic invalids, we are of course aware that many chronic cases

of weak health are greatly benefited by country life, including all

the influences which belong to it ; but commonly such cases (as not
requiring constant medical or surgical supervision) are least of all

the cases for which general hospitals are designed ; and further it

seems very doubtful whether such cases, if Kept as patients in a
country hospital, would get there the same tonic influence as is given
by free country life.

" V. Finally, we advert to a proposal which we understand has
been made, doubtless under the belief of its being a practical com-
promise between opposed opinions ;—that the future hospital

accommodation should be in two parts ; that the main hospital should
be in the country, but that there should be in London a so-called

receiving house, of (say) 100 beds. We (except one of our number)
earnestly deprecate the adoption of this course ; chiefly, because by
it four-fifths of the hospital resources would be diverted into

channels which our preceding arguments have shown to be channels
of comparative uselessness ; but also, to some extent, because special

evils would belong to such a division of the establishment. For two
establishments, separate as proposed, could not be served by the

same resident officers, nor, as a rule, be visited by the same physi-

cians and surgeons. In part they would work disconnectedly, at

much expense, as two mutually independent institutions ; in part,

from then- attempted working together, there would be frequent dis-

cord and confusion, with very uncertain responsibility for the proper
treatment of the sick.

' VI. We foresee that, with the always-advancing growth of the
resources of St. Thomas's Hospital, not many years can elapse before
it will be possible for the governors of the charity, if they be so
inclined, to enter upon new spheres of beneficence. Objects to
which me have in this statement adverted, as objects not to be pur-
sued at the expense of the primary functions of the charity will then
be fairly within reach. Without ceasing to maintain the great
hospital for relief of sickness in the metropolis, the governors can
then, if they be so minded, establish branch hospitals in suitable
special climates, have tributary dispensaries in various parts of town
or country, and provide in such ways as they deem best for the par-
ticular benefit of chronic invalids and convalescents. At present,
before all such objects, there presses, in our opinion, the one im-
perative need that St. Thomas's Hospital be restored according to
the pattern of its former usefulness,—not misplanted in some
country district, where it would scarcely at all fulfil the objects of
Us existence

; but reconstructed, as nearly as may be, in the Tcry

heart of London, where, according to the intentions of its founder,
it may still efficiently minister, as for three centuries it has
ministered, to those innumerable emergencies of disease and accident
which belong to so vast a city.

T. A. Barker, M.D.
Jas. Risdon Bennett, M.D.,
R. H. GOOLDEN, M.D.,
Tho8. B. Peacock, M.D.,
J. S. Bristowe, M.D.,

William Brinton, M.D,,

John F. South,
Gilbert Macmurdo,
Samuel Solly,
F. Leoros Clauk,
John Simon.

"Nov. 11."

The Physicians of the

HospttaL

The Sui^geona of the

Hospital

LEGAL INTELLIOENOE

iLA-RYLEBONE POLICE COURT.
Thursday, November 13th.

Alfred John Davis, aged twenty-six, of 13 Grenville street,

St. Pancras, was brought before Mr. Mansfield, charged by William
Hewitt, a constable belonging to the Mendicity Society, with ob-

taining from Mr. Adams, of 5 Henrietta street, Cavendish square,

the sum of one guinea, under false and fraudulent pretences.

Mr. W. Adams, F.R.C.S., deposed—I live at 5 Henrietta street,

Cavendish square. On Saturday last, the prisoner called at my
house, stating he had come to solicit subscriptions on behalf of the

widow of the late Mr. Brent, Deputy Coroner. He said he was a

clerk in the ' Lancet' Office ; that he had formerly been a clerk to Mr.

Brent, and described to me the destitution into which she had now
fallen. He fui-ther said he had been authorised by Dr. Wakley to go

round to the members of the medical profession, to see if there

could not be sufficient money collected to purchase an annuity for

Mrs. Brent, and to enable Ixer to be admitted into the Medical

Benevolent College. In case the amount collected was not suffi-

cient. Dr. Wakley bad liberally promised to give 50/. The prisoner

then showed me a long list of names of gentlemen who had sub-

scribed to the fund ; I should think there were one hundred names
of medical men on the sheet, the entire amount of the subscrip-

tions being 60/. or 70/. On the faith of these representations, I

gave the prisoner 1/. Is.

Mr. Vaughan, the prisoner's solicitor, here objected to the eri-

dence, stating that if any document or sheet was mentioned, it

ought to be produced.

Mr. Mansfield overruled the objection.

Examination continued : The amount of subscriptions on the

sheet varied from five guineas to five shillings. I Wiis not aware
that any fraud was being committed until I read the report of the

application by Dr. Wakley to the magistrate at Bow street Police

Court.

Cross examined : He distinctly said that Dr. Wakley had sent

him round to solicit subscriptions on behalf of Mrs. Brent. When
I gave him the guinea for the fund it was solely upon his represen-

tation that he had been authorised by Dr. Wakley to solicit the

subscriptions. The name of Mr. John Propert was only mentioned

in connection with getting her into the Royal Medical Benevolent

College. The prisoner did not say to whom the money would be

given up. I have never seen Dr. Cros.?, of Spring gardens, about

this matter. He did not say he should give Dr. Wakley the money.
I am not quite positive that the prisoner said he was a clerk at the
' Lancet ' Office ; that I will not positively swear. He said that

he had formerly been clerk to Mr. Brent, making no other remark
about it except" that Dr. Wakely had done nothing for his (Mr.

Brent's) family. I again swear tliat I gave him the guinea upon
the faith of his being authorised by Dr. Wakley.

Dr. James Goodchild Wakley said—I live at No. 1 Bedford street.

Strand. On lust Friday afternoon, Mr. Laurence, of Devonshire

street, Portman square, came to the ' Lancet ' office with reference

to an individual who had that morning called upon him to solicit

subscriptions. I have never authorised the prisoner to collect sub-

scriptions, or to use my name in any manner. I know the prisoner

was some time ago employed as a clerk in the ' Lancet ' office ; ho

then went by the name of Henir Williams. I never sent him
to Mr. Laurence. He was in the 'Lancet' office about three

years ago, and was discharged for misappropriating money. Latterly

I have had several communications fium medical practitioners witu

reference to the prisoner calling upon them and soliciting donations,

so that I was obliged to state that my name was used williout my
sanction or knowledge. On the death of Mr. Brent, all the funeral

expenses were paid by us. We also gave Mi-s. Brent 5/. for mourn-

ing, and have settled a sum of 10s. per week upon Mr. Brent's

mother for life.

Cross-examined by !Mr. Vaughan.—Did you not know the

prisoner was collecting subscriptions on behalf of Mr. Brent's

widow ?
'
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Dr. Wakley.—Not until several gentlemen had written to me
on tlie subject. I never authorised him to use my name for any

purpose.

A remand was asked for on behalf of the Mendicity Society,

which Mr. Vaughan objected to, saying Mrs. Brent was in the court,

who would prove she had received every farthing collected by the

prisoner.

William Hewitt was called. He said—I am a constable belong-

ing to the Mendicity Society. From instructions received from

X^'aptain Wood, I apprehended the prisoner this morning in Bow
street. I charged him with obtaining money under false pretences.

On our way to the station he said there was a conspiracy against

him because he had sent a threatening letter to Dr. Wakley.

Mr. Mansfield remanded the prisoner, on his own recognizances,

for a week.

BOW STREET.
THE ALLEGED FBATJD ON THE MEDICAL PROFESSION.

Mr. Kichings, from the office of Mr. Bowen May, solicitor, waited

•upon Mr. Corrie, for the purpose of offering a statement in answer
to that of Dr. Wakley on the 7th inst., a report of which appeared
at the time.

Mr. Richings reminded the magistrate that Dr. Wakley's state-

ment was to the effect that certain persons whom he designated as

swindlers were collecting money on the pretence that it was for the
benefit of Mrs. Brent, widow of the late Mr. Brent, deputy-coroner,

and particularly that a sum of 31. had been obtained from Mr. Lau-
rance, of Devonshire street, by a representation that Dr. Wakley
had authorised the use of his name. These statements he was pre;
pared distinctly to deny, and, if necessary, the gentlemen who nad
been so very hastily stigmatised as swindlers, were ready to refute

them by statements on oath. Both these gentlemen were now in

court, and so was Mrs. Brent. The subscription was perfectly bona
Jide, and the whole of the contributions had been handed over to

Mrs. Brent day by day. It was a great injury to her that the pub-
lication of such statements had put a stop to the subscription, as

gentlemen, distrusting whether she would really receive the benefit,

naturally declined to give their money. The gentlemen who had
been making the collection had done so from purely philanthropic
motives, ilr. Brent having been a most deserving public servant.

Mr. Corrie said this only phowed the advisability of magistrates
refraining from giving advice in such cases. He would not have
done so but that Dr. Wakley pressed the matter so strongly. He
(Mr. Corrie) certainly understood that the money was collected

without the authority of Mrs. Brent, and by a fraudulent use of Dr.

Wakley's name. He stated that if money was obtained by such

fraud, the parties were liable to transportation, or the equivalent,

penal servitude. That observation did not, of course, apply to the

state of facts laid before him by Mrs Richings, and it was much to

be regretted that Dr. Wakley should make such a statement with-

out just grounds.

UNLICENSED MEDICAL PRACTITIONERS.
Dr. Lankester continued and concluded an inquiry recently,

at the Kent Arms, Mabledon place, Burton crescent, respecting the
death of Maria Ellworthy, late housekeeper to a gentleman in

Victoria road, Islington, who was alleged to have lost her life

through an attempt to procure abortion. The evidence of a surgeon
who attended deceased on the 16th of October went to show that

she had been prematurely delivered of a child who died the same
night ; that the poor woman was suffering from wounds caused by
blunt instruments used to bring on premature labour ; and that she
had died on the 1st instant from inflamraation arising from those
wounds. Dr. Harris of 33 Great Windmill street, said that about
three weeks ago deceased came to his surgery and asked him to

attend her in her confinement. She said a Mr. Scott had recom-
mended him to her, and that Mr. Scott also had said she was near
her confinement. After hearing the evidence to-day, witness
believed deceased was suffering from the injuries spoken of when
she called at his surgery. He recommended her a nurse, after which
she went away, ana he had never seen anything more of her.

He was much surprised when she told him that she had been sent

to him by Mr. Scott, as he knew his (Scott's) position. Mr Scott,

who was in attendance, was called in by order of the coroner, and
asked if he wi.shed to give any explanations. Mr. Scott, 7, Adam
street, Adelphi, then said that he had written on medical subjects,

»nd occasionally saw patients, but he had not a licence to practise.

About a month ago a female came to him and asked. Did he attend
midwifery cases? He replied, " That depends." She asked. Did
he take in women to confine them 1 and he said he did not. She
then pressed him to recommend some doctor to her, and he gave her
the name of Dr. Harris, who had walked St. George's Hospital ^vith

him sixteen years ago. Dr. Harris had once attended his
(Mr. sJcott's, wife), and he was a hard-working little feUow. K the
coroner asked him further, it would pose him to answer. The
Coroner said he did not wish to do so. Mr. Mayhew, a solicitor,

however, insisted that, as Mr. Scott tendered himself, he should be
sworn and cross-examined. Mr. Scott was acconlingly sworn, and
in reply to the jury said that he gave advice in midwifery and
other cases. He did nothing to commit himself. He was never
criminally prosecuted. He had however, been prosecuted
for using a medical title by the Medical Protection
Society, but the charge was dismissed. Inspector Pierce
deposed that he had called at Bow-street station to make inquiries
respecting Mr. Scott. He found that eight years ago he had been
tried and convicted of a criminal assault on a female, and admiuisr
tering to her a drug, wheij she had called on him to procure abor-
tion. He was convicted under the name of Hamilton. After some
further evidence ofan unimportant nature, the Coroner summed up,
and, in doing so, said that, unhappily, there was reason to know
that abortion was frequently procured in the metropolis, and that
instruments were used for that purpose. Persons were extensively
engaged in that infamous traffic, which was rendered lucrative by
the desire of young women to get rid of all proofs of their shame.
It was clear that abortion had been attempted in the present case,

and that the injuries produced by the instruments were sufficient to

cause death. If the jury were of opinion that the use of the instru-

ments was the sole cause of death, or that there was sufficient

evidence—which he doubted—as to who had used the instruments,

it would be their duty to return at least a verdict of manslaughter.

The instruments had been used there was not the slightest doubt.

The jury, having deliberated, returned a verdict, " That deceased
died of inflammation arising fiom a portion of retained placenta,

and injuries from violence inflicted with instruments to procure
abortion ; and the jurors find that who the person was that inflicted

the said injuries to procure abortion there was not sufficient evi-

dence to show. Mr. Scott was then called ; but a solicitor, who was
in attendance for him, said that he had left for his country house,

as he believed that he would not be required again. The Coroner
stated that the jury wished to say, thai, the fact of Mr. Scott's prac-

tising without any diploma or license placed him in a position open
to strong censure ; but they desired to express their severe con-

demnation of the manner in which he had perjured himself by
swearing that he had never been subjected to a prosecution when
he had actually been tried and convicted ; and the jury considered

that it would be most improper if such an act of perjury were
to be allowed to pass without formal and public censure. The pro-

ceedings then terminated.

ALLEGED DEATH BY POISONING AT BEDMINSTER.
On Tuesday morning Mr. Bruges Fry, coroner for Somersetshire,

held an inquest at the Telegraph Inn, Bedminster Down, on the
body of a young woman named Elizabeth Vining, who had died
rather suddenly on the preceding Monday morning, and who, it was
freely alleged had died by poison. Considerable excitement had
arisen in consequence of this report, and great interest was mani-
fested by the entire neighbourhood in Tuesday's proceedings before

the coroner. The first witness called was
Jane Curry, who said : I am the wife of John Curry, labourer,

Bedminster Downs, Somerset. I knew the deceased very well ; she

was about 22 years of age. Tlie body lying at William Vining's

liouse is the body of Elizabeth Vining, single woman. On Sunday
morning, between nine and ten o'clock, the mother of the deceased

came to me and asked me if I would come across to see her daugh-
ter Elizabeth, meaning the deceased. I went, and found her ill iu

bed. I asked, " What is the matter, my child 1" and she replied,
" Very bad." She told me she had pains iu the bottom of her
bowels and down her right hip. I gave her castor oil and a little

nitre, which was procured at Mr. Taylor's, Mill Lane, Bedminster;

She got worse.towarda the evening, and Mr. Fryer, surgeon, Bristol,

was sent for, and the party who went to him brought back some
medicine, which was not tlien administered. Martha Cutler went
to the doctor, and upon returning said that half tlie medicine was
to be given at first, and, if necessary, a second dose had to be given.

I went to Mr. Fryer and told him what I had given deceased, and I

also told him the symptoms. Mr. Fryer said 1 had done perfectly

right. I afterwards gave the woman Vining half of the medicine

which the surgeon had sent. I gave one dose at nine and the

other at one. The deceased died at a quarter to two. Nothing
had passed from her bowels from the time I was called in. When
I first went the deceased told me she had been purged and vomited.

By the Coroner : I have heard the rumours that the deceased had
taken poison or had had it administered to her, but I don't believe

it. The deceased told me she was afraid that slie was in the family

way, but she was not ; she had not miscarried. She had had one

child five years ago. She was then 17 years of age. I did not sus-

pect she had taken anything improper. The mother never hinted

at such a thing. I consider that the report was nothing but an idle

rumour, got up by mischievous persons, and that the deceased died

simply from natural causes. I am aware that the symptoms were
those of poison by arsenic.

By a Juror : The deceased had not said a word to me about

taking anythink improper. She was engaged to be married at

Christmas.
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Mr. Thomas Kiyir, suiveon, was the next witness. He saiil : I

believe the statement of the last witucss to lie correct. A womatt
named Cutler came to me about five o'clock on Sunday afternoon,

«nd descrilKKl the symjitoms of the deceased. I prescribed an

aperieut mixture—one-half to be taken at once, and the remainder

in four hours. Tlie mixture consisted of E])som salts and mag-
nesia. I did not hear that the woman was dead till Wednesday
morning. The sisters of the deceased informed mc of her death,

but neither of them exjiressed an opinion that she had taken any-

thing improper. The rea-son that I did not attend was that I con-

sidered it a case of a very simple character. Tlie deceased had not

miscarried.

Mr. George Gardiner, surgeon, deposed as follows : By the re-

quest of the coroner, and in the presence of Mr. Fryer, I liave

made a post mortem examination of the body of Elizabeth Vining,

at Bedminster Down. The deceased appeared to be a very fine

young woman, and there were no external appearances of violence.

Ou opening the body I discovered that tlie deceased had died of in-

ternal hoemorrhaf'c of one of the large vessels, the iliac artery. I

have no doubt that the pain described by the witness Curry as

complained of by the deceased, arose from such cause. I account
for tne mpture of the vessel from natural disease. The vomitings
and purgings I account for from the internal lisemorrhage. I have
no reason to suspect that poison was administered. It could have
had nothing to do with it. Deceased was not in the family way.
With the exception of the rupture, the viscera was perfectly

healthy. I don't consider that the vomitings or purgings would
cause the rupture, but I think nature gave way, as it was sure to

do sooner or later.

Mr. Fryer fully corroborated Mr. Gardiner's statement.
That being the whole of the evidence.
The learned Coroner expressed the great pleasure he felt at the

way in which the matter liad been explained. He thought that
that was due in a great measure to the testimony of the medical
gentlemen, and he hoped to see the day when a medical man would
be present at everj' inquest, as inquests were a mere farce in some
instances without their presence. When he came to that parish he
was told of the rumours that were afloat, and he was also informed
that Mr. Fryer had supplied medicine composed of nobody knew
what He, however, must say that he was perfectly satisfied at the
way in which Mr. Fryer had acted. If no inquest had been held
upon that body the doctor, the midwife, or someone else would
have been pointed to as having given the deceased something to cause
death, but it had been distinctly proved that internal lisemoiTliage

had produced death. He thought that if ever they felt grateful to

medical men for their knowledge it was upon that occasion, when
all parties were excused from charges which under other circum-
stances might have been brought against them. He hoped to see

the day when the Government woiud place certain medical men
in certain districts, so that when necessary they could always have
medical evidence to remove any doubt from the minds of the jury
or coroner. He (the coroner) was not supposed, as a lawyer, to

know that which a medical man knew, but, admitting that he
knew a little, he would never sulfer that little knowledge, which
they knew to be a dangerous thing, to guide them when men
belonging to the profession conld give testimony satisfactory to
them all. He thought that the jury would come to tlie conclusion
that the whole i-umour was a fabrication got up by some of the
neighbours.
The jury, without a moment's hesitation, returned a verdict of

" Died from natural causes."

DISTRE-SSING CASE OF POISONING AT CARDIFF.
A very distressing ca.se of poisoning occurred on Tuesday, by the

mixture of a poi.sonous ingredient in the preparation of pills sup-
plied by a Mr. Reinecke, chemist, 174 Bute road, Cardiff, which
resulted in the death of Mr. Henrich Kekebein, ship chaiuUer, 155
Bute road. An inquest took place on Wednesday evening, at the
Martjuis of Bute hotel, Bute load, before Mr. R. L. Reece, coroner,

and a jury of respectable tradesmen. From the evidence it appeared
that the deceased had applied to Mr. Reinecke for some medicine
for the purpose of purifying the blood, and that the deceased was
supplied with some iiill. Some days afterwards lie informed the
chemist that the pills had not had the desired effect, and asked him
to send him some sarsaparilla, and some stronger pills. On Tues-
day moniing last, the pills, with a preparation of sarsaparilla, were
sent to the deceased's house, and about eleven o'clock he took two
of the pills. Shortly afterwards he complained of sickness, and
laid himself down. On being informed that a captain had arrived,
he rose up and went out, and on his return, al>out two o'clock, par-
took ol some dinner. He again complained of feeling unwell, and
was 8eize<l with violent vomiting. Mr. Wall and Mr. Pearce, sur-
geons, were called in, and they found him suffering from extreme
sickness. He complained of pain in his bowels. They applied
mustard poultices and gave him some brandy and water ; but he
continued to sink, and died atjont five o'clock on Tuesday afternoon.
A post-mortem examination was made by Dr. VachelJ, assisted

by Mr. Paine, Dr. Edwards, and Mr. Hutchingson, house-surgeone
to the Infirmary, the result of whicli was that they were of opinion-
that he died from the effects of some ])oi-ion. Mr.' Heinecke volun-
teered a statement to the following effect :—He s;iid he made up «
box of pills, each of which contjiined one grain calomel, one graiu
scanimony, one grain extract of wormwood, and one grain powdered
root of marsh mallow. After llie death (jf deceased lie examined a
jar which was labelled "Extract of Absinthe." In.side tliis jar was
a small gallipot, wliich contained extract of aconite (monkshood),
wliioh is a poison. There was no medicine in the large jar, except
what was contained in the smaller vessel. The aconite and the
absinthe are exactly alike in colour, and miglit csusily be mistaken
by ga.slight. He could not account for tlie gallipot getting into the
jar. Dr. Vachell then explained that the aconite ])lant is very poi
sonous, but the extract was an uncertain preparation, which might
be made either weak or strong. Two grains might have been suffi-

cient to have destroyed life. He had tasted the jjills, and found
them to contain aconite, and all the symptoms which had been
described by the witnesses corresponded with the presence of such
a poison in the stomach of the deceased. The coroner summed up
the evidence, and expressed the opinion that he tliought it was on<*

of those cases where poison had been accidentally administered, and
it would be for the jury to say whether or not there was culpable
negligence on the part of the chemist. The jury, at a little past

ten, retired to consider their verdict, and on their return, at 12
o'clock p.m., they stated that the deceased died from poison, through
the accidental mixture, and severely censured the chemist. The
deceased was a foreigner, about 35 years of age, and a strong healthy
man, and what makes the case the more distressing is that his wifs

is on her way to England, and is expected to arrive in London in

the course of the present week.

ISuHj«, IWavvtagfB, axiH ISentfju.

B I li T II S .

Boycott.—On the 10th iust., at Canterbury, the wife of Tliomas Boy-
cott, M.D., of a daughter.

Daviks.—On the 10th inst., at Carnarvon, North Wales, tho wife of
M. Davios, L.R.C.P.E., of a sou.

Ellis.—On the 11th inst., at Crowle, Lincolnshire, the wife of Hemy
W. T. Ellis, L.K.C.P.E., of a son.

Hamilton.— On the 5tli inst., at Great George street, Liverpool, tlit

wife of Itobert Hamilton, Esq., F.Ii.C.S., of a dauj;liter.

Mason.— On the 11th inst., at Suibiton hill, tho wife of Charles J.
Mason, L.K.C.P.L., of a daughter.

Pilkington.—On the 5th inst., nt Choiley, Lancashire, the wife of W.
Pllkington, L.K.C.P.E., of a son.

Shillingfoud.—On the 7th iust., at Hill street, Peekham, the wife of
J. S. Shillingford, Esq., M.E.C.S., of a son.

MARRIAGES.
Duncan—Puzey.—On the 4th inst., at St. James's church, Piccadilly,.

Peter Charles Duncan, il.D., of Great Marlborough street, to Mary
Adelaide, eldest daughter of Robert Puzey, Esq., of Orsett terrace,

Hyde park.

Edwards—Tylek.— On the 11th inst., at St. Mark's, Hambledon teiT.^

London, Edwin Thomas Edwards, E.sq., M. R.C.S., formerly of Maccles-
field, to Louisa, only daughter of the late Christopher Tyler, Esq.,-

of Whybridge, Su,ssex.

DEATHS.
Beane.—On the 7th inst., at Tunbridge wells, Joseph Michael Beane,

Esq., M.K.C.S., late of Peekham, aged 55.

Palmer.—On the 19th ult., at Mortlake, Surrey, Heniy Smith Palmer,
Esq., M.R.C.S., Medical Officer to the Richmond Union, and Assistant
Surgeon to the 9th Surrey Volunteers, aged 41.

Roe.—On the 24th ult., at EUcsmere, Margaret Elizabeth, the wife of J.

W. Roe, M.D., aged 26.

Wraith,— Ou the 30th ult., at St. Owen's, Jersey, John Hope Wraith,
Esq., M.RC.S., aged 49.

MEDICAL NEWS.

University of St. Andrews.—List of gentlemen on whom the
Degree of Doctor of Medicine was conferred in November, 1862 :

—

Peter D. Anthonisz, Ceylon ; Edward Bishop, Leeds
; Luke Blumcr,

Sunderland ; Thomas B. Bott, Mancheiter ; AValter Chippendale,
Tonbiidge, Kent ; William B. C. Christy, ll.N. ; Samuel Cookson,
London ; Astley A. C. Cooper, Southampton ; Thomas B. Crosby,
London ; Thomas H. Curtis, Alton, Hampshire ; John F. Deck,
Nelson, New Zealand ; Stephen Duke, Chichester, Sussex ; William
Ewart, Middleton, Barnard Castle ; William S. Falls, Bournemouth ;

Henry Fegan, R.N. ; Francis M. Foster, Kingston-upon-Hull

;

Robert G. Freeman, Greenwich ; Gideon G. Gardiner, Clapton,

London ; George F. Giles, Hackney; Samuel J. Graydon, Lisnaskea,

Ireland ; Samuel Hill, London ; Ileiiiy Ilor.^fall, Masliam, York-
shire ; Horace S. Howell, Great Dunmow, Essex ; Richard P. Irwin.

London ; John Ince, London ; George A. Miskin, London ; Samuel
C. Nelson, Douglas, Isle of Man j John F. Nicholls, Devizes

;
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Theophilus R. B. Parker, Abbotsbury, Dorsetshire ; William Pocock,

Brixton; Josiali T. Powell, London; Richard Purnell, AVells,

Somersetshire ; John Richardson, Islington ; James Rodger, Belling-

ham ; William Scott, Greenwich ; Thomas Sharpley, Louth, Lin-

colnshire ; Horace Sillifant, London ; Richard Stokoe, Peckham
Eye ; Moses Thomas, Glasgow ; John W. Tyler, Calcutta ; Joseph

Walker, London ; Charles A. Waterworth, Newport, Isle of Wight

;

John Watson, London ; John T. AVelsh, Edinburgh ; John White-

head, Preston, Lancashire ; John Williams, Pontypool, Monmouth
;

David C. Wray, March, Cambridgeshire ; James Yearsley, London.

The Examination Papers will appear next week.

Royal Coli.eixE of Surgeons of England.—The following

gentlemen passed their primary examinations in Anatomy and

Physiology at a meeting of the Court of Examiners on the 11th

inst., and "when eligible will be admitted to the pass examination :

—

Frederic Charles Bailey, St. Bartholomew's Hospital ; Edward
Chaffers, St. Thomas's Hospital ; John Wright Craig, Glasgow

;

HenryAugustusCrosthwaite, Leeds ; William Clement fianiel, Guy's

Hospital ; Henry Robert Davis, Westminster Hospital ; William

Henry Day, Charing-cross Hospital ; George Hurlstone Elliot, St.

Bartholomew's Hospital ; Charles Etheridge, St. Thomas's Hos-

pital ; James Flack, London Hospital ; William Frankland, St.

Thomas's Hospital ; Joseph Good, St. Thomas's Hospital ; Thomas
Griffith, St. Thomas's Hospital ; Sidney Rossell Henson, Hull

;

James M'Bride, Westminster Hospital ; Davis Hollis Payne, Bir-

mingham ; Thomas John Peatfleld, St. Bartholomew's Hospital

;

Moriz Schapira, Vienna ; William Milward Seabrook, Guy's Hos-

pital ; William Ackrill Stamford, Leeds ; Thomas Robert White,

Dalway.
Apothecaries' Hall.—The following gentlemen passed their

examination in the Science and Practice of Medicine, and received

certificates to practise on the 6th inst. :—Aaron George Medwin,
4 Blacklieath road ; William Peter Rawlins, 2 Frances terrace,

Kentish town ; Arthur Roper, 180 Shoreditch ; John Rowland,
Strata Florida^ Cardiganshire ; James Yates, Pif>-bank Hall, Old-

ham, Lancashire.

FowEY Cottage Hospital. — Mr. Rashleigh, of Menabilly,

Cornwall, has just marked his sense of the admirable manner in

which the above institution has been managed by its founder. Dr.

Arthur Davies, by placing under that gentleman's professional care

six additional cottages near the celebrated Par Consols Mines and
Harbour, where they will, no doubt, be a great acquisition to the

numerous hard-working miners in that district.

Cambridge LTniversity ; Professors' Fees.—The following

fees have just been fixed for attendance on the various courses of

lectures of the University Professors :—The Professor of Anatomy,

for a coiu'se of Human Anatomy, five guineas ;
Comparative Ana-

tomy, two guineas. The Plumian professor, one guinea; the

Jacksonian professor, two guineas ; the Lucasian professor, two

guineas; the Lowndes professor, one guinea; the professor of

Botany, one guinea ; the professor of Chemistry, for a course not

exceeding twenty-five lectures, two guineas ; if exceeding twenty-

five lectures, four guineas ; for a course of Analysis and Chemical

Manipulations, each term, four guineas.

Successful Removal of Tumours from within the Larynx.—
During the past week. Dr. Gibb, of Portman street, accomplished

the removal, with complete success, of two small pedunculated

tumours, as large as peas, from the interior of the larynx, by means

oi the laryngeal eeraseur, with the aid of the laryngoscope, as.sisted

by Mr. Lawson and Mr. T. Carr Jackson. One tumour grew from

the anterior part of the left vocal cord, and the other from the

hollow between the origin of the two vocal cords. Hoarseness and

partial aphonia oi twelve years' duration disappeared on the re-

moval of their exciting cause ; the patient, a gentleman aged thirty

seven, remains well in every respect, and is on the eve of undertak-

ing a journey to the East Indies.

Oxford Medical Examiners.—Dr. Daubeny, of Magdalen

College, Dr. RoUeston, Pembroke, and Mr. Dale, Balliol, have been

nominated Examiners in the first examination required for the

degree of Bachelor of Medicine.

Cambridge Anatomical Museum.—A room has been devoted

at the Anatomical Museum, Cambridge, for the arrangement of the

hones of man and other mammals for the use of the lecturers, and it

is intended to form a nucleus of a working collection for students.

Oxford University Clinical Lectures.—The Regius Pro-

fessor of Medicine (Dr. Acland) commenced a course of clinical in-

struction at the Infirmary on Thursday, November Gth, at 11 a.m.

This course is intended tor members of the University, who, having

passed their final classical examination, are studying in the Natural

Science school.

The late Sir Benjamin Brodie.—St. George's Hospital.
—^The following resolution was unanimously adopted at the meeting

of the Weekly Board of October 29th, 1862 :—
"The Weekly Board of St. George's Hospital beg to express their

most sincere condolence and sympathy with the family of Sir Benja-

min Brodie on their recent irreparable loss.

" The brilliant career of Sir Benjamin Brodie has been graced by

every honour which unrivalled skill and science could obtain for an
English Surgeon, and the Governors of St. George's Hospital, with
thc^strongest feelings of affection and gratitude for his eminent ser-
vices during more tlian half a century, as surgeon and teacher, and
as trustee, are confident that the institution, which he always warmly
loved, will even yet long continue to profit by an association with
his character and name.

" It was chiefly in the wards of this hospital that his unwearied
industry and observation enabled him to accumulate that store of
sound practical knowledge which was imparted with admirable sim-
plicity and clearness to the students, and which has greatly advanced
the art of surgery itself.

" In the valuable museum, which he generousl)' devoted to the use
of St. George's Hospital Medical School, may still be seen the proofs

and results of the doctrines which he taught in his lectures and writ-

ings.

" But, above all, the Governors look for the permanent influence

of his instructions in the high principles of professional conduct,

—

the uniform kindness and consideration for others,—the laborious

search after knowledge, from feelings of usefulness and duty, as well

as from love of science,—ever consistently shown in Sir Benjamin
Brodie, and strongly inculcated on his pupils in the exercise of their

skill an<l talents,—which have thus been propagated through them
to all parts of the British Empire."

Appointments.—William Henry Acland, M.D. St. And.,

M.R.C.S. Eng., L.S.A. Lond., has been appointed Physician to the

Dispensary, Bideford, Devon.—Assistant-Surgeon A. W. G. Adey,
Indian Service, has been appointed Surgeon to the Gujarat Bheel

Corps, with the charge of Vaccinating duties in the Rewa Kanta.

—

Thomas Blair, L.F.F'.S. Glasg., has been appointed Surgeon to the

Dalquharran and Kilgrammie Collieries, Dailly, Ayrshire, vice

Alexander Blair, L.R.C.S. Edin., resigned.— Assistant-Surgeon

Bruce, Indian Service, has been posted to the 2nd Regiment Light

Cavalry.—William Cayloy, M.D., M.R.C.S. Eng., L.S.A. Lond., has

been elected Physician to the Islington Dispensary, Upper Street,

vice John Hughlings Jackson, M.D. Univ. St. And., M.R.C.P.

Lond., M.R.C.rf. Eng., L.S.A. Lond., resigned.—Dr. AVilliam

Cooper has been appointed Surgeon to the Infant Orphan Asylum.

Wanstead, vice BIr. S. Underhay, resigned.—Caleb Evans, M.R.C.S,

Eng., has been elected Surgeon to the Birkenhead Borough Hos-
pital, vice Charles Olives Baylis, M.D. Univ. King's Coll. Aberd.,

M.R.C.S. Eng., L.R.C.S. Edin., L.S.A. Lond., resigned.—James
John Cook, L.F.P.S. Glasg., has been appointed Resident Medical

Officer and Secretary to to the Royal Isle of Wight Infirmary, Ryde,
vice George Henry Case, M.R.C.S. Eng., L.S.A. Lond., resigned.

—

Peter Fairburn, M.D. Univ. Edin., L.R.C.S. Edin., and L.M., has

been appointed Surgeon to the House of Refuge, Edinburgh, vice

Peter Fairburn, M.D. Univ. Edin., F.R.C.P, Edin., formerly Sur-

geon, R.N., deceased.—Alexis Fitzgerald, L.R.C.S. Irel., L.M.
Anglesey Lying-in Hospital, Dublin, has been elected Medical

Officer and Public Vaccinator for the Carrick-on-Suir Dispensary,

District of the Carrick-on-Suir Union, Co. Tipperary, vice Joseph
Edmundson, M.D. Univ. St. And.,L.K.Q.C.P.Irel., M.R.C.S. Eng.,

L.M. Dub., resigned.—Assistant-Surgeon Glass, Indian Service, has

been posted to the 2nd Regiment of Scinde Horse.—Thomas Grif-

fiths, of Dryslwyn-fawr, Carmarthenshire, has obtained the Filliter

Exhibition at University College, London, for proficiency in Patho-

logical Anatomy.—William Bryan Hartland, L.S.A. Lond., has been

re-elected Medical Officer and Public Vaccinator for the Parish of

Tormoham, Newton Abbott Union, Devonshire.—Henry William

Jackson, M.R.C.S. Eng., L.S.A. Lond., of the Lancaster County

Lunatic Asylum, Rainhill, has been elected one of tha Assistant

Medical Officers of the Surrey County Lunatic Asylum, near Toot-

ing. — William Leishman, M.D. Univ. Glasg., L.R.C.S. Edin.,

F.F.P.S. Glasg,, has been appointed one of the Dispensary Physicians

of the Royal Infirmary, Glasgow, vice John B. Cowan, M.D. Univ.

Glasg., F.F.P.S. Gl.isg., resigned.-John S. Moore, Assistant-Sur-

geon B.N., has been confirmed to the Brisk.—Francis Paul Palmer,

M.R.C.S. Eng., L.S.A. Lend., has been appointed Surgeon to the

Police Force for the Borough of Walsall, Staffordshire, vice Edward
Joseph Marshall, M.R.C.S. Eng., L.S.A. Lond., deceased.-Thomas
Prangley, M.R.C.S. Eng., L.S.A. Lond., Associate of King's College,

London, has been elected Medical Officer for the Aldborough Dis-

trict of the Erpingham Union, Norfolk, vice Samuel Hammond,
L.R.C.P. Edin. (exam.), M.R.C.S. Eng., L.S.A. Lond., resigned.—

•

Julian Edward Disbrowe Rodgers, ALR.C.S. Eng., L.S.A. Lond.,

has been appointed Lecturer on Toxicology at the London Hospital

Medical College, vice Henry Letheby, M.B. Univ. Lond., L.b.A.

Lond., resigned.—Thomas A. Roe, M.D., Assistant-Surgeon R.N.,

December 28, 1857, has been appointed to the Trot/a^i'"''-—-Assist-

ant-Surgeon Sanderson, Indian Service, has been posted to the 1st

Regiment Light Cavalry.—Cleveland Smith, of Guy's Hospital,

L.S.A. Lond., has been appointed Assistant House-Surgeon and

Dispenser to the Kent and Canterbury Hospital, vice James Lodge

Wilson, M.R.C.S. Eng., resigned.—William Morgan Williams,

M.R.C.S. Eng., has been appomted Certifying-Surgeon under the

Factory Act for the Pwllheli District, Llanidloes.—Dr. Acland, of
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Oxford, has been appointed Consulting Physician, and Mr. J. Box,
Mr. J. F. Martin, and Mr. D. Stone, liuve been appointed Surgeons,

to the Abingdon Dispensary.—Mr. Sidney Edward Clarke has been
appointed Medical Officer to the Morllake District of the Richmond
Union, vice Mr. H. S. Palmer, deceased.—Mr. John Blecck Lye has

been elected President, and Dr. W. L. GiUiland Vice-President, of

the Hereford Medical Association.

APPOINTMEXTS FOR THE WEEK.
Wtdiusday, Nowntber 19.

Operathni at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m.; Hunteriau Society, 8 p.m.
Thursday, Aovcmbcr 20.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m.; London Hospital, lAp.m. ; Koyal Free Hospital, li p.m.;

Great Northern Hospital, King's cross, 2 p.m. ; liondon Surcioal

Home, 2 p.m.—Fibrous Tumour of Uterus and Fissura Recti; West
London Hospital, 2 p.m. ; Royal Orthoptedic Hospital, 2 p.m.;
Hanreian Society, 8 p.m.—A paper by Dr. Seiveking, ou "The Laryn-
goscope."

Friday, November 21.

Operations at 'Westminster Ophthalmic Hospital, IJ p.m. ; Western
Medical and Surgical Society of London, 8 p.m.—Mr. J. K. Lane, "On
Vesico-Uterine Fistula."

Saturday, Novcniber 22.

Operations tA St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

li p.m. ; King's College Hospital, 14 p.m. ; Charing-cross Hospital,

2 p.m.
Monday, November 24.

Operations at St. Mark's Hospital for Fistula and other Diseases of the
Bectnm, Ij p.m. ; Metropolitan Free Hospital, 2 p.m.—Medical
Society of London, 8J p.m. Lettsomian Lectures, by Dr. James Bird:
" Private Hygiene : Man's Intrinsic Predisposition to Health or
Disease, and the Climateric Action of Hygienic Modifiers on the
VitaUty of his Organism;" Lock hospital, Dean street, Soho, 1 p.m.

Tuesday, Novembtr 25.

Operations at Guy's Hospital, iJ p.m. ; Westminster Hospital, 2 p.m.
;

Boyal Medical and Chirurgicjd Society of London, 84 p.m.

NOTICES TO COERESFONBENTS.

J. H.—1st. No.— 2nd. No.
Memob's letter ou the Mayne and Fowler controversery being purely

personal, we must decline to give it insertion. We may inform him,
however, that the letter to which he refers, was written by one of the

must prominent literarj' labourers of the day iu the field of lexicography.

An Old Union Sitroeon is thanked. We are persuaded that the in»
terests of the Union Surgeons are intimately associated with the move-
ment to obtain an equalised Poor rate. E.iualisation is good for the
I>auper, good for the ratepayer, good for the Medical officer. The
authority to whieli you refer is not all-infiuential. There is much
dilfereuce of opmion upon the subject among the governing staff of the
Board

;
but we have no doubt that ere long just principle will prevail.A STAFF-SuRQEOif.—We will consider it.

Dr. W.—There is no difficulty about the matter We shall bo happy to
comply with your request.

M.D.—Miss Nightingale's health is too feeble to permit her to give any
attention to sanitary questions. You had better communicate with,
the College of Physicians.

Medical Remuneration:

To the Editor of the Medical Circular.

Sir,—With reference to tho enquiry held by Mr. H. Raffles Wal«
thew, at the Fox taveru, Paul street, Fiusbury, I consider Dr. Busi
acted quite right in this case. It is quite unknown to the public the
way in which Medical men are treated and imposed on. I have
just had five or six ruu away and cheat me. 1 am, &c.,

Corsham, Wilts. M. F. Busk.
Chikurous (Stejniey).—The case has been noticed. Dr. Williamsott

deserves credit for making a stand for remuneration ; but it is a rule
not to give a fee to the Medical witness where there has not been a
conviction. No rule can be more abominable.

Dr. Phillips.—Letter received.

Mr. Barton.—Yes.
W. S.—We decline the article.

A Subscriber.—The Sarracenia Purpurea may be obtained from Butler
and M'Culloch, Covcnt garden.

Mr. James.—1st. No.—2nd. Yes.—3rd. The tincture ofiron is probably
the best remedy.

Mr. Parker.—Note received.

Mr. C. Smith is thanked.
Mr. Banks.—Forwarded.
Dr. M.—There is no power to prevent the use of the title. The im-

pression to the contrary is a mistake.
Mr. Hull. —The enclosures have come to hand. They are not worth

notice in a Medical journal.

JuvENls.—We are unable to give the information.

A CoKRESPONDENi Writes :
" If the Profession be in earnest in dis-

countenancing the use of secret or quack medicines, an opportunity will
soon offer we are told of a public demonstration in favour of giving
their adhesion to a regular formula for medicines like ' Chlorodyne,"
to be placed in our pharmacopceias.

Mr. Griffin's letter shall appear next week.

CHLORODYNE.
TRADE MARE BEaiSTERED 1858.

Da. J. COLLIS BROWNE, M.R.C.S.L. Ex-Army Medical Staff, after many years of study and experiment, succeeded in discovering, in 1846, a remedy
which should possess the property of an Anodyne, Sedative, Diaphoretic, Antispasmodic, and Astringent. For this new Ecniertial Agent lie was obliged tO'

find a name, and coined the appellate "CHLORODYNE," a word unheard of and unknown until he introduced it, in 1866, for public use through
J. T. DAVENPORT, Pharmaceutist, 33 Great Bossell street, Bloomsbury square, London, to whom he confided THE RECIPE and ITS MODE OF PAEPASATION,.
never having divulged or published the secret of its formula.

CAUTION.—The great success attending the use of this extraordinary preparation has induced unprincipled parties to manufacture compounds in
imitation, calling them after the same name. Medical Men are advised of this dishonourable proceeding, bo that they may be guarded against the culpable
practice of introducing substitutes in lieu of Chlobodtne, causing thereby uncertainty of action in the treatment of the patient by the physician, probable
disaster to the sufferer, and deception iu the preiiaration.

Eack C«nitin« Bottle bears a Bed Stamp with the words "Dr. J. CollisBrownb's Chlobodtne" in White Letters. v.

To be obtainedfrom all Wholesale Druggists.

Sole Manufacturer—J. T. DAVENPORT, Pharmaceutist,

WHOLESALE AND RETAIL DEPOT, 33 GREAT RUSSELL STREET, BLOOMSBURY.

TO Medical Graduates of
ST. ANDBEWS,

THOMAS BROWN, Robemascb to tho UsrvTBBmTT of
Si. Akdrew's, will supply the Costume recently assif.med
to the Medical Degrees, BSdrorwanled it, carefully packed,
to any part of the kingdom.
7 Church (Ireet, St Andrew's.

Qurgical Instruments.

—

'^ J. ARKOI-D continues to snpply Instramciita of
the be*t workmanship at niodeiat« prices, numufacturedm tbt piemises under bia own superintendence.

i. ARNOLD, 35 and 36 West Hmitlifleld, E.G.
EsUUished 181S.

lyficroscopic Glass.— Thin
ai, 1

.''.'*'? '"' *'''a""n8 Oyects, in sqnares or circles.
HlUles 3 in. 1,T one In., and CeUs of every kiDd-supplicd
iniol«Mleana]t«UU.I>y

CIAUUrraadHODCHTCK 8» Hinh Holbom London.

DINNEFORD'S
X>ure Fluid Magnesia,
-*- now perfect in purity and strength.

'*Mr Dinneford's Solution may fairly be taken as a typo
of what the preparation ought to be."— 'Pharmaceutical
Journal,' May, 1846.

This excellent remedy, in addition to its extensive sale

amongst the public, is now also verj' largely used for

DiHPKNsiNO. In the stone jars (half-gallon. 5s. 6d. ; gallon,

9s. 6d.,) specially adapted for the use of Medical Men aud
Chemists. To be had from the Manufacturers.

DlNKEFORDand CO., Chemists, 172 Bond street, Lon-
don ; all Wholesale Druggists and Patent Medicine Houses^

TO THE MEDICAL PROFESSION.

(Charcoal Biscuits for
^^ DIGESTION, HEARTBURN, ic. &c., manufactured
from the purest Vegetable CarUm. Sold only in tins, at
Is., 28., 48., and 8s. eacli, by J. L. BRAGG, Sole Manu-
facturer, 2 Wigmore strfpt, Cavpndish square, Ivondon.
Chemista and others allowed a iberal discount.

Post-office Orders made payable at the Old Cavendish-
street Branch.

In.

Superphosphate of Iron and^ SUPERPHOSPHATE of IRON and LIME.—Particu-
lars of these new and valuable remedial agents will be
forwarded on application, by Mr Greenish, '20 New street,

Dorset square

Patent Self-Adju sting
TRUSSES.—.SALMON, ODY, and Co., most re-

spectfully inform tho public that their TRUSSES are found
to answer the purjioac with more Ease .and Security than
any other Invention, requiring no under strap or any
galling llandage. Persons in the conntry are requested to

send the circumferenee of the body one inch below the
hips, and to observe that "Salmon, Ody, and Co." is

stamped upon the leather case. Ladies are requested to
apply at Mr. Ody's private door.

MANUFACTORY, 292 STRAND, LONDON.

Price's Glycerine may be
had, from <inv Chemist, in Jib., Jib., and Is bottle,

—the stoppers of which are secured by a capsule, lettered
'• I'RICE 8 PATKNT," Belmont, Vavxhau Lomdos.
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LEARNED SOCIETIES.

Academy of Sciences.—The instances of reproJuclion of

bone hitherto published, or comnmnicated to the various
- learned bodies, exclusively refer to necrosis. Mr. Demarquay

has caused the question to advance one step forward in a
paper recently 2>resented to the Academy of Sciences, in which
lie describes a new procedure for the excision of nasal and
pharyngeal polypi : the bone.s extracted were reproduced by
the efforts of nature, thanks to the preservation of the
periosteum.

Two cases are recorded in Mr. Demarquay's memoir. The
first occuiTcd in 18.57 : the patient was a young man, afflicted

with a polypus, which filled the pharynx, and obstructed the
antrum and nasal fossa on the left side. The back of the noso
was laid open by an incision running from the root of the
organ to the middle of the upper lip ; another incision ex-
tended from the labial commissure to the masseter muscle;
this enormous flap was then dissected back, tfie periosfum hehuj
spared as much as jwssilih, and the nasal process of the supe-
rior maxilla and the anterior wall of the antrum were removed.
The growth was readily extracted, the wound was closed with
metallic wires, and healed promptly, leaving no traces of this

formidable operation.

A few months ago, Mr. Demarquay operated in the same
manner in the case of a woman, aged forty-eight, who bore a
polypus closely resembling that we have described. "The
patient" s ays Mr. Demarquay, " being in a state of extreme
debility, I shrank from performing the incision along the back
of the nose, lest primary union should prove impracticable.

Tlie division, therefore, extended from the inner canthus along
the side of the organ down to the lower part of the nostril,

where it joined at right angles a second incision running
transversely to the masseter muscle. I then detached the
nasal flap and the cheek, carefully avoiding inflicting any
injuiy on the periosteum, and with Liston's cutting forceps

|

removed the nasal process of the maxilla, leaving enough of
the bone to support the nose, and excised the whole of the
anterior wall of the antruui, sparing the margin of the orbit.

The growth was grasped and extracted with the polypus for-

ceps, and the lips of the wound were united with metallic

wire. The case proceeded without interruption in a satisfac-

tory manner. For a fortnight or three weeks, each expiration
raised the flap formed by the nose and cheek ; but gradually
the parts became consolidated, and it is now easy to ascertain

that the nasal process of the maxilla and the wall of the antrum
are reconstituted, a surgical result which confirms Messrs.
Duhamel and Flourens' invaluable experiments.

— At the following meeting of the Academy, Dr. de Rans6,
one of the physicians of the Hotel des Invalldes, read a paper
which corroborates Mr. Boudin's remarks as to the large num-
ber of deaf-mutes to be found in small islands, where consan-
guineous unions are necessarily frequent :

—

" Two sisters were married, the eldest to a Mr. D , the
other to a Mr. L , both residents in the island of \iM.
Mrs. I. became the mother of three sons ; Mrs. D

,

besides other children, gave birth to three daughters, who sub-
sequently were united to their first-cousins. All the membei-s
of this numerous family enjoyed perfect health.

" The eldest L had one son and two daughters, whose
organs present no deficiencies.

" Five children—three boys and two girls—were the issue
of the second marriage. The eldest son speaks, but with a
singularly foreign accent ; the second is a deaf-mute, has been
married to a lady foreign to the locality, and has two children,
who can speak; the third son is deaf and dumb, and has

remained single. The two giris are endowed with speech, but
one of them experiences considerable difficulty in pronouncing
certain letters.

" The progeny of the third marriag.; consists in two boys
and a girl, now living, and a still-born defoniied infant, lioth
sons are deaf and dumb ; the eldest is married to a foreign
lady, and has a child who can si)eak. 'J'lie girl was dumb up
to si.K years of age."

The author concludes from the preceding facts :

—

" 1. The influence of intermarriage is here obvious. Thus,
of twelve children, tlie issue of three marriagej;, four only arw

perfectly sound ; four are deaf and dumb ; one spoke only at-

six yeai-s of ago; pronunciation is imperfect in two; and th«
twelfth is a still-born monster.

" 2. Tliis influence is not the result of horeditaiy transmis-

sion : the r(!lated parents wore souml, and descended from,

healthy progenitors, but gave birth to deaf-mutes, who in

their turn married out of their family and engendered children

endowed with the f\iculty of speech."

— Mr. Maisonneuve related a case in wliich he resorted

with success to his diadastic method, for the purpose of reme-
dying a deformity consequent on morbus coxa?.

The patient was a woman, aged twenty-six ; the thigh was
fixetl at an acute angle to tlie pelvis, and it was impossible to

apply the foot to the ground. After many and unavailing at-

tempts at rectification of the limb, it occurred to !Mr. Maison-

neuve to have recourse to the method he has often employed,
for the purpose of fracturing the bone in amputations. By
this system, which has been described on a foniier occasion in

the present journal, the bone is fractured previously to the

section of the soft parts. The procedure, according to the

author, presents the advantages of acting with jirecision on a

jjredetcrmined part of the bone, without causing splinters or

bevels; requires instruments of such simplicity as to permit

the surgeon to dispense with assistant-s; and is as safe as sub-

cutaneous operation!?. In the present instance, the femur was
broken below the trochantoi's, and the fracture, dressed in the

usual manner, was consolidated in the space of two months.
" Twelve months have now elapsed since the performance

of the operation," said Mr. Maisonneuve, " and the patient has
entirely recovered her former health and vigour. The limb is

perfectly solid ; the extremity is three inches shorter than the

other, but the defect is remedied by an appropriate shoe, and
she can walk, and even dance, with jicrfect ease."

Academy op Medicine.—Among the communications re-

cently received by the Academy of ^Medicine, we may notice a
paper by Mr. Henry Gintrac, of Bordeaux, on the study of the

dimensions of the thorax in tuberculosis.

The author remarks that, despite the researches of Messrs.
Hirtz and Voillez, the question of the narrowness of the chest
in consumption yet remains unsettled. It is, however, a sub-
ject which deserves attention, especially if it can be shown that

the narrowness alluded to coincides with a predisposition to

tuberculosis.

In order to obtain a trustworthy criterion, ilr. (Jintrac began
by ascertaining the correct dimensions of the chest in 140 indi-

viduals in the enjoyment of sound health, and afterwards

measured the thorax circularly in 80 ca.ses of phthisis. He
divides the subjects into three sections according to their age,

and subdivides each class into two grouijs corresponding to

the stages of tubercular consolidation and of softening. These
researches have led him to the discovery of the fact that the

interval between the mammas conveys a conect notion of the

average circumference of the chest.

Mr. Gintrac concludes with the following statements :

—

1. In consumption, the circumference of the chest is smaller

than in health.

2. The diminution increases with the progress of the disease,

and in the second stage of tuberculosis may extend to foui

inches for the upper, to three inches and a-quarter for the

middle, and to two inches and a-quarter for the lower part of

the thorax,

3. At all periods of phthisis, the superior circumference of

the thorax is more considerable than the mammary or inferior

periphery.
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4. The intenal between the nipples, iu the male subject,

«)nveys an accurate idea of the general dimensions of the

ohest, and is equal to the quarter of the mammary circum-

ference J
iu the adult, that measurement equals eight inches in

health, seven inches and a-half iu the incipient stage of tuber-

onlosis, and six. inches and three-quartei-s in the more advanced

periods of the aftectiou.

5. The measurement of the intermammary sjmce deserves

the attention of tlie practitioner, and should be taken into

account in the estimation of the tendencies to pulmonary con-

sumption.

The author, therefore, remarks that the propriety of special

hygienic measures, and peculiar gjmnastic exercises of the

chest, is a necessary inference from the preceding observations.

The thorax should be enlarged by graduated efforts of inspira-

tion, and expanded by muscular exercise of the arms, in which

«bductiou should predominate. In short, we should seek in

the very act of respiration for the meaiis of remedying an in-

sufficient development which may prove injurious to the lungs.

This memoir, which the Academy listened to with marked

favour, was referred for examuiation to a Committee consisting

of Messrs. Louis, De Kergaradec, Earth, and BouLUaud.

— At the meeting of September 23rd, Mr. Bouvier read, in

his own and in Mr. Trousseau's name, a report on various

canulas and dilaters of the trachea, proposed for the approval

of the Academy by Messrs. liobert and Collin, Mathieu,

Charri^re, and Luer, surgical instrument makers, and by Mr.

Laborde, an Interne of the hospitals.

The Academy adopted the favourable conclusions of the

report ; Mr. Goeaelin remarked, however, that the greatest im-

provement which could be introduced into the practice of

tracheotomy would be one enabling the surgeon to dispense

»vith such in.struments. Thus, not only do the metallic tubes

induce ulcerations of the trachea, which Mr. H. Eoger has

•carefully described, but also unending necrosis of the cartila-

ginous rings, ami possibly an inflammation of the air passages,

which may assume a diphtheritic character, and extending into

the smaller bronchial divisions, give rise to a new cause of the

asphirxia, which so often proves fatal after the operation of

tracheotomy. It would, therefore, be useful to dispense with

the canula,'and Mr. GosseUn could not but regret that Mr.

Bouvier did not think proper to lay greater stress on this point.

Mr. Bouvier had mentioned, in a very cursory manner, the

double dilating hook imagined by Mr. Maslieurat-Lagemard.

He had omitted to notice a modification adopted by that sur-

geon, and more recently by Mr. Bauchet, which consists in ex-

panding the orifice of the trachea by means of a hooked pin

fixed in each lip of the wound, the threads being tied to each

other at the back of the neck. Dr. Garin, of Lyons, also pub-

lished, in 1844, in the Gazette Medicate, the description of a

dilating coUar, the hooks, of which kept the aperture of the

trachea permanently open, rendering unnecessary the presence

of any foreign body in that duct.

Experience, it is true, has not hitherto sanctioned these

appliances ; but it would for that very reason be desirable, in

Mr. Groaselin's opinion, that hospital surgeons, who have more

frequent opportunities than others of performing tracheotomy,

should exert every effort to simpUfy the instrumental apparatus

necessary for the operation.

Mr. Bouvier, in reply, stated that he would also be pleased

Bt witnessing the efforts of surgeons directed towards this ob-

ject. But it should not be forgotten that in many cases the

danger is imminent, and the.indication imperative. Asphyxia

juust at all price be averted. To effect this all-important pur-

pose, it is not enough to keep the incision of the trachea

widely open ; the trachea itself must remain unobstructed.

So rapid is the progress of asphyxia, in some instances, that

Mr. Trousseau once, after performing tracheotomy, saw the

child expire hecause the canula could not be inserted with

sufficient speed.

BIBLIOGRAFHY.

Art. 6325. Traite Elementaire de Phystologte Humatne,

CompreHant leg Priiicipalea Notiong (h; Fhijsiologie Compfire'e

(The Elements of Human Physiology, including the Leading

Principles of Comparative Physiology), bij J. Bedard, M.D.
Wi Edition, {a)

Physiology has of late years progressed more rapidly than

any other branch of science. The acquisitions of organic

chemistry, the appUcation of the microscojie to structural

anatomy'and to biology, sufficiently account for the untiring

activity from which the history of the functions of the human

body receives continual additions. The works publi.-hed on

the subject, therefore, require frequent remodelling, and Mr.

B6clard has not declined this obligation. In the fourth

edition of his Ehmients of Physiology, the author does not

merely loosely attach recent discoveries to liis former compo-

sition—a method which prevails in the compilation of

annuals ; he has thought it necessary to write over agaiu the

chapters which include such additions, and thus the section of

the book which treats of the functions of the nervous system

has become a well-connected monograph, the elements of which

are firmly knit together so^as to form a perfectly homogeneous

assemblage.

In this chapter are recorded the recent discoveries of Messrs.

Van Dean, Brown-Sequard, Schiff, Van Kempen, Bernard,

Chauveau, &c., on the arrangement and properties of the

sensitive and motor elements of nervous tissue ; those of

Messrs. Pfluger, Wundt, Karless, Kiihn, Bqzold, Eoseuthal,

Eckard, and Vulpian, on the influence of physical and chemical

agents on the functions of the nerves. From these various

publications the physiology of the nervous system has received

an energetic impulsion, and has achieved considerable progress.

The new edition, now offered to the Profession, is further

enriched by a compreliensive bibliographic table of all the

memoirs pubUshed on various points of physiology. Those

indications are presented in chroaplogical older, and annexed to

the chapters to which they correspond ; they will be found

especially useful as a ready means of reference, by professional

men, desirous, in the short leisure hours afforded by active

practice, of inquiring more deeply into any given question.

We should not omit to add tliat the intelligence of the text

is facilitated by a large number of illustrations, which place

in the most vivid manner before the reader the experiments

described, and that the minor details, such as splendid paper,

and good printing, have been attended to with a degree of

care which strongly recommend the work to all admirers of

elegant books.

Art. 6326. Clinique Medieale sur les Maladies des

Femmes (Clinical Lectures on Diseases of Women), hy

G. Bernutz, M.D., Physician of La Pitie, and E. GoiipU, M.D.,

Physician of the Hospital of Lourcine. Vol. II. fhj

We noticed in February, 1861 (vide Art. 5978), the fiist

volume of this work, which was devoted to the study of re-

tention of the catamenia, of peri-uterine hematocele, and iutra-

pelvic haemorrhage in extra-uterine gestation. In the preface,

Dr. Bernutz, one of the authors, pledged himself to a complete

description, in the second part of the work, of every variety of

genuine pelvic peritonitis (alleged peri-uterine pMcgmon), and

of uterine deviations, which in most cases are closely con-

nected with an inflammatory condition of the serous membrane

within the pelvis.

The above parenthesis shows that Mr. Bernutz has assumed

an uncompromising attitude of hostility to the pretty generally

admitted existence of peri-uterine plilegmon. The publica-

tion of the present volume has not, it is true, converted all

pathologists to the author's doctrine, but we are bound to

acknowledge that an attentive perusal of this conscientious

inquiry, and of the many cases therein reported, must induce

(a) One vol., roy. 8vo., pp. 1,194, with 240 illustration.s. Paris :

Asseliu.

(6) One voL, roy. 8vo. Paris : Chamerot.
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a gradual assent to Mr. Bemutz's opinions, and the confession

that the circuiuscriljed phlegmonous inflammation of the

cellular structures included on each side of the uterus, between

the two layer's of the peritoneum, in which the broad ligament

originates, is an exceptional occurrence.

i\[r. Bernutz describes the different varieties of genume
honi maris inflammation of the pelvic serous membrane, which
he contrasts with metastatic mull moris peritonitis, coincident

with the puerperal condition. The former is abuost invariably

symptomatic of the suffering of some part of the internal

genital apparatus, whence arises the peritoneal irritation. This

origLc, however, generally escapes detection during life, because

the signs of the partial peritonitis are more distinctly marked
than the pathognomonic but faint indications of the genital

affection which has induced it. According to Mr. Bernutz,

pelvic peritonitis is not, therefore, an uncomplicated disease,

auch as authors have described, but merely the principal

element in a combination of ailments, " wliich in the female

correspond to the equally complex group of symptoms, some-

what loosely termed orchitis in the male."

The orchitis of women includes the most interesting, but at

the same time the most obscure, morbid manifestations of

female pathology, such as uterine congestion, chronic partial

metritis, ovaritis, &c. It also necessarily comprehends the
affection termed by Mr. Nonat peri-uterine phlegmon, a deno-

mination, according to Mr. Bernutz, correct only as regards

the adjective, the ysoxA phlegmon imj'licating a two-fold error,

the first as to the seat of the tumefaction, which establishes a
degree of confusion between the so-called peri-uterine phleg-

mon, and the phlegmon of the broad ligament, and the second
in the assimilation between phlegmon, which is always symp-
tomatic, and inflammations, which are essentially idiopathic.

Mr. Bernutz proves, scalpel in hand, that the cellular tissue

which connects the peritoneum with the womb, on its anterior

and posterior aspects, a few lines above the junction of the body
and cervix of the viscus, is so scanty, and so dense, that it is

with the greatest difliculty the serous membrane can be
separated from the uterine tissue, and that it is, therefore,

impo.ssible to assign that seat to tumours, described in Mr.
J^^onat's cases, as acquiring in a few hours the size of a hen's

egg. The results of dissection are fully borne out by ^Mst-

mortem examinations, and the author concludes that the in-

flammatory tumours termed ante and retro-periuterine pMeg-
vrumg are not constituted by the turgidity of the thin cellular

ring which surrounds the upper part of the cervix. The
particulars of two pobt-morteni dissection.?, carefully conducted

by Mr. Bernutz, show that the tumours, which had been
taken during life for periuterine phlegmons, and which were
still preceptible after death, with all their characteristics, were
constituted by the pelvic viscera attached to each other by
peritoneal adhesions.

Mr. Bernutz pays but a legitimate tribute of esteem and
gratitude to his predecessors in showing that the expressions
of uterine engorgement, partial chronic metritis, periuterine

phlegmon, each mark a step in advance in the history of female
orchitis, and point in succession to the period at which the dis-

covery was effected of its existence, of its natiu-e, and of its close

juxta-position to the womb; but he remarks that the name,
nature, and even the morbid amatomy of the disease, were
mei-ely derived from the abstract study of the symptoms of
uterine engorgement, whereas his own researches are based on
actual, minute examination in the dissecting-room.

The author then addresses himself to the vital part of the
question, and endeavours to discriminate with precision the
elements of pelvic peritonitis, as with the assistance of auscul-
tation and percussion, pathologists have succeeded in analysing
the elements of what was formerly termed inflammation of the

chest. In most cases, however, this discrimination proves ex-
tremely difficult, and it therefore was necessary to associate the
varieties of the disease into separate groups, according to the
circumstances under which they are developed. We do not,

for our part, profess to feel much regret at this necessity,

because, in a practical point of view, fine-spun anatomical
distinctions would be invested with no utility, whereas the
^etiological data, which Mr. Bernutz lays much stress upon,
supply us with the leading indications of treatment.

We recommend to our readers a perusal of the chapters
which relate to the causes, symptoms, and treatment of chronic,
pelvic peritonitis.

With regard to causes, the author points out gonorrhoea as
a frequent cause of the affection ; he has not once, however
been enabled to discover a metastatic origin ; the inflammation
seems invariably to have been projiagated from the vagina to

the mucous lining of the cervix, whence it extended gradually

to the womb, the Fallopian tubes, and at last to the peritoneum.

As in the male sex, accidental causes promote its development,

and he mentions menstruation as one of the most active.

Out of 99 cases, 28 were consecjuent on gonorrhoea ; 43 were
of puerperal nature

—

i.e., 35 followed delivery, and 8 abortion
;

20 were the residt of disturbance of the menstrual functions,

and 8 were traumatic. The latter denomination the author
acknowledges to be inaccurate, and is used for want of a better.

These 8 cases include 3 instances of peritonitis, induced by
sexual indidgence, and 3 cases of chancre of the cervix ; ia

two patients the hysteromctcr was the cause, and once the

affection wa.s brought on by a vaginal douche prescribed for

ulceration of the cervix.

Mr. Bernutz sagaciously remarks that the greater number of

his patients were inmates of Lourcine (the female venereal

hospital), and that the proportion of the causes above indi-

cated will doubtless be altered by subsequent observation

under different circumstances.

Between menstruation and the puerperal state there is not

any similarity, but merely analogy ; hence the peritonitis con-

sequent on retention or suppression of the catamenia is never

malignant. But the turgidity of the uterine system promotes

the operation of accidental causes, wliich thus act more power-

fully ; hence the prudent advice given by Mr. Bernutz to re-

frain during the menses from the use of the speculum, from
cauterisation, and from sexual intercourse, the perils of which,

at the period aUuded to, lie has had repeated opportunities of

testing.

We should require more space than lies at our disposal were
we to record the valuable precepts laid down by Mr. Bernutz
in the section of his work devoted to treatment. We shall

take another opportunity of reverting to the subject, when we
shall also notice the second paper which concludes the volume,
and which is from the pen of Mr. Goupil.

The question of uterine displacements is one of much inte-

rest, and our readers are doubtless desirous of being informed
of the opinion of Mr. Bemutz's collaborator on a subject which
has been so warmly discussed. We must, however, for the

present, confine ourselves to the statement that, according to

Mr. Goupil, deviations of the womb, when uncomplicated, give

rise to no functional disturbance ; it is not so with prolapsus

of the organ. The mechanical appliances intended to correct

deviation fail in this object, but as they effectually steady the
uterus and render it immovable whde the patient stands or

walks, they may be considered in some respects as useful sub-

stitutes for repose in bed, and permit of healthy exercise being

taken. This is the only advantage to be expected from these

palliatives.

" They relieve suffering," saj^s Mr. Goupil, " and sui)ply the

means of awaiting from the benefit of time or treatment the

cure of the uterine or peri-uterine affections which coincide

with the deviation ; but they can be advantageous when only

the acute stage of these complications has passed away."

Art. 6327.

MISCELLANEA.

By a recent decree (Aug. 29), a committee has been ap-

pointed for the examination of aU questions connected with
the hygiene and medical administration of the hospitals. ITie

Minister of the Interior has been appointed President, and
the Pr^fet de la Seine, Pr^fet de Police, and Professors Eayer
and Dumas, Vice-Presidents.
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— T1k» Minister of roiniiieree ami PiililicWorks has fonnally

iltfliweil to take into consideration the propositions Ibrwaitled

by the Aoadeuiy of Medicine on the subject of the sale of

Cosmetics. Tlie motives adduced by His Excellency are the

si>me as those brought forward by Mr. Bouley in tlie debate

.^ported at Art 6272 of_the^—

^

•n ^ J, i^ction.

J measurement of the intern eili"!

has been supposed. He conttiul-i that its local use should be
combined with the ti-eatmont vf the priniiuy affection by
which cophosis has luigiually boon induced. Dr. licrlemont

brings forward in illustration, two cases of rli(Hiniatic deafness,

and three in which stonluva was the iiriniavy cause. One of

the latter patients was a musician who by the })ersevering in-

troduction of ether into the oars, after the storrha'o was re-

moved, regained the coirectncss of the organ which he possessed
in a ix'iuarknblc degree.

been prop^^u.^
cervix, whence it

£o«ut in the eatimatiou of the tead.,,,„,
^^ oL^'f'Tmil tive!^--Vexplo3ion of gas pipes are but too frcpent, and

f^f on.^
-....s eoiiauiiiition tOi,iS'^^-.ii::.^f on pronorrhcea i^r .^"'*' b*^™ hitherto iiupcrfectly known. Professor

of the patieni »^ .'.^J... ^ . - -
. . .

-..i.s CoiiaUlUltlOn I0i>;

and we learn that the general condition

rtitisfactory, saving his extreme leannes.s, and rheumatic pains

in the joints.

— At a recent meeting of the Academy of Sciences, a letter

was read from a lady, who, in compliance with the wishes of

her late father. Dr. Arondt, Inspector of the Mediad Tribunal

of Tauris, in the Crimea, communicated a paragraph ao-

tidentally omitted in a paper on Hydrophobia, received by

the Academy from the deceased in March, 1861. Dr. Arendt

states that having discovered by chance arsenic to be a specific

iigiiinst hyth-ophobia, he resolved to communicate the fact to

the Institute of France. His daughter saj's in her letter :

" Since the date on which the paper was sent, at least thirty

cases of hydrophobia cured by arsenic have been reported in

the Kussian journals. In Poland, especially, physicians have

freiiuently tested the value of the remedy, and invariably with

success ; and, quite recently, I received from Mosir, in l-'oland,

an account of four cases cured by my father's method."

The Fymce Me'd!eale states that a singular calculation luis

Ix^en made for the year 1860, and the preceeding years, on the

comparative longevity in each of the French Departments,

file annual number of deaths at 100 years and upwards, in

France, is 148. Tlie following are the departments which

liave furnished the greater number of cases of centenarians :

Bapses-Pyr^nees, Dordogne, Calvados, Gers, Puy de Dome,

Aniege, Aveyron, Gironde, T.andes, Lot, Ardeche, Cantal,

Doubs, Seine, and Tani et Garonne. The mountainous

countries stand fii-st in the list, but if the average duration of

human life is considered, these departments do not maintain

the same rank, a circumstance which shows that a few isolated

instances of longevity do not prejudge the conditions of

vibility in a locality.

— Professor Brugnoli of Bologna relates in the BolMino

(Idle Scieiize Mediche, the following instance of a wound in the

heart, which did not prove fatal. In 1835, a shoemaker, of

Bologna, was stabbed in the chest, two inches below the left

nipple, and close to the sternum, the weapon having penetrated

Into the heart He remained under treatment, in the hospital,

for seventy-eight days, when the wound was completely healed

and he was discharged. The patient was still, however, subject to

violent palpitations, and the sounds of the heart were marked

hy a peculiar characteristic cooing. There was, moreover, a

double canliac pulsation, viz., between the fifth and seventh,

and between the third and fourth ribs. A few months later,

this man was enabled to return to his trade, and a tumour

appeared under the left collar bone wliich subsided after an

attack of hemoptysis. A long time after, he was again ex-

amined on account of another illness, and hypertrophy of the

heart was found to exist He subsequently fell into continued

ill-health, and ultimately died in the Clinical Hospital on the

12th of April 1855, nearly twenty years after the infliction

of the wound. On dissection, the heart, which has been pre-

sei-ved in the Museum of the Faculty, was found enlarged, and

the thickened pericardium attached to its surfiice by numerous

fibrous bands, some of which were ossified. A white scar was

observed on the surface of the right ventricle ; the srptum ven-

irkulorum had been perforated, and the bicuspid valve also

injured.

— In a letter to the Aheille MMlcale, Dr. Berlemont asserts

that ether, the remedy recommended three years ago by Miss

Claret for the cure of deafness, is not so utterly inefficacious as

the Faculty of ilot/, ivcontly explained the reason

of the accident in a paper lately presented to the In.stituto

by ^Ir. Dumas. An aectylide of copper, which detonates

spontaneously, forms in the ]>ipps ; hence it is important to

exclude carefully copper from the substances employed in the

construction of these tubes.

A
— After a brilliant competition, Mr. Simon has been

named Prosector of the .Vnatoiiiiial School of the Hospitals

of Paris.

— We regret to have to record the sudden death of Div

Jules de Laplagne, of La Soutenainc (Creuso) ; also the loss

of Dr. 0. Latesque, aged eighty-three, at La Teste (Gironde) ;

and the lamentable end of a naval surgeon, Dr. Lehu, who
committed suicide in Paris.

Cjje JHritinil Cirniliir.

REVIEW OF THE PERIODICALS

The ' Dublin Quarterly Journal.' This number contains some

good arliclea. Mr. Hamilton contiibutcs a paper on the Restora-

tion of a Lost Nose. He reports six cases. Mr. S.myly gives a

Retrospect of Some Cases of Stricliiix of the Urethra. The cases

were treated by different luclliods. In two cases a catheter was left

in the strictures until suppuration was established, when the

strictures were cured. In another case of urinary abscess, not,

however, under Mr. Sinyly's treatment, the retention of a gum-

elnstic catheter in the urethra for three weeks, only caused the pro-

longation of the case for fourteen months, when another surgeon

was called in who, passing a large- sized Instrument, speedily cured

the patient. AVe quote the following case of I'ermanent Stricture of

the Urethra cured hy Caustic and Dilatation

:

"Dec, 18.36.—John Pearson, aged forty-five, a shoemaker, for th«

last three years has suffered under aggravated symptoms of stricture,

the water coining by drops or in a small twisted or forked stream.

He has to ii.«e three, four, or five times a iiin;ht ; had gonorrhoea but

once, and that eight years ago ; never used injections ; for years had

retention of urine wliich was relieved by the catheter. A firm stric-

ture was found, 5^ inches from orifice, which was quite impassible.

Being under treatment for fourteen days, and no progress made, it

was determined to use the bougie, armed with nitrate of silver, ns

recommended by J. Hunter. The application gave some pain at the

time, whicli afterwards increased in severity ; some blood followed

tlie application. He had a scvcio rigor in the evening, and passed

ft restless night ; felt as if a burning coal was in the perineum ; on

the third day after, the stream of water was fuller than it had been

for a length of time. The after trcatineut consisted in passing

bougies every second or third day. He was dismissed, apparently

quite cured, being under treatment for forty days. Four years

after being di.xuiij-sed from the hospital this patient was seen. He
reported himself to be free fi'jni all symptoms of stricture ever

since, and confided to us that he had made an advantageous marriage

with a rich widow."

Another case was relieved by internal incision, by means of a

sheathed knife. With regard to Retention of Urine from Slricturt,

Mr. Smyly says

:

" During the last thirty-five or forty years a great number of case*

of retention of urine have been brought into the Mealh Hospital,
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and in not a single instance was it found necessary to resort to

tapping of tlie bladder.
" The usual pr«otiee is to place the patient in a warm batli ; in

some cases to apply leeches to, or to cup, the perineum ; to give

from ten to tbiily drops of tincture of muriate of iron, sometimes
combined wilh laudanum, every ten minutes ; a grain of ipecacu-

anha repeated every hour, has, in some eases, been very successful

:

when these means have been tried for some time, the catheter, or
bougie is used cautiously, some of the patients being put under the

influence of chloroform.
" In the following cases it was found necessary to divide the stric-

ture with Stafford's lancetted stilette. In one of our cases there was
extravasation of urine. We were not so fortunate as Mr. StalFord,

who informs us that in forty cases of permanent stricture he did not

meet with a single failure. ' In no instance,' he says, ' has there

been a false passage made, nor has the cutting through the con-
tracted part caused pain, haemorrhage, or inflammation.'

"

Mr. Syme's operation by Perineal Section was successful in several

cases. Mr. Smyly remarks

:

"I bring forward one instance of the most obstinately relapsing

stricture 1 remember to have ever met with, that of James Short.
The others are examples of urinary abscess and fistula, treated, as

such cases have always been, by free incision in the perineum, and
cutting through the stricture.

"Frequently relapsing Stricture cured by Perineal Section.—James
Short, a>i;ed sixty, a groom, has laboured under stricture of the
urethra for thirty years. He has got relief from time to time by the
process of dilatation, and on one occa.^ion it was found necessary to
perforate the stricture by means of a ' trocar stilette ' to relieve a
retention of urine. He has attended several hospitals, and having
failed in getting permanent relief, he readily acceded to the proposal
to submit to the perineal section. The stricture being dilated, so as
to permit a No. 2 silver catheter to enter the bladder, August 18th,

1856, the grooved strafi' was introduced and cut upon, as directed
by Mr. Syme. On its withdrawal a gum-elastic catheter was passed
and left in the urethra. The patient suffered severely from fever,

attended with delirium, for a few days after the operation. In three
greeks alter the operation he was dismissed, cured ; No. 9 silver

catheter could be freely passed. He lived for a year without having
had any relapse of the stricture. He died of bronchitis, September,
.1867."

Mr. Cox, of Gloucestershire, contributes some Cases in Midwifery

to the same journal. Some of these are interesting. We shall refer

to this Quarterly on another occasion.

The ' Medical Times and Gazette ' (Nov. 15). Notes on Surgical

Cases in Egyptian Hospital Practice, by Dr. J. F. Ooilyie, de-

scriljes a case of Elephantiasis Scroti. We extract it

:

" Sheikh A., a Turk, a native of Adalia, in Asia Minor, aged ap-
parently about forty (for no "ood Mussulman knows his own age, or,

at least, will confess to knowing it, exactly), and a currier by pro^
fession, was admitted, on August 4, for a largely-developed elephan-
tiasis of the scrotum.

"It appears, from the patient's statement, that about thirteen

_year8 ago he had begun to sufl'er from occasional slight inflammatory
swelling of the scrotum, accompanied with pain in the loins re-

sembling lumbago, which he attributed to his habit of constantly
standing u|) to his middle in water, when pursuing his occupation of
dressing hides. This he was obliged to do, in all states of the wea-
ther, which in that district is characterised by extremes of heat and
cold. The result appears to have been a gradually slight enlargement
of the scioluni.

" About four years ago, however, this process of enlargement be-
came very much more rapid, but still not steady nor uniform, attacks
of inflammation of increased intensity recurring in the part, each
followed by a slight permanent increase in size. The intervals were
irregular, but averaged. about a fortnight in duration, the attacks
generally lasting two or three days, lie stated thai he had had four
children, of whom the youngest was then about three years old, a
circumstanoe which, viewed in connection with the existing condition
of the genital organs, illustrates well the progressive rate of increase
in the development of the disease in its later stages.

" The tumour was of a tolerably symmetrical ovoidal shape, being,
however, somewhat smaller at its upper end, and reached about six

inches below the knees, impeding locomotion so much by its bulk
and position, that the patient was obliged to support the weight by
a sort of sling, attached to bands passed over the shoulders. So
greatly w:is the poor man distressed and inconvenienced by the
burden he had carried for so many years, that he had come from
Adalia on purpose to have something done for it if possible, bavin"
some va^ue idea, that among the numerous Frank population of
Alexandria, he might find some means of relief Altliough dis-

tinctly informed at the first visit that the operation involved con-
siderable danger to life, and that it might possibly be necessary to

sacrifice the genital organs, he strongly urged me to peifurm it then
and there, and was not a little disappointed when I told liiin it waa
to be deferred for a week, to accustom him a little to the routine of
ho.5pital life, and to allow us to take note of his general health and
constitutional peculiarities. He had heard of chloroform, and stipu-
lated for its being given him. He proved to be of a well-developed
and highly muscular frame, but somewhat flabby, .is if he had for-
merly been much stouter than at present, thick-necked, and evidently
prone to determination of blood to the head, and of a rather sulky
and phlegmatic disposition. Apart from his present complaint, he
had alw.ays enjoyed excellent health.

"Tiie only preliminary treatment thought requisite consisted in a
purge of castor-oil, followed up by a few small doses of hydrargyrum
cum creta, with a second small laxative dose of the oil, the afternoon
before the operation, which was fixed for August 11, early in the
forenoon. When the effects of the last dose were over, he was kept
quiet in bed during the night, with the enlarged scrotum propped
up with cushions above the level of the body, in order to diminish

as much as possible the vascularity of the tissue.'. To accomplish
this end more effectually, it was also kept packed up in blocks of ice

from an early hour in the morning.

" When the necessary preparations were made, he walked to the
operating-room, a very large, airy apartment, and, having settled

himself down comfortably, and with the greatest deliberation, on
the table, was put under the influence of chloroform. The anaes-

thetic was not, however, pushed to the full extent usual in large

operations, on account of the evidently apoplectic tendency of the
patient, and also because its eflects seem neither so uniform nor so

much under control here as in colder climates ; the temperature at

the time was "about 84° F. The method of administering it em-
ployed, was by dropping it slowly over a piece of thin muslin laid

loosely over the nose and mouth, after protecting the mucous mem-
brane of the lips and narcs by smearing them fir.'it with cold cream.
Firstof all, a longitudinal incision, about four inches long, was made
on the external asptct of the right side of the scrotum, and cau-
tiously deepened until the tunica vaginalis, which was very much
thickened, and cartilaginous, was reached and divided. The testicle

was then grasped, and detached from its connections with the tunica,

chiefly by the scissors ; the spermatic cord freed by prolonging the
external incision upwards towards the external ring, by means of a

E
robe-pointed bistoury, guided by the point of the fore-finger, and
oth consigned to the care of an assistant. A similar procedure was

then effected on the other side. On one side a few drachms of fluid

were found in the tunica vaginalis ; on the other, a scarcely per-
ceptible quantity, which is an exception to the general rule,
the great majority of such cases being complicated with hydro-
cele ; so much so, that not unfrequently the great bulk of the
mass is found to consist of fluid. The testicles, as usually hap-
pens, were quite sound. The next step of the operation con-
sisted in a circular incision through the skin surrounding the
orifice, near the upper end of the tumour, through which the urine
escaped, and which was, in fact, the loose skin, covering, in
the normal state of the parts, the root of the penis. In the progress
of the growth of the tumour, which seemed to consist of hyper-
trophied cellular tissue of low vitality, this was gradually dragged for-

wards, first rendering the visible portion of the member stouter and
shorter, then coming on a level with its extremity, and concealing it

entiiely ; and, lastly advancing far beyond it, still drawing the skin
after it, like the inverted finger of a glove, so that the glans penis
could just be reached at the deep end of the opening by the tip of
the fore-finger. A curved incision, having its convexity downwards,
and of such a size that its middle point should correspond nearly
with the root of the penis, was then made through the sound skin,
over the anterior aspect of the attachment of the tumour, and ter-
minating on each side at the upper ends of the incisions already
made to liberate the testicles. The flap thus formed having been
rapidly dissected up to a dist.ance of three inches, another incision

was made, skin deep, along the mesial line, uniting the last and the
small circular one already made round the opening in the tumour,
after which a strong grooved director was passed between the in- -

verted sheath of the penis, and the penis itself below, and the thin
layer of diseased cellular tissue above, and the latter divided upon
it from below upwards. Through the deep fissure thus formed, the
penis and its sheath were then drawn upwards, their loose cellular

attachments being divided by the scissors ; and the latter being rc-
inverted over the former, a full-sized sound was introductd, and the
whole confided to the care of one of the assistants.

"The genital organs being thus secured from danger, the lateral

flaps were next formed by a curved incision on each side, commenc-
ing above at the point where the two former incisions met, and ter-

minating below by meeting the corresponding one of the other side,

at the central point of the perineum. This done, the diseased mass
was detached from around the root of the penis, and from the upper
part of the perineum, mostly by the fingers, with here and there a
stroke of the bistoury, this proving, under the circumstances, the
most rapid mode of operating, as well as the least dangerous, albeit

not, perhaps, the most scientific. To effect the final detachment of
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the tumour, the point of the left forefinger was placed over the

membranous portion of the urethra, now readily felt by the sound
under the finger, a blunt-backed and sharp-pointed amputating knife

was <>uided over the nail, so as to transfix what remained of the

attachments, emerging at the central point of the perineum, and an

incision carried outwards to the base of the flap on each side. The
only further cutting required was in hastily removing some small

portions of diseased tissue which had been left adhering to the sur-

ikee of the perineum, and in forming a sort of pocket, in which to

»fow away the left testicle, by dissecting further back a portion of

the flap on that side, which, it turned out, had by mistake been cut

too small to cover it without too much stretching.

"Not much blood was lost during the operation; probably, on a

rough estimate, about twelve ounces, 'lo restrain haemorrhage,

digital compression was mainly trusted to Each flap, as it was

fonne<l, was coiled up and kept under the fingers of an assistant,

protected by compresses soaked in a saturated solution of alum.

Bleeding from the smaller arterial branches was arrested by small

dossils of lint soaked in the tincture of the perchloride of iron,

from the larger by ligatures, of which three were employed during

the operation and one immediately after. On the last incision being

made, pressure was made over the perineum by compresses soaked
in the solution of alum and covered with ice ; after which the three

flaps were made to meet at the root of the penis, and united to the

(kui covering it, and to each other by iron wire sutures. The muss
removed weighed foitj-three pounds. The time occupied in the

operation was thirty-five minutes, and other ten may be allowed for

the application of ice and the insertion of the sutures. He lelt, as

be informed us afterwards, but very little pain, although he was
conscious all the time of what was being done to bim, and several

times uttered groans.
" The shock lollowing the operation was very marked, and was

counteracted by the administration of wine to the extent of nearly
twelve ounces within two hours, which, to one who probably had
rarely or never tasted it before, must have proved a pretty cfficivnt

stimulus. By an early hour in the afternoon reaction had set in,

but the fever which succeeded was mild, and within a week I was
enabled to put him on full diet. The sutures were removed one by
one during the fifth, sixth, and seventh days.
" There was fortunately no hernia, a complication of not unfre-

quent occurrence, and one which adds not a little to the risk of the
operation.

" '1 be disease did not extend in this case, as it does in many others,

to the skin above the level of the os pubis, and only very slightly

to the subjacent cellular tissue there ; hence it was, probably, that

the U|iper flap healed almost entirely by the first intention. In the

Other two, this was very partially the case. During the first few

days, snirfll portions of cellular tissue, but no skin sloughed away
;

abundance of granulations then sprouted- up, and small irregular

•inuses formed in the perineum. These, however, were quite super-

ficial, and were most of them laid open ; alter which, they, as well

as the granulations, exchanget their first flabby and fungous aspect

for a florid hue, vigorous action, and a dit-charge of healthy pus.

Qbe wound was very carefully syringed with tepid water twice a

day, and dressed according to its state at the time, with solution of

nilrnte of silver, zinc, and myrrh lotion, diluted nitric acid, or tur-

pentiiie, with a slight admixture of creosote.

"'J he only serious drawback to an otherwise good recovery, was,

that the whole skin of the penis sloughed away, which retarded mat-
ters a liitle, but was attended by no ultimate bad efiects, further

than a rather absurd looking contrast between the brilliant white

colour o( the new skin of the organ, and the swarthy lint of the

general surface. This, as well as a similar appearance in the line of

newly formed skin in the perineum, is well brought out in the pho-
tograph taken just before the patient's discharge. There remained,
on his leaving, a very (-mall angle of the lower part of the wound
unhealed ; but this was considered !^o trivial, and the worthy Sheikh
was so impatient to get home, and made himself so disagreeable in

Hospital, that I thought it better to concede a little, and dismiss

him. In less than a week, probably, it closed up entirely. That
the seuxal organs remained jierfect, was evident from the occurrence
more than once during convalescence, of unmistakable indications

of virility, which he duly recorded to the Hospital attendants in

terms ujore expressive than refined.
" Jn three weeks he was able without inconvenience to walk

quietly about the wards; and on October 7, that is, fifty -seven days
from the date of the operation, he was discharged. .After assuring

me with much unction, that be would remeniber me daily in his

pray ers, his last flordt—thoroughly characteristic of an Oriental

—

Were, ' But where is my bucksheesh.' "
! ! !

The ' Lancet ' (Kov. 16). The following is an interesting report

of a case of Adhesion of the Sojl Palate to the Posterior Wall of the

Pharynx, following Syjthititic Ulceration. By Walter J. CoULSON,

FJl.C'.S., Surgeon to the Lock Hospital.

" Wore or less destruction of the tolt palate is not uncommon as a
re«ult of lertiarj- syphilitic ulcerations. Sometimes a hole is rapidly

drilled through it ; sometimes a large gap is formed on one side of
the uvula ; but adhesion of the soft palate to the pharynx is exceed-
ingly rare. A case of this kind came under my cave in February,
1860 ; and it is the more interesting since the cause of the adhesion
was distinctly known, the patient having applied in the first instance
with syphilitic ulceration of the soft palate and back of the pharynx.
The following is a brief outline of the case :

—

" Robert H , aged twenty-seven, was admitted into the Lock
Hospital on the 12th of February, 1860. Eight or nine years pre-
viously he first contracted gonorrhoea ; and at the same time he had
sores on the penis, followed by a bubo in the right groin. It was
not known that he haclany other venereal affection until five years

ago, when he contractetl a chancie, which was followed by a swelling

in the left groin. About the same time he suffered from sore throat

accompanied by rhcumutoid pains in the head and limbs ; but he
did not remember having had any cutaneous eruption. His throat

had never been quite well up to the time of his applying at the Lock
Hospital (about a month before his admission), when a large ulcera-

tion was seen occupying the upper part of the posterior wall of the
pharynx and the border of the soft palate. In a fortnight's time,

under treatment, the ulcers assumed a healthy character ; and in

consequence of the relief he experienced, he neglected to attend at

the hospital for two or three weeks. When next he made his ap-
pearance the soft palate had become adherent to the back of the

fiharynx, leaving only a small valvular opening near the median
ine, hardly large enough to admit of the passage of a probe ; and
in two days this also was completely closed.

" On looking into the mouth, the hard and soft palate seemed to

form a continuous vault to the posterior wall of the pharynx. The
adherent soft palate was exceedingly firm and resisting, as if the

space behind it were filled up ; the union between it and the

pharynx was too strong to be broken down, and if detached by dis-

section there was every probability of adhesion again occurring.

Accordingly I determined to remove a portion of soft palate.

'• The inconveniences which he suffered he felt to be so great, that

he was anxious to submit to any operation for their relief The
following were the principal symptoms :—The modittcation of the

voice which attends closure of the nasal passage; inability to pro-

nounce m or n ; the necessity to breathe always through the mouth;

the total los-s of the senses of smell and taste. He declared that he
could not distinguish in the least between difierent articles of food,

and that even sugar, salt, mustard, bread, &c., had no taste what«
ever.

" On February 27th, the patient being placed in a sitting posture,

a narrow- bladed knife was passed through the soft palate about two
lines internal to the right tonsil, and an incision was carried trans-

versely to within the same distance of the left tonsil, leaving about
half an inch of the soft palate attached to the hard ; the portion

thus partially detached, but still adherent to the back of the pharynx,
was next seized by a pair of bull-dog forceps, and removed by dis-

section from its attachment. The thickness to bo cut through was
even greater than I anticipated, and the operation was consequently

rendered more difficult from the extent of the adhesions. The por-

tion removed measured from three-quarters of an inch to an inch

transversely, and about half an inch from above downwards. There

was not much bleeding, and immediately afterwards the patient, to

his great saliffaction, siiuflied up the air through his nostrils. The
senses of i>mell and taste were both restored. On his first attempt

to swallow, however, the food returned into the posterior nares. A
day or two after the operation the wound assumed a sloughy ap-

pearance. It was touched with caustic, and subsequently a solution

of potassio-tartrate of iron was ui^ed as a lotion, and he was ordered

the following mixture :—Iodide of potassium, two grains
;
potassio-

tartrate of iron, five grains ; compound decoction of carsapariJla,

two ounces : three times a day. The wound improved in character,

and he was able to swallow better ; the taste and smell remained

periecl ; but as cicatrization commenced, the opening rapidly con-

tracted.

" March 14th.—The opening was dilated by means of a plug of
lint saturated in chlorinate of soda lotion, which was removed at

niuht. When the opening was thus closed he could not ta>te vine-

gar, cayenne pej par, or mustard ; but immediately on the plug

being removed, he could say which kad been placed on his tongue.

" 16th.—Ashe complained of this lo« of taste, and the necessity of

breathing through his mouth, a piece of quill was placed in the

centre of the plug ; by this contrivance these inconveniences were

obviated ; he could now also speak more plainly.

" 20th.—The opening has still a tendency to contract, but is kept

open by the plug.
" Some few <iays later, haviug had permission to leave the hospital

for a few hours, be returned at night in a state of intoxication, and,

according to the rules of tlie institution, ho was excluded. I have

seen nothing of him since ; but a year ago 1 heard, through a iriend

of his whom he sent to the hospital from Liverpool, that the com-

munication between the nostrils and pharynx still remained open,

and that he experienced great benefit from the operation.
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The present number of the ' Lancet ' contains a lecture by Dr.

J. Warburton Begbie, introductory to a course of clinical medi-

cine. This is followed by an article on Hip-Joint Disease by Mr.

BiCHARD Barwell. He divides it into two forms, the osteitic and

the sytwvitic ; the former occurring chiefly in children before

puberty, the latter after that epoch. He gives the diagnosis be-

tween two, with some remarks on the management of these cases.

The same journal contains an account of Mr. Glaisher's

Balloon Ascent, which has in a variety of ways been made

familiar. An interesting case of RIteumatic Fever, ending in chorea,

and proving fatal as reported by Mr. Isaac Baker Brown, Junior.

On a post-mortem examination, the arachnoid was found inflamed

on the left side, and what is more remarkable, several invagina-

tions of the small intestines, which are supposed to have occurred

during severe griping immediately before death, sa there were no

aysiptoms of previous inflammation.

The ' Medical Times and Gazette.' Dr. Ramskill contributes

to this journal a lecture on Epilepsy. We extract his observations

on the employment of telladonna in this affection :

" Concerning the treatment by, and action of, belladonna, I will

give you, in a short compass, the results of my experience in its

use. First, you must not always, nor even usually, look for imme-
diate and palpable beneficial results. The number of fits at first

may not lessen in equal times ; very frequently the reverse obtains

;

and you may expect, for three or four weeks after commencing it,

even in the most appropriate cases, a complaint that the patient

gets worse ; but after six or eight weeks, if any amelioration occur.

It will be decided and progressive. At first, the dose should be

very small, and gradually augmented until the pupil shows signs

of its action, and the patient complains of both alteration in sight

and dryness of throat. Having obtained this result, and main-

tained it for some weeks, the dose may be gradually diminished
;

but its efl'ects on the eye and throat are not to be so diminished as

to become imperceptible to the patient, but only so far lessened as

to cease causing absolute discomfort. The other toxic effects of

belladonna are wholly uncalled for. Patients vary greatly, both as

to susceptibility in the action of the drug, and in other respects.

The annoyance as to dry throat and disturbed vision, which, at the

expiration of a month may be said to be unendurable, will now
ana then cease, the dose being the same, or even slightly increased

;

but I may remark, these cases always improve most rapidly. I

prefer to give the drug in an eighth of a grain dose three times, or

only twice, daily, for a week ; then a quarter of a grain for four-

teen days ; a third for the next fourteen days, at which time its

physiological action will in most cases be manifest. I think it wise

to halt at this dose for two months or three months, slightlj' in-

creasing the dose if the patient shows diminished susceptibility to

its influence, decreasing it if the reverse happens, and then

gradually dropping it to the quantity first administered. I have

given as much as four grains for a dose, but very rarely. I think

It imperative to say, that I have never been able to give in epilepsy

the large doses which Dr. Fuller has succeeded in administering

in other tliseases of a convulsive character. In this remark I am
supported by the authority of my colleague, Dr. Brown-S6quard,

who has arrived at the same conclusion. One objection to the use

of belladonna, when you cannot see your patient at regular inter-

vals, arise from its uncertainty of strength and corresponding

diflerence of action. To those who wish to use a preparation of

uniform strength, having similar, and in some cases, improved
properties of belladonna, the salts of atropia are now easily pro-

curable. The best of these is the valerianate of atropia ; the com-
mencing dose, the hundred-and-twentieth of a grain. Hitherto, I

have preferred belladonna, having had a strong desire to find what
it could, and, if possible, what it could not, accomplish in the treat-

ment of epilepsy. It is right to say there are different methods of

administering belladonna. Trousseau gives a centigramme of the

extract and an equal quantity of the powder of belladonna for the

first mo.ith, in the evening of each day. He gives it at this time be-

cause of the frequent nocturnal character of epilepsy, and partly be-

cause of the disagreeable effect on the sight and throat during its early

administration. During the second niocth he gives two such pills

at the same time, and during the third month three pills. If, at

the end of six or nine months, the frequency of the fits is decreased,

he increases the dose. He asserts that, of 120 patients, he has cured
twenty. A most important question now arises—Do we know any-
thing of the nature of the action of belladonna beyond the em-
Eirical results obtained in treatment ? If a drop of solution of

elladonna or atropine be dropped on the foot of a frog properly
prepared, and fixed on the field of a microscope, the blood-vessels

wUl lie seen to contract, and they will remain in this condition, for

a considerable time. For comparing the action of opium, a solu-

tion of the latter, similarly prepared, was applied to another part,

and the vessels were immediately dilated. Now, belladonna, in-

ternally administered in medicinal doses, causes first, dilatation of

pupil, with dimness of vision ; secondly, dryness of throat and
difficulty of swallowing : thirdly, increased tone of involun-

tary muscle ; fourthly, it relaxes the bowels, and cures incon-

tinence of urine, arising from weak sphincter vesicae."

Dr. Bamskill then endeavours to account for this dilatation of

the pupil. Dilatation may occur either from irritation of the

branch of the cervical ganglia of the sympathetic, which suppUe*

the external longitudinal fibres of the iris, or from deficient power

of the third nerve, and he attributes the influence of belladonna in

dilating the iris, to its stimulant action on the sympathetic.

Mr. Campbell de Morgan reports a case of Rapid Sponlaneou*

Cure of Popliteal Aneurism. Flexion had been tried and then com-

pression resorted to. The resulting pain being great, a full dose of

opium was administered.

" This produced no immediate effect, and a quarter of an hour

afterwards Mr. Marshall administered a -hypodermic injection of

morphia. At this time, about a quarter-past three, the tumour was

beating as violently as ever. About twenty minutes afterwards, am.

the House-Surgeon going into the ward, the patient called his

attention to the fact, that the pulsation had ceased, and told him
that this had taken place very shortly after he had left the ward,

and as he, the patient, believed, suddenly. On examination it was

found that no beating whatever could be detected. The man's

sufferings were ended. The pain was trivial, compared with what

he had been enduring. The tumour felt firm and doughy; the

general tension of the limb was less, but it presented nothing re-

markable in temperature or colour.

Mr. De Morgan makes some observations on similar cases. This

article is followed by a continuation of Professor Pbttbnkofer's

Researches.

Belfast Branch of the Royal Benevolent Medical Fund
Society op Ireland.—On Wednesday week the stated quarterly com-

mittee meeting of this local branch of the above most useful and

excellent society was held in the Chambers of the Ulster Medical

Society, 33, High street, Belfast, when the following members were

present :—Dr. H. S. Ferguson (who in the absence of Dr. T. H.

Pardon, permanent President, acted as Cliairman), Dr. Patterson, Dr
Moore, Dr. Drennan, Dr. Browne, R.N. ; Dr. Cuming, and Dr. Robert

Stewart. The minutes of the last meeting having been read and

confirmed, and a subscription from Dr. Saunders, Staff"-Surgepn,

14th Depot Battalion, Belfast, thankfully acknowledged, the subject

of renewing the making of a special application to the several noble-

men and leading gentry of the counties of Antrim and Down on

behalf of the important and benevolent objects of the society having

been considered, it was unaniinou.sly agreed upon that the secretary

(Dr. Stewart) sbonld direct their earnest attention to its great claims

for extraneous countenance and support, and which it was hnppily

receiving from not a few of the aristocracy, as was evidenced by its

having enrolled on its list of contributors—not to mention her

Majesty the Queen and her representative in Ireland, the Earl ot

Carlisle,—the Lords Antrim, Bandon, Bantry, Carberry, London-

derry, Middleton, and Waterford ; the Primate of Ireland (the late),

the Archbishop of Dublin, the Bishop of Limerick, &c., &o., one and

all of whom, together with not a few of the leading gentry through-

out Ireland gave the society—and much to their honour it should be

stated— their heartiest and warmest support, some of them express-

ing even thanks that their attention had been directed to a society

whose claims for generous general support were so strong and in-

disputable. Some further business having been disposed of, and

arrangements made for the usual annual meeting early in 1863 of

subscribers to this branch, the chair was vacated and the committee

separated.

The North Staffordshire Infirmary.—The committee of

the North Staffordshire Infirinary are prepared to receive complete

sets of designs for the new building to be erected at Hartshill, near

Stoke upon-Trent, at a cost not exceeding £12,000 for the entire

buihling.

Mortality in the Cotton Manufaoturinq Districts.—It is

remarkable that the mortality in the cotton manufacturing districts

has been considerably less during the past quarter than in the cor-

responding quarter of either 1860 or 1861. The registrar of Ancoats

(Manchester) attributes this chiefly to the coldness of the summer,

in consequence of which diarrhoea did not prevail.

Army Hospital Corps.—His Royal Highness the General Com-
manding-in-Cbief has desired that when regiments are divided, and

detachment hospitals necessarily opened, a due proportion of the

permanent hospital staff be attached. The permanent hospital staff

I IS to be liberally maintained.
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TURKISH BATHS.

"Wliat is the experience of the Profession as to the efficacy

of this last novelty in Medical pi-actice 1 Are lincertainty and

contradiction to continue for ever on questions that, we might

imagine, could be very certainly settled by a little close and

steady attention. "We do not observe niinut«ly enough nor

from a sufficient number of cases, and are too apt to take

opinions at second-hand ; hence our notions are confused and

our practice uncertain. At a recent meeting of the Medical

Society, the Turkish Bath was the subject of a paper by Dr.

Thudichum, who, it appears has given to it his especial attention.

He extolled the bath as eminently useful in dropsy, and could

not see that its employment was attended with any dangers

necessarily inherent to it as a remedial agent. It might be

abused or ignorantly used as might any other remedy, but " he

had never known any accident," and evidently considered that

professional timidity had been undulj' exaggerated with refer-

ence to its possible perils.

The debate certainly did not help to enlighten iis. As usual

there was a superabundance of caution, but no definite expres-

sion of experience. One gentleman referred to a form of

dropsy which "of courae had not been mentioned by the

author," nor was it " treated by the Turkish bath," so his

remarks might as well have been suppressed for any informa-

tion on the matter, suh jiidice, Avhich they afforded. Another

speaker inquired whether the reader of the paper had ever

tried the bath in " ovarian dropsj',"—a disease not mooted in

the essay. This was obviously an appeal to the unknown to

cover a deficiency of information on the known. A third

thought that " we did not know enough of the Turkish bath

to induce us to recommend it." The logical inference, there-

fore, is, that as we ought not to recommend it, we can never

have an opportunity of testing its value, and must be content

to remain in that ignorance which is bliss to easy-going

I)eople. A fourth frankly confessed that " he had no expe-

rience of the bath, and knew nothing [about it." A fifth de-

siderated more precise information. A sixth echoed the sen-

timent, and the President, tempering justice with mercy, said

in the name of the Society, " Neither do we give our sanction

wholly to the bath, nor do we reject it as unworthy of notice."

This is a brief analysis of the debate at the scientific London

Medical Society. We have not " set down aught in malice
;"

we have quoted literally, and given the speakers the full ad-

vantage of their opinions ; Ave only wish we could add that

their opinions were likely to be of some advantage to the

profession.'

If this erudite and experienced body knows nothing about

the operation of the Turkish Bath upon the human system in

states of disease, it is not probable that the jwofession at

large are miich better informed. There are very few of us, in-

deed, who have opportunities of studying the effects of this

unquestionably powerful agent
;
yet there must be many young

men in the profession who might avail themselves of the faci-

lities offered by the numerous establishments in Loudon to

investigate its remedial influences. Should there be any who
are disposed to inquire into the curative action of " hot air,"

we Ijeg 88 a favour of older practitioners that they will not
throw "cold water" upon their exertions. If they know
©thing let them say nothing ; but let the work of inquiry go

on until some positive knowledge may be elicited. An honest

searching inijuiry into the action of one new remedy like the

Turkish Bath would do more to advance the scientific treat-

ment of diseases than any amount of reported talk, or any

accumulation of theoretical disquisition. We sadly want accu-

rately observed and honestly recorded facts in therapeutics.

We fear that this Turkish Bath is likely to fall into the

hands of empirics, and to be used by hydropaths and others

merely as a means of bolstering up the popiUarity of their

establishments. This result, should it take place, would be

deplored by every man who wishes to see the legitimate re-

sources of medical science recruited and enlarged. The fault,

however, would be greatly our own, from a disinclination to

accept a means of cure not exactly accordant with the routine

of ordinary practice.

These Baths have been established in various parts of Ire-

land, and are highly popular. Wliat is the general ex-

perience there of their efficacy 1 We have alluded to one

debate ; we will now advert to another at a meeting of the

Cork Dispensary Committee, in which the celebrated Mr.

Sheehan made a conspicuous figure. The subject under dis-

cussion was the increase of the salary of Dr. Armstrong, one

of the Dispensary Medical Officers—a boon much deserved,

and which we are glad to say ho obtained. Mr. Sheehan ob-

jected to the report of which the proposition was a part, and

delivered himself of the following " iligant " harangue.

"Mr. Sheehan—Well now, sir, if we get up tbeni Turkish "bats "

generally all through Cork we would not have half the medicine

given by our apothecaries (hear), and we need not want half the

doctors (liear, and a laugh). Though some of them are particular

friends of mine I say that, and that Turkish "bats" are the most
requisite things out ; and we ought to be proud of Dr. Barter for hi»

kindness towards us. He is going to get one up for what thsy call the

Million, and I can assure j^ou it is the greatest recreation to a man
that's—that's—that's—(continued laughter)—unwell and to a sick

poor and all that. I myself was sick. I liad a cough ami pains all

over me, and I took a Turkish " bat," and it cured me in two days
(hear, and laughter). My wife was trying to bring a doctor in which
would cost me about 5/., whereas the other thing only cost me 3s.

(laughter). So you ought to get up Turkish " bats " generally here
and elsewhere (hear), and only for our humbug committee at the

Harbour Board
" Chairman—That matter is not before us, and I cant hear any

moreabout it (liear).

" Mr. Sheehan—No matter, sir
;
you are talking of doctors. In

behalf of them, sir, and I say they will agree with me, sir

" Chairman—I will not hear another word ujion that subject

from you (liear).

Mr. Sheehan—Tliat's enough, sir, but I say you would not have
half the the people getting medicine here if we had Turkish
"bats."

We do not agree with Mr. Sheehan that Turkish " bats ''

wUl abolish the use of medicine ; but we should like to see

the issue fairly tried, and we will run the risk. In serious

earnest we think that it is quite time that the profession

formed some definite opinions upon this subject, and we re-

commend it to our science loving men for their especial inves-

tigation.

SUMMARY OF THE WEEK.

OVAUIOTOMY AND THE MEDICO-CHIRUHGICA;. SOCIETY.

As we have given an abstract of a debate at one Medical

Society, it is but fair that we should chronicle the incidents of

anotlier. Dr. Lee proposed to read a paper on Ovariotomy,

with an appendix enumerating various remarkable cases ; but

the committee decided that, as these cases would involve per-

sonalities, they should not be read. What a strange decision

for a Society whose professed object is the establishment of

truth ! The facts of operations are necessarily associated with
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the persons of tlie operators ; and without snch evidence of

authenticity, the alleged facts are scarcely trustworthy. If

Dr. Lee had made an unfair or untrue statement, the operators

would be able to correct him ; and if his statements were exact,

it would be so much the better in the interests of science that

the facts were disclosed. This tenderness about the promulga-

tion of truth is unworthy of surgical science. The consequence

was, that the discussion was aj)ropos of nothing but the per-

sonal experience of two or three gentlemen. The success of

ovariotomy operations depends chiefly upon the diagnosis.

There caA be no doubt that many serious and fatal blunders

have occurred. There is an attempt now made to eliminate

certain unsuccessful cases from the register of operations by

styling them " exploratory incisions." It may, indeed, be that

the incision was intentionally made in some cases for the simple

purpose of exploration ; in others it is quite likely that the

intention was to complete the operation, should it appear, upon

exploration, that the adhesions were not insuperable. We
say that the latter is the only condition under which an incision

into a woman's abdomen ought to be made, and that an incision

made for the prying purpose of exploration alone is totally

inexcusable. But, supposing that there was an intention to

complete the operation, the incision then becomes an operation

for the removal of an ovarian tumour, which failed because it

was not found justifiable to proceed. Besides, we do not know
how far, in some cases, these explorations have been carried

—

what amount of adhesions, for example, have been broken down
before tihey were found too numerous and firm to be overcome.

These exploratory incisions should be enumerated among the

unsuccessful cases. "What should we say of a surgeon who
cut into a living man's abdomen merely to ascertain whether he

could tie the internal iliac 1 Or how should we characterise

the operation of another surgeon, who, intending to tie that

vessel, found such an abnormal condition of parts, that he could

not proceed ? Should we call this an " exploratoiy incision,"

or an unsuccessful case 1

ST. Thomas's hospital.

There has been another Court of the Governors of St.

Thomas's Hospital, and after a brisk debate, the resolution

giving to the Committee power to agree upon a site was re-

scinded. A promise was given that no site should be adopted

without a reference to the Governors. The question' as de-

bated was one of order, and the vital subject of site was not

discussed. There is no reason to believe that the Hospital

will be re-established in the Borough, as the ultra-advocates of

old ways desire. Such folly will never be perpetrated.

MR. BAKER BROWN.

The absence of Mr. Baker Brown from the Medical and

Chirurgical Society on the occasion of the late debate on the

operation of ovariotomy, has been noticed. The explanation,

we understand, is, that Mr. Brown has been labouring for

many weeks under a serious illness, and has resumed his

duties only within a few days. He will, however, be at his

post at the "London Surgical Home" next Thursday, when
several important operations will be performed.

DR. TUBLE ON ST. THOMAs's HOSPITAL.

This gentleman has written an able letter to the ' Times'

in favour of the removal of St. Thomas's Hospital to a dis-

tant site. We are not accurately acquainted with Dr. Turk's

views ; but the spirit of his letter merits approbation. We
hope that, eventually, there will be both a town and country

establishment. We have reason to believe that this topic

will soon be agitated in other great hospitals.

THK COLLEGE OF I'HYSICIANS.

We congratulate this College and the Profession on the

appointment of Mr. Erichsen as Examiner in Surgery to the

College. This nomination will give confidence to the Pro-
fession that the examinations will be trustworthy and credit-

able to the College. It is probable that another Examiner
will be appointed.

OAKIBALDl's WOUND.

The ball in Garibaldi's ankle-joint is one of the most in-

teresting topics of public as well as professional journalism-

We are now told that Dr. Zanetti has succeeded in extracting

it, so that the dispute about its existence terminates.

THE PARIS SCHOOL OF MEDICINE.

The political spirit seems to be bubbling up in this cele-

brated Academy. The sympathies of the students seem to

be altogether on the side of liberty, or such notions of it aa

are current in Paris. They have recently presented a case

of instruments in ivory and gold to M. N6laton in recognition,

of his services to Garibaldi ; and, as if this demonstration

were not sufficient to declare their opinions, they received

their new Dean, M. Bayer, who was unhappily appointed by

the Government, with such vehement marks of disapprobation

on his entering the theatre to deliver the inaugural address,

that he could not be heard.

SELLING A PRACTICE.

A case of considerable interest to Medical men buying or

selling practices has lately been tried in the Court of Ex-

chequer. It appears that Mr. Lush instructed Mr. Walters,

the agent, to sell his practice, and in the course of busi-

ness, the agent communicated the details to a Mrs. Youngp,

the wife of a medical practitioner, then abroad. The nego-

tiation, however, was not concluded with Mr. Walters, and

Mr. Lush subsequently applied to Mr. Walters for his ac-

count, received it, and paid his claim.

Mr. Lush then employed Mr. Needes, another agent,

who introduced Mr. Young to Mr. Lush, and the practice

was transferred. Mr. Walters, getting information of this,

brings an action against Mr. Lush to recover his commis-

sion ; and the oddest part of the report of the case is,.

that he gave a paper to Mrs. Young, stating the terms

upon which he transacted business, amongst which was a pro-

vision that, should a sale be effected with any parties t&.

whom he had given particulars, though such sale should

be effected by other agency, he was to receive the com.-

mission. The evidence, as reported, was that this state-

ment was given to Mrs. Young, not Mr. Lush, and con-

sequently that Mr. Lush was made answerable for a cort-

tract entered into between Mrs. Young and Mr. Walters.

This seems to be good law.

The Duties and Powers of Parochial Food Analysts.
At the ordinary meeting of the Kensington Vestiy, held last week,
Mr. Gilbert directed the attention of the Board to the provisions of
the Act 23 and 24 Vict., c. 84, for the preventing the adulteration of;

articles of food and drink, with the view of appointing a fit and '

proper person to act as analyst for this parish. A lengthened and'
spirited discussion took place. On the one hand it was argued that
a public analyst was equally as necessary as an inspector of weights
and measures ; while the opposite party contended that the passing
of the Act had done little or no good whatever, as it appeared tliai

in those parishes where an analyst had been appointed, the duly
had been undertaken only when applied to by the aggrieved party..

All parties, however, agreed tliat, for the successful working of the
Act, an analyst should be bound to make periodical visits to the-

shops of the various tradesmen, and to purchase sundry goods for
the purpose of testing them. The discussion having occupied the
greater part of the evening, the further consideration of the questioiK
was adjourned till that day three weeks.
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REVIEW OF BOOKS.

Htalih in the TVopics; or Simitary Art applied to European'.

By W. J. Moore, L.R.C.P. Edin.

The intention of the Author has Ijeen to provide the Profession

with a handbook on the important subject which he has selected.

The work is full of interesting matter, aud contains suggestions of

wider significance than the limited puriwrt of its immediate sub-

ject. The introductory Chapter is discursive, and ^ives the reader

a general review of opinions and facts having relation to sanitary

science as applicable chiefly to the circumstances of military life.

In the next Chapter, the Author treats generally of the causes of

zymotic disease, and in the succeeding Chapters, of malaria in par-

ticular. Tlie conditions of the malarious poison are fully discussed,

and the circumstance that it may arise from sandy and ferruginous

soils, as well as from paludal districts is pointed out, but no satis-

&ctorr explanation is given. We do not foUow the Author through

his vanous Chanters on hill sanitaria, marine sanitaria, barracks,

hospitals, diet, &e,, but we can frankly recommend our readers to

pemee the work itself.

The Reneveal of Life. By Thomas K. Chambers, M.D.

This book is a collection of Lectures that, originally delivered in

hospital, were subsequently published in the journals, and of which

extracts have been given as occasion justified in this Journal. Our
readers may, therefore, be familiar with the Author's views on

many subjects. We have little doubt that this book wiU be much
read. The title is taking ; the style racy, sharp, and graphic, and
there is a frequent indulgence in italics and capitals, as if the

Author were hardly satisfied that the language at his command
sufficed to impress his convictions upon his readers. Wo do not

altogether like the mechanical efforts at effect ; but we do not

ohject to the pungent and dogmatic manner, for there is too much
sameness, too much dead-level in medical writing. There is no rea-

son why scientific truth should not be clothed in an agreeable or

even an eccentric garb, if by such means it is likely to obtain a

more ready introduction to, or to leave a more memorable impre*.

eion on. the reader.

By the Renewal of Life, Dr. Chambers simply means that " life

is renewal"—or as more fully stated, destruction and renewal j

and as a deduction from this dogma he inculcates the restorative

system as the best method of treating disease ; this system contri-

buting directly to the renewal of life. The first sentence of his book

contains an emmciation of his principle. This is clearly, there-

fore, an example of the deductive system of physic, although per-

haps Dr. Chambers thinks that it is an induction from his clinical

facts. This theory, like most others, is obviously partial, including

only one-half of the physiological factors. iienewal neces-

sarily implies destruction ; that cannot be renewed, which, has

not been made effete ; therefore, a true theory of treatment of dis-

ease based upon the conception of the physiological scheme of

health should include the removal of effete or used-up matter first,

and the provision of restorative aliment afterwards. The one is

not more important than the other. Both comprehend the two
physiological factors, aud are indispensable to a consistent applica-

tion of the physiological theory.

We do not intend to quarrel with our author, because of his

theory ; to do so would be to indulge in stale and unprofitable

.disputation. Be his theory right or not, we consider hira a

sound and skilful practitioner. He is evidently a man of acute

observation, and careful judgment. His method of treatment is

eclectic, notwithstanding that he deals some hard blows at the

eclectic practitioners ; but he cannothelp himself ; he is anxious to do

the best he can for his patient, and to reject no aid that offers, and
although he may explain his mode of treatment by a reference to

Buch a phrase as the " Renewal of Life," he is only an eclectic

after all, and a very sensible, and we hope, successful eclectic

too.

The subjects treated in this work are low fever, ansemia, and
bloodletting, rheumatic fever, pleurisy, pneumonia, pulmonary con-
sumption, disease of the heart, albiuninuria, diabetes, hysteria

—

in short, nearlv all the important diseases with which the frame
can be affectecl. The work is highly characteristic, and will leave

its mark in our literature.

Lectures on the Disiinciive Characters, Pathology, and Treatment

of Continued Fevers. By Alex. Tweedie, M.D.

This is an excellent treatise ou the subject of Fever, and is

beautifully illustrated with coloured diagrams. The subject is

treated lucidly, and the diagnosis between typlius and typlioid well

given. The treatment reconuuended is the result of a large expe-
rience, and may be safely used In practice.

Mentone, the Riviera, Corsica, and Biarritz as Winter Climates.

By J. Henry Bennett, M.D. 2nd edition.

Onr Author's work on Mentone is well known ; he now provides
the public with information on other French watering-places.
There U an interesting exposition of the geological features of
Jfentone, and some remarks on its state in the glacial period. We
may add tliat the descriptions of Corsica and Biarritz are as pleas
ingly written as that of Mentone.

Physiology and its Aid to the Study and Treatment of Disease. By
Edward D. Mapother, M.D., F.R.O.S.I., Surgeon to St. Vincent's

Hospital : pp. 496. Faunin : Dublin. Longman and Co.

:

London.
The above is the title of a recent addition to medical literature,

issuing from the pen of Dr. Mapothcr, and we welcome It as sup-

plying a want long felt—namely, a handbook of physiology for the

use of students preparing for examinations. The various subjects

are treated briefly but fully, nothing of importance being omitted.

The Author has been very happy In his mode of arrangement,

which could hardly be excelled lu a book of a similar nature.

Beginning with the general objects of physiology, which are con-

cisely and clearly explained, ne proceeds to the subject of the

natural history of man, and the anatomical characters distin-

guishing him from the lower animals. In the following sections

he treats of the chemistry of man, giving a succinct account of the

components of the human frame. The succeeding sections are

dealt with in a manner at the same time brief and perspicuous, and

largely illustrated, fulfilling in the best manner the object for

which it was designed. But, although Intended for the use of

students, the higher branches of physiological detail have not been

omitted ; the sections on innervation and secretion, particularly

those portions of the latter treating of the abnormal constituents

of the urine and the composition and character of urinary calculi,

are deserving of special attention. The concluding chapteii5 on the

physiological changes in disease embrace a concise and well-written

summary of pathologj-, embodying the views of Vlrchow, Paget,

and the most recent Investigations in this field of labour. The
value of the work Is greatly enhanced by the addition of the

examination papers of the various colleges and competitive bodies,

and a copious glossarlal index. In fine, it forms a most valuable

addition to the library of both the student and the practitioner,

and we can predict for it a well-merited popularity.

GENERAL CORRESPONDENCE.

POOR LAW MEDICAL REFORM.
To the Editor of the Medical Circular.

Sir,—Some months have elapsed since I last asked perniission for

space In your journal to address the Poor Law Medical Officers, but ;

I have only recently been able to procure the Second Report of the

Select Committee on Poor Relief for 1862. In that volume the

evidence of several gentlemen is recorded, and amongst them ap- ;

pears the name of Mr. Cane, one of the Inspectors of the Poor Law
Board, who boldly stands forward as the champion of the present \

system of medical relief for the poor. This gentleman's evidence -

occupies nineteen pages, nine of which are devoted to observations

upon the evidence laid by me before the Select Committee of 1861. ,

He says (after 3892)—" 'That statement (Mr. Griffin's) contains many )

allegations evidently made under most Imperfect knowledge of facts.

The tables also contain many serious inaccuracies, which lead to

conclusions that are fallacious and deceptive, and calculated to pro- '

duce highly erroneous Impressfons on the question which they pro- '

fess to illustrate. Mr. Griffin claims to represent, if not the entire :

body, yet a very large proportion of the medical officers In England .

and Wales, and, therefore, It Is of the more Importance that the '

" statements " and " tables " should be explained and corrected. If,

as I believe, they are open to correction." At page 48, Mr. Cane !

says—" In several cases. In which It Is alleged by Mr. Griffin that ^

there has been a reduction of salary, there has been no alteration ;

but this misapprehension Is caused by his having misquoted the re-
\

turn." At page 46, Mr. Cane says—" The returns relating to the

Retford Union have also been misquoted. Instead of there having

been a decrease of 694/. in the salaries of the medical ofticers, as ;

appears by this table, there has been an Increase of 65/." My answer

to this is, that Thetford should have been written Retford—the Th
for R. Had I Intended naming the Union mentioned by Mr. Cane

I should at least have called it by Its right name, which Is East

Retford, there being, in fact, no such Union as Retford. In the

1843 return there are only four Unions paying upwards of 1,000/.

each to their Medical Officers, and, therefore. Mi-. Cane could have

had no difficulty in discovering the one to which 1 referred.

There are other cases of a similar kind, but this is sufficient to

show the animus of Mr. Cane in his evidence before the Select Com-
mittee.

. .

Mr. Cane, after running through many of the propositions laid by

me before the Select Committee, concludes his evidence with these

most extraordinary expressions—" The organisation of these charges,
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their supervision and controul, can, however, in his (Mr. Griffin's)

judgment, be only trusted to a member of his profession. Accord-

ingly, he would compel the Poor Law Board to appoint a ' Medical

Secretary,' one of whose qualifications would be that of his having

himself been a Medical Officer ; and this functionary would be em-

powered to adjudicate in all matters having reference to ' Poor Law
Medical Relief,' subject only to the confirmation of the Poor Law
Board. It will, I think, be almost unnecessary to offer any detailed

comments upon such propositions as these ; but if I may be

permitted to express my general views, I should say that if

lit. Griffin's suggested alterations of the law, and other regula-

tions relating to medical relief, were carried into effect, they

would enormously increase the public expenditure, wholly

demoralise the labouring classes, and impoverish the rate-

payers of every Union to which they were applied. Their

effect, too, upon the Medical Profession woidd be calamitous.

Numbers of persons would enter that profession solely with the

view to be elected to one or other of the 3,000 or 4,000 highly-

favoured oflices which Mr, Griffin would create. A profession which
by some is thought now to be overstocked, would become more
overstocked still, and medical men would increase and multiply,

and competition would be stimulated and carried to such an extent

that but a verj- limited amount of remunerative practice would
eventually fall to any medical practitioner who did not succeed in

being elected a mediavl officer of a Union." Mr. Cane's evidence
is certainly very amusing. Only fancy " niedicid men increasing

and multiplying " upon the profits arising from an average pay-
ment of less than five shillings per patient for attendance and find-

ing medicines for an illness, the average duration of which is more
tlian five weeks, ily evidence was laid before the Committee in

1861, and yet the lucrative appointments it offered, according to

Mr. Cane's view, is met this year by a decrease in the number of

medical students entering the metropolitan schools by 183 less than
ill 1860. (' Lancet,' 1st Nov., 1862.)

Mr. Cane certainly forms a very low estimate of the medical pro-

fession. It is therefore high time that we should have a Medical
head at the Poor-Law Board who can appreciate our requirements.
Mr. Cane says my plan would " wholly demoralise the labouring
daases." But surely fixing the rate of wages at lOs. per week as

the highest earnings to entitle a poor man to medical relief at the
expense of the poor-rate cannot have that eft'ect ; in truth I think
the rate proposed is too low, but it was fi.xed at that sum so that

the existing clubs might not be endangered. Does Mr. C'aue fancy
the poor are so fond of physic that they would sham illness for the

sake of getting it > The very idea of " demoralising the labouring

classes," by giving them when ill medical relief is preposterous.

Mr Cane says my " propositions would impoveiish the ratepayers

of every Union." A statement so absurd that it scarcely needs re-

futation ; and were it not stated by an officer of the Poor-Law
Board, it might be passed over without comment ; but as there is a
table in existence which was sent by me to the Poor-Law Board,

and to all the subscribing Poor-Law Medical Officers, I will at once

say that the calculation then made gave 298,984^ for the payments
to the officers with half mileage only, and if the latter 64,606^. be
doubled, it makes a total of 363,592?. The present number of cases,

however, will undoubtedly be reduced, but as there are other ad-

vantages proposed by my plan, all of which if carried might bring

our receipts up to perhaps 4(K),000/. a year, or 10O,O00Z. less than
the sum named by Sir John TroUope in the House of Commons, a

gum which I think would not " impoverish the ratepayers," but the

reverse, as improved sanitary arrangements, and a tuoroughly good
system of medical relief, would do much to lessen the general

pauperism of the kingdom.
This letter gives but a brief sketch of Mr. Cane'a evidence, the

"vhole of which requires to be carefully gone through, the state-

ments therein thoroughly sifted, and the truth laid before the Com-
mittee, otherwise his very erroneous evidence may be taken for

sound doctrine, and as a consequence the present system of medical
relief perpetuated. I have about 30/. of last year's subscription

lying in the bank, but I shall need much more if I am to lay bare
Mr. Cane's sophistry. I therefore trust my medical friends will not
forget I am open to receive their subscriptions, without which my
pen alone will be powerless. Next year there must be a new Poor-
Law Bill. We must therefore not let the present opportunity pass,

but do our best to convince the Select Committee there is need of

reform, notwithstanding the opposite opinion of a Poor-Law official.

I am, &o., Richard Griffin.
12, Royal terrace, Weymouth, 10th Nov., 1862.

NATURAL DEATH A NATURAL SLEEP.
To the Editor of the Medical Circular.

Sir,—I read with a great deal of pleasure the article called
" Natural Death a Natural Sleep," by Dr. Beaumont, in your Ciicu-
lar of November 5th.

The view expressed by Dr. Beaumont is well put, and, as I doubt
not, original on his part. To me, however, it was not new, as the
same view has been taught every session for many years past by my
friend and former teacher, Dr. Richardson.

|

In his lectures on pathology, as well as in physiology, when trea1>
ing on organic life, it was one of his arguments, the leading ideas of
Dr. Richardson, that, according to the laws of nature, a man should
know no more of his death than of his birth ; that as man was born
naturally unconscious, and, as it were, in a state of torpor, so, lapsing
in old age, into second childishness and " mere oblivion," he should
sink away in gentle sleep.

Except in its medical oearings, Dr. Richardson did not claim thiii

as original, but said that it was an idea clearly developed in Shak-
speare, from whom he used to quote numerous passages in support
of his argument.

In respect to diseases occurring between the two extremes of life

—that is to say, the two infancies— Dr. Richardson held even a more
definite ai-gument than Dr. Beaumont ; for he maintained that man
was constructed proof in himself against disease ; that all diseases

were, therefore, derived from external causes, and were as purely
accidents as are those wliich arise from physical injuries ; tliat death,
therefore, when it occurs between infancy and old age, was unnatu-
ral ; and that, as a natural act, occurring at the full period of the
race of the individual, it was a painless and unconscious transition.

I remember, also, that Dr. Richardson used to refer, in speaking
of these topics, to Schultz's theory of rejuvenescence, which implied
the non-necessity of death ; and combated that he would believe in

it if there were no such process as reproduction ; but that as there

was such a natural act as birth, and as the world, large as it is,

could only support a certain number of inhabitants, so there must
be a natural act of death equally decisive and equally unconscious.

Lastly, Dr. Richardson was accustomed to trace the growing lunc-

tions and intelligence of the infant side by side with the decreasing

powers of the old man, showing specially that the organic functions

which were perfect from the first remained to the last.

Old students of Dr. Richardson's class will remember the facts I

have alluded to, and will agree with me that I am but performing

a simple act of justice in putting them forward on the present occa-

sion. In so doing, I accept with full confidence that Dr. Beaumont's
views, in so far as he is concerned, are quite original, and that the

subject is one simply in which two, and, perhaps, more minds have
thought alike and correctly.

I am, &c.,

William Lomas, M.D.
18 Finsbury pavement, KC, Nov, 18, 1862.

MEDICAL SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.
Tuesday, November 5th, 1862.

Dr. Babimgion, President, in the Chaie

A paper by Mr. John Wiblin was read, containing

AN ACCOUNT OF A RECENT BEMAKKABLE CASE OF SCROTAL
elephantiasis in which THE TUMOUR WAS REMOVED.

The subject of the following historj-, George F , aged forty

years, was a native of Southampton. He was a man of sallow com-
plexion, but in other respects seemingly of healthy aspect ; married,

but without family. From the age of sixteen he had worked as an
ordinary labourer, with the exception of two years engaged in the

coasting trade. His habits were, and had at all times been, tempe-
rate, and, according to his own statement, he had suffered from
serious illness once only, in childhood. He became ruptured on
both sides in 1844, and wore a double truss for three years. After

this period the rupture on the left side rapidly increased in size,

and a special truss was fitted to it, but with little advantage, and
about a year subsequently he abandoned the use of the instrument
altogether. In 1848 he contracted syphilis, for which disease he
took corrosive suldimate, under the i5uperintendence and by the ad-

vice of a druggist, over a period of six months, when he considered

himself perfectly cured. About three months after he had become
the subject of syphilis, the foreskin and integuments of the penis

began to enlarge, and he constantly experienced a dull aching pain

at the extremity of that organ. From this period the scrotum also

gradually increased in size, becoming hard, brawny, heavier, and
more pendulous. When first examined, the abnormal growth of

the scrotum and prepuce had attained the following dimensions :

Preputial growth—Length, sixteen inches ; circumference, thirteen

inches. Scrotal growtii—Vertical circumference from the sym-
physis pubis, following the raph6, to within two inches of the anus,

three feet six inches ; horizontal circumference, three feet ten

inches ; lateral circumference, three feet four inches. Six months
after he had contracted syphilis, a squamous eruption appeared

(vitiligo), which continued more or less to the time when he came
under observation, and aftected chiefly the scalp, nape of the neck,

arms, body, and the hypertrophied sciotum. Recently the scrotum

and prepuce had increased rapidly in size as compared with the

previous rate of growth. The swelling, moreover, had become ex-

tremely burdensome, painful in some spots, and in others, particu-

larly where friction was luwvoidable in the act of walking, ulcera-

tion had ensued, giving rise to a most troublesome and peculiarly
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cffensive stcretiou. The tumour (as ascertained by means of a

steelyaiti) weighed over fifty pounds. The prepuce pi-eseiited a re-

markabh^ ninluhited appearance, and tlie exti-emit}- was so cun-ed
or involuted, that on a superficial examination it was liable to he
mistaken for the penis itself. Thi'ough the external opening the
finger could be readily introduced, to the extent of five or six inches,

and at the exti-einity of the canal formed bj- the elongation of the

prepuce, the glans penis could be readily detected. The scrotal

portion of the diseased structures was also nodulated in parts, with
smooth inten-als, and here and there the surface was scarred with
cicatrices of old and r-ecent standin", the result of the vitiligo. On
the right side, and at the most dependant part of the growth, a
large quantity of fluid was believed to exist ; on the left sine a very
large luruiiU swelling was easilj' recognised, which was thought to

,1)e reducible. It was determined, with the assent of many profes-

sional gentlemen, to remove the diseased mass. To diminish the
risk arising from hcemorrhage, a species of clamp, suggested by Mr.
Sjiencer Wells, and by the action of which the neck of the tumour
might be constricted, was made. This clamp cijjjQ^^ed of two
movable parallel bars, connected by a screw at each extremity. By
the use of this instrument it was hoped not only to restrain haemor-
rhage, but to retain the ruptured gut within tile abdominal cavity

.

Means were also adopted to diminish, as far as practicable, the
amount of blood within the tiunour. An iron bar, to which was
attached a sliding hook, with tackle and fall for elevating and de-
pressing the mass as circumstances might require, was fixed to the
ceiling of the room occupied by the patient. By this arrangement,
on the morning of the day of operation, at eight o'clock, the tumour
•was elevated above the level of the body, and kept in this position,
covered with ice, until two p.m. The patient was then gi-adually
l>rought under the influence of chloroform, administered by Dr.
Palk, and the operation was carried out in the following manner,
the hernia being previously reduced, as it was thought, and the
\clamp applied :—The elongated and thickened prepuce was first

slit up to the point where the glans penis had previously been
ascertained to be imbedded in the morbid ma.ss. A perpendicular
incision, about eight inches long, was then made along the dorsum
penis to the symphysis pubis. An attempt was now made, Ijut un-
fiuccessfully, to introduce a staff into the urethra. The penis was
next seized, and rapidly and easily detached from its surrounding
adhesions, and dragged upwards out of harm's way. This consti-
tuted the first stage of the operation. The second stage consisted in
making an incision on the ri^ht side, fourteen or sixteen inches in
hngth,^from the lower end of the perpendicular cut to the most de-
pending part of the scrotum. The forefinger of the left hand was
then thrust deeply into the wound, and served as a giiide, upon
which was directed a stout, long-pointed bistoury, to open out the
deep-seate<l structure, the thickness of which averaged horn four to

five inches. Large quantities of serum flowed from the blubber-
like mass at each stroke of the knife. The right testicle was found
towards the middle of the second incision ; it was seized, dissected

out, and drawn up to neiur the right inguinal ring, and given into

the charge of an assistant. A similar method of procedure was
attempted on the left side, but here the confusion of parts was
such that the testicle was wounded before it was recognised, and the
hernial sac opened. Within the sac were found several coils of in-

testine, which had, however, escaped all injury from the knife.

The pressure of the clamp was immediately diminished, and efforts

auade, but in vain, to reduce the gut. It was then determined to

remove the diseased mass in two portions. To this end the tumour
was tranfixed from before backwards by a long catlin, the point of

ivhich was brought out in the centre of the perineum. Then the
whole of the mass on the right side was swept away. Next, the
hernial sac was carefully separated from the surrounding structures,

and with a few strokes of the knife the left portion of the tumour
was speedily removecL Aboift ten or a dozen ligatures were re-

quired to arrest the bleeiUng from sevei-al very small arterial

4^rstnches ; the opening in the hernial sac was closed by three
stitches ; many points of the exposed surfaces were drawn into
lolerably good apposition by a few sutures, and, finally, the
jjarts were dressed with lint saturated with oil. The ojiera-

tion occupied twenty minutes ; tying the vessels, bringing the
«<iges of the wound together, and dressing, twenty-fi^e minutes
more. The loss of blood was estimated at from thirty to forty
ounces. This trifling haimorrhage was to be attributed to the
effective manner in which Mr. Spencer Wells regulated the pres-
sure of the clamp, and to the rapidity witli which Messw. H. Smitli,
Mason, Carr, Jackson, and Osborne, ' followed every stroke of the
knife, and controlled the mouths of the bleeding vessels. The
aolid portion of the tumour after removal weighed nearly thirty
^ouikIs. After the operation there was considerable and persistent
irritability of the stomach. On the 23rd, slight pain in the abdo-
men was complained of ; on the 24th, the stomacli was more
tolerant of food, but the pain in the body continued ; on the 25th,
tympanitis occurred, the irritability of the stomach increased, the
respiration was disturbed, and the whole system disordered. The
wounds were bared for the first time, and the hernial sac and i>enis
srere found to be covered with healthy pus. A little turpentine

was added to the dressing. During the niglit all the unfavourable
symptoms became woi-se, and deatli took place on the lollowing
morning, at ten o'clock. Early on the 27th, the abdominal cavity
and the contents of the hernial sac were examined. In the former
no abnormal appearance was found, except an enormously dis-
tended condition of the intestines. The hernial sac was filled with
larg^e coils of small intestine, firmly matted together bv old ad-
hesions, and the crecum and appendix veriniforniis were tightly
bound to the upper and outer portions by fil)rinous bands of long
standing. There was no strangulation of the gut, but the lower-
most portion of the protruded intestine was gangrenous. This
was, no doubt, the cause of death. Mr. Wiblin terminated his
paper with a summary of the most noteworthy cases recorded of
scrotal elephantiasis.

Mr. Fergusson said that he had observed that, after the reading
of papers like the one just read, there was considerable hesitation
in rising to give an opinion. He rose in order to endeavour to
elicit an expression of opinion on it, and in order to obtain further
obsen-ations on so important a subject. The subject was of great
interest, as so little was known of the disease in this country. We
had, however, happily, the testimony of Surgeons educated in Eng-
land as to the value of operation in these cases. He could not but
admire the skill and bohlness of the Surgical means adopted by
the Author in the case he had related. It was well known that
operations in some cases were fatal, but in many there was great and
marvellous success. Patients had lived after the removal of
tumours weighing as much as 140 lbs.—equal to the weight of the
whole body. He (Mr. Fergusson) considered that Mr. Wiblin had
done honour to fhe Profession and to his brother practitioners in
London, in bringing the case before their notice, and had helped to

oj5en the Session of the Medico-Chirurgical Society with eclat.

Every one would deplore that the patient had died ; but it was
clear, from the history of the case, that everything had been done
to prevent tliis issue. For his part, he considered that the case was
one of those in which the surgeon could have little or no control
over the result. His (Mr. Fergusson' s) experience in these cases was
not large. He considered that the chief weight of the tumour in
this case, and also in the case of other tumours, was due as much to

serum as to solid matter. Mr. Fergusson then referred to the bulk
tumours attained from the infiltration of serous fluid as a result of
inflammatory action, and to the collapse of such masses after re-

moval. Another cause of the size of elephantoid tumours was the
enormous size of the blood-vessels. He had had tlie advantage of

seeing Mr. Wiblin's case before the ojieration, and he considered,
that in this instance the tumour was not vascular, as turned out at

the operation. In some cases, however, the veins were almost as
large as the small intestines. Many (Mr. Fergu.eson said) would 'be

deterred from operating infthese cases, on account of hfcmoirhage,
but he felt convinced that the bleeding was rather from the tumour
tlian from the rest of the system, and hence, that the patient was
not exhau.'^ted on account of the loss of blood which, strictly speak-
ing, was not part of his system. It was more part of the tumour
than pai't of tlie body.
The Author said that the specimen he had exhibited showed a

large hernial protrusion, which was no doulrt the cause of death.

It ought, however, to he remembered that, of aU the Surgeons who
examined the hernia, no one thought that it was irreducible. If it

had been thought to ,be irreducilde, the clamp would not have
been used.

Mr. Spencer Wells said, as the cause of death after this opera-
tion had been a good deal can\'assed, especially with reference to

the use of the clamp, and as the author had very kindly given him
(Mr. Wells) any credit that was due for suggesting the use of this

instrument, he was natural!}' anxious that its advantages and
dangers should be fully discussed. When talking over the pro-
posed operation with Dr. Wiblin, the existence of the hernia was,
of course, a very serious consideration. But it seemed to them,
and to others who examined the man, that the hernia w as reducible.

It was easily returned with the usual gurgling ; and when firm

pressure was made on the ring, the imjiulse on coughing seemed to

stop there, so that the existence of an irreducibh\, as well as a re-

ducible, hernia was not suspected. But it was felt lliat mere pres-

sure by an assistant would be a very untrustwortliy mode of keep-
ing up the hernia during the operation ; and tliat its accidental

descent would l>e a most serious complication of a proceeding
otherwise sufficiently formidable. So the clamp was prepared with
the double puniose of keeping U]) the hernia, and of aiTesting

hajmorrhage. Had the hernia been a reducible hernia only, the
clamp would have fulfilled both tliese purposes admirably ; but as

it had compressed the portion of intestine adhering within the sac,

the question naturally arose, whether any hann had been done by
the pressure. After the man's death. Dr. Wiblin sent to town the

parts now on the table of tlie Society. They were examined by
Dr. Druitt and the speaker—honestly, he hoped, with the single

object of ascertaining tlie worth of the instrument for i'uture use

—

and it seemed quite clear that the pressure had not injured tlu^

intestine. It had been protected by a layer of dense tissue an inch

or two in thickness ; there were no signs of injurj- or gangrene
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near the neck of the sac, where tlie pressure was exerted, the only
gangrenous portion being quite at the fundus of the sac, ^^llere

this had been wounded. If any one supposed that the gangrenous
condition of the surfaces laid bare by the operation couM be due
to the clanip, he would remind them that, in many of tlie Indian
cases recorded by Dr. Webb and others, where no clamp was used,

precisely the same sloughing took place along the lines of incision
;

while in a aise recently recorded by Dr. Fayrer, who had used a
clamp, there was no sloughing. The fact was, that gangrene was
a common cause of death after this operation. It was just what
might be feared when extensive incisions were made in lowly-or-
ganised structures ; and the whole history ol this man's case aft(;r

operation led to tlie conclusion, that he had died, not of any injury
to the intestine, but of the low form of constitutional fever, or
blood-poisoning, which so often accompanies extensive local gan-
grene.

Mr. Hayseis Walton said that he had several years ago ope-
rated in a case of elephantiasis with success. The patient was, at
the time, almost dying, but recovered, and when seen last, a few-

weeks ago, was well.

Dr. KoBERT Lee rea<l a supplement to a paper entitle<l

AN ANALYSIS OP 1C2 CASES OF OVARIOTOMY WHICH HAVE OC-
CURRED IN GREAT BRITAIN, PUBLISHED IN VOLUME XXXIV. OF
THE " MEDICO-CHIRURGICAL TRANS.\CTIONS."

Dr. Lee briefly states that his experience during the last eleven years
!

in regard to ovarian disease, convinces him that the iiublislied records
jof ovariotomy do not truthfully represent the statistics of the opera-
|

tion
;
successful cases having been made known, and the unsuccess-

|

ful ones kept in tlie background. In none of the cases which have
!

occurred under his own eye has he thought it right to recoiiiineiid
the operation

; and lie considers tlio slow progress made by many '

of the cases to have been a justification of the course pursued by I

him. !

The President said that, fifteen years ago, he saw Mr. Walne
joperate on a case of ovariotomy in a woman twenty- nine years of
|

age. He made the large incision. The patient recovered, and was
'

well now.
j

Dr. Tyler Smith said that, for twenty years, he had, as Dr.
Robert Lee stil! did, recommended that cases of ovarian dropsy

[

should either be let alone, or be treated by palliative means, as
'

tapping, &c. Ue then conscientiously believed that he was doing
more good by these palliative measures than by ovariotomy. He
saw, however, much misery and many miserable deaths from this

disease. One case, especially, led him to consider ovariotomy iu a
more favourable light. 'J'hree years ago he saw a case of Dr. Lee's, i

which he considered favourable for ov.iriotoniy. Dr. Lee thought !

him a madman for entertaining such an idea. The sudden death of
j

this patient made him resolve iu the next favourable ciise to try
;

ovariotomy. He had since done the operation in fourteen cases. He •

had not rejected a single case. As regards diagnosis, of which the
author had spoken in his paper, he would add, that in some of these ;

cases Dr. Lee's diiignosis had been wrong. No one could be infallible
:

in diagnosis, but for the last three years ho had made but one mis-
j

take. With this exception, all the cases operated on were ovarian.
1

In this case, which was one of cancerous disease of the mesentery,
[

he had been umu^'le to complete the operation, and the patient died
in twenty-four hours. The patient was, at the time of the operation,
then in danger of death. Of the fourteen cases, three had died,

i

and except one, done on Friday week, which was going on well, all •

were now well. So that of fourteen cases, three were dead, eleven
I

cured, and there was one mistake. He wouhl ask the Author if he
had had equally good results from his do-nothing practice. If so,

.
his results were diflierent to those he (Dr. Tyler Smith) had obtained
before he adopted ovariotomy. He hoped that, sometime, the
whole statistics of ovariotomy would be published. He thought
that the operation was safer, easier, and less dangerous than it was
believed to be ; and that the chief danger arose from Jledical men,
like Dr. Lee, whose recommendation induced the patient to put it

off. He (I >r. Tyler Smith) thought, however, that we should not
operate until the patient's health had begun to fail ; but in some
cases the patient insisted on the operation. We have to deal with
minds as well as with bodies, and patients often will not endure a
life of uncertainty. In conclusion, he would add, that Dr. Lee had
not brought forward anything against the operation, and that the
hundreds of women saved by ovariotomy would have a stronger in-

fluence than his mere dictum. Two of the cases on which he had
operated had been patients of Dr. Lee, who strenuously opposed
the operation.

In reply to Dr. Beaman, Dr. Tyler Smith said that the two
patients of Dr. Lee, referred to in his concluding remarks, re-

covered.

Mr. Spencer Wells regretted that the substance of the docu-
ments accompanying Dr. Lee's papers had not been made known to
the meeting, because the portion of the paper which had been read
contained neither facts nor arguments, and all that any one could
do, by way ol reply, was to ende;ivour to prove that Dr. Lee's ob-
jections to ovariotomy should not lead to the condemnation of the

|

operation. Three principal objections were stated by Dr. Lee. He

I

Sjiid that women suffering from ovarian disease may live for a lonj»

I

time under palliative treatment ; secondly, tliat it is of'en impossibte
;
to determine whether a tumour bo really ovarian, and if so, whether
it can be removed ; and, lastly, that ovariotomy is a much more
dangerous operation than published statistics would le.id us to believe.
In reply to the first of these objections, it would be admitted by
every one who had followed a case of ovarian disease to its natural
or ordinary termination, that it was diflicult to imagine a lift of
more hopeless misery ; and that nothing couhl bo more painful tl.aii

to watch, day by day, a poor creature, who for some reason was be-
yond the aid of Surgery, sinking into her grave, worn out by pro-
tracted suflering. Yet this was the fiite to which Dr. Lee would
condemn hundreds of poor women who might be restored to perfect
health by ovariotomy. Then as to the allegc'd difficulty of diagnosis,:

and the distressing mistakes which had been recorded, it must hif

acknowledged that these mistakes were errors of a bygone age. T%
would be almost impossible for anyone acquainted with the ordinary
practice of percussion to repeat the error of the earliest Scotch
ovarioloinist, and open the abdomen of a woman whose only tumour
was formed by flatulent distension of the intestines. Nor could any
one who had ever heard the placental murmur, or the sounds of the
foetal heart, repeat mistakes which had been made in the later stages
of pregnancy. In the earlier periods of pregnancy, doubts would
sometimes arise ; and in cases where ovarian disease complicated
pregnancy, an occasional error might be unavoidable ; but, in the

great majority of cases, the diagnosis of ovarian diseiise might be
brought as near to a positive certainty as could reasonably bo hopedv
for in any department of Surgery. From his (Mr. Wells's) own ex-
perience of forty-six cases in which he had performed ovariotomy^
of six others in which he had commenced the operation, or had made
an exploratory incision, and of very many in which he had cither

simply tapped, or had injected iodine, he should say that the diag-

nosis was generally easy ; and though, in some rare cases, it was not

so, yet no important mistake had been made in any one of these

cases. This, alone, was enough to prove that any supposed difficidfy

iu diagnosis could not bo maintained as an objection to ovariotomy j

and the only logic.il conclusion which eould be drawn from the mi»-
takes due to the gross ignorance or gross carelessness of some Sur-

geons, or from the very rare errors which might bo unavoidable to
the most careful and the best instructed, was not the condemnation

of a useful operation, but the endeavour so to improve our means of
diagnosis as to make errors less and less excusable. In no other de-
partment of Surgery would the possibility of an occasional mist.ake

lead to the abandonment of all Surgical interference, and it would
be quite as logical to decry lithotomy because a neither careless noy
incompetent burgeon might, possibly cut into a bladder which did

not contain a stone; or to condemn the ligature of arteries, because
some one had tied an artery to cure an aneurism which did not
exist ; or to raise an outcry against the excision of joints, because a
joint had been cut out which afterwai-ds appeared to be so littfe

diseased, that a few weeks' rest would have saved the limb—as tt>

denounce ovariotomy because some Surgeons who had performed ft

had made mistakes. Then, as to the mortality—undoubtedly it was
high—but it was high because we are often driven to operate in

cases where the patient has been so broken down by the disease thirf

the hope of success is very faint. If only favourable cases were
operated on, a very large proportion would recover. We were now
gaining the knowledge which enabled us to say to a patient, " The
chances are ten to one, or five to one, or two to one against you j

or the chances of success and failure are about equal ; or they are-

two to one, or five to one, or ten to one in your favour." Out of his

(Mr. Wells's) own 46 cases, 17 had died and 29 had recovered, but
many ot them w-ere very desperate cases ;

and he could say that

he had scarcely ever lost a patient when he had felt very confi-

dent of success before the operation. Ten out of the last eleven

cases had recovered. But it is said that the mortality is greater tha»
the Profession believe, because unsuccessful cases are concealed.

This might be said of every other surgical operation. Men take
pride and pleasure in their successes, and remember them, and mak&
them known ; while their reverses have often been so painlul that

they try to forget them. At any rate, they do not publish them,
unless, for some special reason, they feel bound to do so. So iti

estimating the mortality of every operation,—lithotomj-, amiiuta-

tions, herniotomy, and so on,—it is always necc ssary to make some-

allowance for probable error, due to tlie non-publication of unsuc-

cessful cases; but, with regard to ovariotomy, so much attention had
been directed towards it, that we probably had a larger proportion

of cases published, compared to the number of operations per-

formed, than could be collected respecting any other operation. He-

(Mr. Wells) knew that none of his own cases had been kept buck,

—

he fully believed that many other operators had been equally truth-

ful,—and he would join most warmly with Dr. Lee in denouncing

the conduct of any man who could bring forward his successfuli

cases, and keep his fatal cases wholly or partly concealed. No
punishment could be too severe for such flagrant dishonesty. But it

was a libel on the Profession to suppose that such an olTenco was
common enough to throw discredit upon an operation which had
done honour to English Surgery. The Jury on Surgical Instruments
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ip tbe Iiitemationnl Exhibition have published their report—and a

most able report it is—just what one would expect from the eminent

tfiktn who compose the Jury—and amon<; " the most remarkable
additions toceniTal Surgery since 1851, which receive illustration in

the present Exhibition:" the Jury thus speak of Ovariotomj*:

—

" Described by De Haen, as an operation of which it would not do
to talk, lest some reckless surgeon should attempt its performance

;

apd by Scanzoni as a proof of madness in the patient who should

adopt, and of crime in tbe surgeon who should abet, such a mode of

t'licids; and, again, energetically denounced by Velpeau as an
operation on no account to be admitted into French Surgery—it is

a source of legitimate satisfaction to English surgeons, from William
Hunter downwards, tbat, thanks to their perception of the con-
ditions necessary to success, and their courageous self-reliance in the

face of difficulty, an operation which, till lately, was considered
scarcely admissible, should now be practised with results at least as

favourable as attend many other capital operations." This " source
of legitimate satisfaction to English surgeons," Dr. Lee would deny
them ; but it was to be hoped that the Society, so far from aiding
him, would, on the contrary, influence Professional opinion in favour
of an operation which should rank among the greatest benefits con-
ferred by Surgery on Mankind.

Dr. Savage said that, as Senior Physician of the Samaritan
Hospital he had seen nearly all the cases operated upon, in that

Institution, by Mr. Spencer Wells, and, like Dr. Lee, had also got
together a list of cases of ovariotomy ; but his collection differed

from Dr. Lee's in one important point. Dr. Lee never would see the
operation done. He (Dr. Savage) had asked him to come and see a
case, but Dr. Lee said he would rather not. This reminded him of
•n anatomist who denied the existence of the curling arteries of the
uterus. Many years ago, when Dr. Savage giving some attention to
this point, he one day asked this gentleman to come and see these
artenes in a uterine perforation, but he said, " No he had said there
were no such arteries, and he did not want to see them." Dr. Lee
stood precisely in the same position. He had expressed strong
opinions against ovariotomy, and he did " not want "to see anything
which could alter his opinions. So his list of cases of ovariotomy,
though large, were perhaps less reliable than his (Dr. Savage's)
though only numbering between 50 and 60, because he (Dr. Savage)
had taken care to become intimately acquainted with each case
before the operation, during the operation, and after the operation.
Thus bis personal information being more precise, might, perhaps,
be accepted as making up for deficiency in numbers so far as to
justify his offering a few remarks on the present question. Wlien
Mr. Spencer Wells became his colleague at the Samaritan Hospital,
the authorities there, himself included, on the whole were un-
f;ivourable to ovariotomy ; but Mr. Wells's success was decisive.

Like Dr. Smith, he (Dr. Savage) could not help becoming a convert,
but he could not agree in considering the extirpation of a diseased
ovary a simple operation

; quite the contrary. It seemed to him
there was no operation which could present a greater source of
•mbarrassment, or required more presence of mind, readiness in re-

lource, and the other best qualities of the Surgeon. The reasons
just advanced by Dr. Smith and Mr. Spencer Wells, in favour of
ovariotomy, must be concurred in sooner or later, especially by
those who had been in the melancholy situation of witnessing the

frogress and termination even of ordinary forms of ovarian disease,

t had been noticed that the operation had been followed by an
inequality ofsuccess, in regard to persons and places, which had ex-
cited a doubt, not only whether it could ever be brought under
definite Surgical rules, but whether individual statements of success-
ful cases could bo relied on. From his own observation, he could
not held thinking that very much depended, not so much on the
•kill as on the experience, of the operator. For instance what
course would an inexperienced operator adopt in a case where the
tumour, having been freed from the abdominal cavity in the most
skilful manner, everything promising its speedy and successful
separation, he could not find a pedicle—no place to apply any form
of ligature? Would anyone without some experience in such
operations, be ready with a suitable expedient for such a complica-
tion ? Yet he had lately been present when this occurred to Mr.W ells, and the measures resorted to were followed by one of the
best recoveries. One of Dr. Lee's chief objections turned on the
presumed insuperable difficulty of making out satisfactorily, in any
given case, whether or not the tumour was a pregnant uterus, or
whether pregnancy co-existed. This difficulty bad not led to any
mistake in any of the cases he had seen, nor could he imagine how
It need be made. Fluctuation in many compound cysts was avowedly
very obscure, and the abdomen, to the sight and touch, often closely
resembled its appearance in pregnanuy, but the usual modes of
investigation were quite sufficient to make out a correct diagnosis
in every case. He had come to this meeting of the Society in the
anticipation of hearing sundry other points of difficulty connected
with ovarian diagnosis discussed ; but as what had transpired ofDr.
Lee's communication offered no precise fact of any kind whatever,
there was nothing to deal with. Dr. Lee had included in his list all
the cases of ovariotomy he could get at: well, then, the case he was

about to allude to must be one of them, and, therefore, before the
Society, and he thought it would be satisfactory to the Profession,
if they were informed what were the precise points which led to the
difficulty of diagnosis in a case which had occured in the Institution
with which Dr. Lee was connected as Physician Accoucheur. The
leading particulars of the case had been published, but lie (Dr. Savage)
thought Dr. Lee ought to explain, for their future guidance, how
and why the difficulty had arisen.

Mr. Pollock said that Dr. Lee had not seen the case icfcrred to
by Dr. Savage. It had been fully published soon after the operation.

Dr. Barclay said that, in addressing the Society, members should
not speak from mere '• hearsay " evidence.

Dr. Lee rose and said, it was true that ho had never performed
the operation of ovariotomy on the living body, that he had never
sanctioned its performance, and that he had never seen it performed
by others. In the year 1840 he had been invited by the late Mr.
B. Phillips to be present at the St. Marylebone Infirmary to see him
operate. He (Dr. Lee) consented to be present, but, being profes-

sionally engaged, did not arrive at the Infirmary till the operation
had been completed. The patient was 21 years of age, in good
general health. An incision of two inches and a half was made
through the abdominal parietes ; the cyst was seized with the vul-

selluni ; 330 ounces of fluid evacuated ; the opening enlarged ; the
cyst drawn out; the root tied and excised, and the sac removed
without difficulty. Severe pain followed, with vomiting. He saw
the patient about half an hour afterwards, with rapid, feeble pulse,

and cold extremities. He was present at the examination of the

body, when the appearances of recent inflammation were observed
within the pelvis, with a small quantity of extravasated blood. He
had seen the patient a few days before in excellent general health,

and if her life had not thus been suddenly and violently destroyed,

she might have lived for years. Mr. B. Phillips never again per-

formed the operation of ovariotomy. He (Dr. Lee) was now told

that ovariotomy was a simple operation, and the reports published

of successful cases would lead to the inference that it was attended

with comparatively little danger. No operation, he was convinced,

could be performed on the human body so dangerous, except the

Cesarean section. Indeed, the Csesarean section and ovariotomy
resembled one another in several striking respects. In both an in-

cision must be made through the abdominal parietes, the iieritoneal

cavity laid open, and the bowels exposed. "I am acquainted,"

says a statistical writer in the thirty-fourth volume of the ' Medico-
Chirurgical Transactions,' " with 409 authentic cases of the Ckm-
rean section, 341 of which are collected in Kayser's valuable essay,

'De Eventu Sectionis Csesareoe.' In 251 ot these cases the mother
died ; in 156 she survived. There can, however, be no doubt but
that these figures convey a very exaggerated impression as to the

proportion of recoveries, and that the unfavourable estimate of
English authors is nearer the truth. Both Kayscr and Naegele re-

gard the results given by the published cases as unfair ; and the

former mentions the fact, which of itself affords strong evidence on
this point, that while the total maternal mortality amongst the

cases which he had collected was 63 per cent., the mortality of cases

occurring in lying-in Hospitals, in which institutions failures must of

necessity be reported as well as successes, amounted to 79 per cent."

The results here stated were admitted to be unfair, he would say

wholly destitute of truth, and utterly unworthy of credit. Did any
one person there present believe that of these 409 cases the

mortality was not greater than 63 per cent? It was known that

numerous fatal CHses of Csesarean section had occurred on the con-

tinent, of which no report had ever been permitted to see the light.

This applied forcibly to the statistics of ovariotomy, which he had
been told were the sole foundation upon which all their conclusions

respecting the propriety of removing ovarian cysts and tumours

must rest. If all the fatal cases of ovariotomy had been published

there might have been some appearance of force in this ; at least,

the degree of danger would have been indicated. But this had not

been tlie course followed in this country since the operation came to

be performed. It w>is notorious that numerous fatal cases of

ovariotomy had occurred, of which no report had ever been pub-

lished, and all attempts to remove the veil which concealed them
had been fruitless. " You have related. Sir, to the Society (ad-

dressing the President) a successful case of ovariotomy performed

many years ago by Mr. Walne. Can you inform the Society of the

number ofcases in which he performed the operation with disastrous

results, of which no account was ever published?" When pre-

paring his ("Dr. Lee's) analysis of 162 cases which had occurred in

Great Britain for this Society, he wrote to Mr. Walne, and re-

quested him, on the grounds of science and humanity, to communi-

cate a full report ot all his successful and all his fatal cases. With
this request Mr. Walne refused to comply in the most peremptory

manner, and no accurate report had ever been published of the re-

sults of his pnietice. It was long since Mr. Walne had been heard

of as an ovariotomist ; but the reports of success in his early career

were quite as flattering as those marvellous results which had been

related to the Society that evening. Mr. Walne was not the only

ovariotomist to whom he (Dr. Lee) applied for information on the
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occasiou without success. Another, whose fame as a successful

ovariotoiuLst had not been surpassed in the country, made a

returi) to him, which was not at all correct, and which he was

compelled to reject as utterly untruthful. Of this ovariotomist

little had been heard of late years, and he (Dr. Lee) believed

that he had abandoned the operation altogether. The post-

script to Dr. Lee's paper contained an account of all the

teases operated upon by Mr. Lane, Dr. Clay, Mr. Spencer Wells, and
'Others, and ,tlie liistofy of some fatal ImpuuiLsiied cases. The
Council of the.Sooietty had decided that these should not be read.
He liad requested tlie last case in his postscript to be read, but that
request had not been complied with. It was a case related in a
letter to Dr. Noble. The operation was performed in 1855, witli
the sanction of Mr. Harrison's collea^jues, aud in the presence of
Dt Noble and .several other Medical men and Dr. Clay. " I removed
the (tuiuour," says Mr. Harrison, " and the first time I suspected it

ix) be uterine was on cuttin" through the pedicle." The patient had
<lied iu eight hours. He (Dr. Lee) was uncertain if this case was
published. Another letter in the postscript contained an account
of three fatal cases. Oue of these had been published as a fortunate
case. The histories of many others had been eommunicated to him
Jiot referred to in the postscript. He had himself seen a consider-
able number of cases where the operation was performed, contrary
to his advice, with rapidly fatal results, of which no reports had
been ])ublished by which the cases could be recognised. He passed
the house of one of those patients that afternoon. There was hope
in this case that, with ordinary treatment, this patient miffht have
lived for years. The operation was very lately performed with
japidly fatal results upon a lady he had seen in the country on the
8ea-coast. By no efforts had he succeeded in bringing to light the
details of that case. If the operation was so simple and so suo-
•Gessful, wlr

' . . -
_ .

root cut across. A portion of small intestine which had come in
contact with the incised root became inflamed and gangrerioiws^

and the patient soon perished miserably. The preparation of the
parts was long in the possession of Mr. North. Dr. Granville was
about to operate upon another patient, but Mr. C. Clarice recom-
mended the patient not to submit to ths •„„. /- < ,'

T ^ ^
et ,

>
. y

vv 1. operation, and she
lived .some years alter '- i:- ' ~ - . - ' - '

"""

.
''y ^I^re these ciwes concealed from the public and the

Profession ( He (Dr. Lee) saw a case near Brixton some time aoo
shice the publication of his ' Analysis.' There was a great mass''of
ovarian cysts and tumours firmly adhering. He never saw a more
unfavourable case for an operation ; but a most marvellously suc-
cessful ovariotomist was called to see the patient, and he pronounced
it a favomuble case. He said that he (Dr. Lee) was wholly ignorant
«1 the subject. This ovariotomist made an incision from stem to
Stem, not an exploratory incision, but nothing could be removed
after repeated attempts, and the patient was soon in her grave. Dr.
lee wrote to the ordinary Medical attendant some weeks after in-
quiring what had become of her. He received no reply of any
kind. He wrote a second time without success. Many months
ftfter, Dr. Lee accidentally met a clergyman at Clapliam, who iu-
foriued him that the operation had been performed with speedUy
inAal results, and that he had buried her. It would be useless to
ouiiltiply such cases ; and yet he was told that the statistics of
©variotomy were to form the groundwork of all decisions respecting
ovariotomy, and that they were worthy of trust. An attempt had
been made to institute a comparison between the results of ovario-

(fcomy and great surgical operations. A clironic ovarian disease, after

lasting four years, and not threatening life, bore no resemblance to

« case of strangulated hernia, an aneurism ready to burst, or a
shattered limb with liDemorrhage from the large arteries. Ova-
riotomy could not be compared to any of the great operations of
Surgery. In the cases of ovariotomy called unsuccessful, the
patients had been suddenly deprived of life by violence without
any necessity. But it was not from some occasional cases of re-

covery from the operation, such as those related that evening, that

a correct opinion of ovariotomy could be formed. All the facts

must be taken into account, otherwise no sound judgment could be
formed of the difficulty of the diagnosis, aud the danger of the
operation. It appeared, from the analysis of 162 cases, that a
successful instance occurred in America, and was published in the
* Edinburgh Medical and Surgical Journal' in 1822. He had
thought that this was the first case ; but it was now stated that

the operation had been performed by Dr. M'Dougal before. This
was a matter of no importance. It could not be denied that the
publication of a successful case took place in 1822 ; and he had
supposed Mr. Lizars, in consequence of this case, had recourse to

operation. In Mr. Lizars' first case there was no ovarian disease to

be removed. In the second the disease was removed, but the other

ovary was diseased, and could not lie removed. This patient was
afterwards seen by some surgeons in London. He beUeved Mr.
Lawrence saw her, with a great cicatrix of the abdomen, and a

large mass of disease within. The third patient operated upon by
Mr. Lizars died. In the fourth case there was no ovarian disease

to be removed. About 1829, a case similar to this was seen in

Guy's Hospital by Dr. Gooch. In 1826, Dr. Granville made an
incision of nine inches long through the abdominal parietes, and a
iarge ovarian tumour was brought into view, which had such
extensive adhesions that it could not be removed. In 1829, Dr.

Granville operated again, and removed a tumour weighing 9 lbs.,

which was supposed to be ovarian, but it was a large fibrous

tumour of the uterus. Dr. Lee examined this tumour in the recent

state, and ascei-tained that it had adhered to the fundus uteri by a
thick peduncle, around which, a ligature had been appUed, and the

f

^ ^
some years aiter^ anu died a natural -death at Biu'nes.

^r. Scott exivmmcd the body, and presented the tumour to Dr.
Lee, which was the uterus, with a fibrous tumour embedded
ia its walls of the size of three human heads ; it wa.s in Dr. Lee's
collection at St. George's Hospital. Dr. Granville had far greater
experience iu the practice of midwifery than any who had that
evening spoken. In 1835, Mr. Jeaffreson performed tlie oi)eration,
and the patient soon recovered. From that time to the present the ope-
ration had occasionally been performed with success, but as often,
he (Dr. Lee) believed, with fatal results, if the whole truth were re-
vealed. About the same time Mr. Kin" attempted to perform the
operation, but the ovarian disease could not be removed, and the
patient died. In 1834 he repeated the operation with success, and
again in 1836. Then followed three successful cases and one fatal.

Then followed six fatal cases running, in which the operation wiw
performed by Messrs. Hargraves, B. Phillips, Aston Key, B. Cooper,
and Mr. Greenhow. In looting over one colunm of his " Analysis,"
he (Dr. Lee) could see, "Died—died—died—died—died" in a few
days—be might say killed. All these operations were performed by
distinguished surgeons, and none of them repeated the operation.
In fact, the operation required undoubtedly great hardihood. So
far, it was an operation such as had been described. He would refer
those who wished to know all the facts to the remainder of the
" Analysis," by which it appeared, that of 162 authentic cases in
which the operation had been undertaken, iu 60 the ovarian disease

could not be removed, 19 of which proved fatal ; of the remaining
102 cases in which the operation was completed, 42 terminated

fatally. From these facts, he concluded that ovariotomy and the

CiBsareau section were the two most dangerous operationswhich could
be performed on the human body. The postscript to his (Dr. Lee's)

paper, which the Council had refused to read, contained repoits of

all the cases, successful and fatal, which had come under the care of

Mr. Spencer Wells, and he believed that that gentleman had con-

cealed no fatal case. One of the successful cases he (Dr. Lee) had
seen in Burton ward, St. George's Hospital, and he thought the

case as favourable for the operation as any he had ever seen. He
summoned a consviltation of the surgeons ; but they declined to

operate unless he sanctioned the operation, which he could not do,

knowing that, until the abdomen was laid open, it was impossible

to tell whether the cyst could be removed or not ; and knowing
also that the patient's life would, under the most favourable circum-

stances, be exposed to the utmost danger. She went to the Sama-
ritan Hospital, and was operated upon by Mr. Spencer Wells with
success ; but she had a narrow escape with her life, and she told

him (Dr. Lee) that she considered herself on the brink of the "rave

during several days. But the perusal of the successful cases of Mr.
Spencer Wells had, no doubt, led to most fatal results. In reading

some of these cases, a lady in' Ireland, who had ovarian disease,

resolved to have it extirpated, being convinced that ovariotomy was

not attended with much danger. A pecuniary negotiation took

place between her and Mr. Wells, but it came to nothing ; and
another ovariotomist went to Ireland, and performed the operation.

He (Dr. Lee) had been informed that he represented the case as not

unfavourable, and that his fee was to be 300 guineas, and 100 guineas

every day he remained with the patient after the operation. Biir-

gains of this description he (Dr. Lee) had been informed were not

uncommon. The operation was easily performed, and the operator

ran round the table, kicking up his heels in triumph ; but these

feelings of delight were of short duration, for the patient soon began

to sink, and died in eighteen hours. Had Mr. Spencer Wells ever

read any report of this case ? It was impossible to deny that the

question now under discussion was a money question, and not one

of science and humanity. Mr. Spencer Wells had reduced all his

cases under three heads. One of these comprehended aU the cases

in which what had been called exploratory incisions had been made,

and these were spoken of as if they were things of no very serious

importance, though they had sometimes caused death. " You
would not, I am convinced," concluded Dr. Lee, " view them in this

light if incisions were made through your abdominal parietes, and
the fingers of an ovai-iotomist introduced amongst your bowels to

hunt for adhesions. Mr. Liston had a great horror of such explora-

tory incisions, and of all ovariotomists. He called them ' belly

rippers,' with a B before and a B after. The meaning of these two

B'b I must not state plainly to the Society."

JUNIOR MEDICAL SOCIETY.

At a meeting of the above Society, held at Guy's Hospital on the

18th November, the following gentlemen were elected as officers for

the ensuing year :

—

President.—Dr. Deck, St. Thomas's Hospital.

Vice-Presidents.—Mr. W. Travers, Charing cross ; Steven •

soxi, Guy's ; H. Smith, King's College ; Dr. Harvey, St. George's ;



892 TH-'J MEDUWr^ riRCCT-AK : A JOURNAi. OF lyovember 2G, 1802.

Dr. Clajiton, St- Tlumias's ; Mr. J. T. Joues, University College
;

Mr, C. Heatii, Westminster.
'Drtasurtr.—Mr. S. O. FrecHUUi, St. George's.

HoH. Secretaritx.—Messrs, F. H. G«r\'is, St, Thomas's ; U. R,

Tiai'm-iicv, 'Tt*?m!nstcr.

.\/t»i6er*.!/TjMi(ca.—siessts. I'. 'V. Coopr, Clumug rtoss ; L. A.

Browne, Churinv' cross; Elliston, Giiy's; P. H. Fye-Smitu,

On>s ; T. Morton, Kings 0>ll^e ; W. Kenipthorue, Kinfj's Col-

l«Se ; T. Piek, St George's ; W. Bingley, University College ; A,

IVatte, Westminster.
Mr. Pye-Sniiih, of Guy's Ho»intal, then procee<le<l to re,i<l a paper

m " The MiHlitications of Disease, Iuduce<l by the Tissues Affecte<l,"

ju which, iifter stAtiiig that those diseases which our ignomnce com-

pels lis to call functional, were necessarily excluded from considera-

tion, he divide<l structural diseases into inttaunuations, with their

consetiuences-—deposits not preceded by inflammation, and new
growths or deposits endowed with independent life, illustrations

of the subject under discussion were drawn from the hypertrophy,

atiuphy, aiitl repairs of diffei-ent organs, and the peculiarities of the

catArrhal, adhesive, purulent, and granular forms of inflammation

were referre*.! to their occurrence in mucous surfaces, serous mem-
bnuMS, or certain solid organs respectively. Having considered the

various deposits ^including tubercle) from this point of view, the

suthor proct-evleil to apply the same principle to the classification of

tnmours, which ought, ne contended, to be based upon two criteria

—the tendency to lapid cell formation, detemrining the greater or

less malignancy, and the tissues in which the primary growth arose,

its anatomiciil characters. The paper was illustrated by diagrams

»nd pathologic*! specimens Irom the museum.
An interesting discussion then followed, iu which Messrs. Dixon,

Deck, Gedge, C-arter, Stevenson, and Bingley, took part
"The Author of the paper liaving replied, ttie meeting adjourned.

THE ROYAL MEDICAL BENEVOLENT COLLEGE

L.\Y1NG THE FIRST STONE OF THE ALBERT AVING.

On Thursilay afternoon last, Mr. Prouert, tbe founder and Hon.

TVeasurer of mis College, performed the interesting ceremony of

lajing the foundation-stone of the four new residences for pen-

loners, and which, by thegracious permission of her Majesty, bears

the name of the " AlWt Win"."
The new w-injiJisJ*;* n„^' thp we.^^ PV'' ^"-'i-i/gttUeo" mkJ will

Tanous plans shows tbat ili» .=«.,»
uouses. a glance at the

tie age,finmate. In tt'o fcrl^ J^^iti/r^'^t*''^ '=?'"'"'? "^
tlwse now in course of en^ctiorT

' * '^ neglected in

building has l.een n-cj^^ Thi 'h iv T '^l'"'*^ '^^^ *•»<> ^^r^^ at theC-o?!^ , w.nty Lrt """l^ '^"J^
""• =«»ke the

at present. The arulTtecTof S^^rr'^^'^*'^ **'»« *'^^''«.^

iaHay, 1663.
"*'"" "•' """ '"""^ °' •*'^ «Mn«l meeHng

^S^^S^^I^irfh ''^uTSrii ^""^-^ members

-Inrni * n«w««.^r^ '^ ? "»."><•, and the leddent i><>n-

ftSSi/un:^,^tir^_^"* '"' ''"' ^"-^'^ ceremc^lC

Th'^lJ*^^' '^°'"' P^P^^, Esq.The H«d.Master. the Rev. br. Thornton.

V, *%-, c^* Council, two Ahn»eL

feel gnurful to«X^^p£?SS.^t^ ' "l?^
Mfca to him oiKB tlii. 7j_i"""«-__rae dMOwlMm vhieli has

in this noble Ipstitutiou fivni the earliest jvriod of its existence

—

(liear) ; and I am ipiite sure we slu.ll all hail, with the utmost sati^-

factiou and happiness, to see him in the enjoyment of such excel-
lent health, to commence a work fivm w hich we all hope to see so
much good arise. (Applause.)

Mr. Propert.—Ladi.ts and geutlemen, liaving been placed in this
enviable iwsition, I now c;dl upon my ivverend frii-nd, the head-
master of this Cfjlege, to offer up a prayer to Almighty God, and
to ask his blessin:{.

The Rev. Dr. "fHORSTOS then read the 134th Psalm, and oflTcred

up some suitable i>r;iyers.

Mr. Propert then advanced to the place where the masons had
the stone ready to Vv deposite<l, and having taken the trowel and
spread the mortar, the massive block of granite was lowered to its

position amidst the cheers of the bystanders, the Fouuder saving :

" I declare this to be the first <tone of the new wing, which 1 ear-

nestly trust may be a blessing to those who seek an a.syluni therein."

(Louil cheers, and one for the founder.)

Mr. Propert, addressing those present, said : Indies and gentle-

men, you are awai-e that some trouble h.as been taken to establish

this Institution, and I trust that what we are now alKnit to do will

almost be tbe completing link in what is now so desirable a worit.

I have been ever most anxious to add atiifle to that love and respect

due to one of the best of princes and of men. A letter man never

lived than the late lamented Prince Consort (Hear.) We have
experience<l his kindness and urlianity in every possible way that a

pnnce could bestow upon an institution ; and, when he was
removed from ns, I thought that we could not put a finishing

stroke to the Royal Medical Benevolent Collejje, better than by
erecting those foni»additional residences for pensioners in memory
of the liest and kindest of men (hear, hear). Well do I remember
that, when he honoured this place with a visit, I accompanied his

late Royal Highness over one of the pensioners' residences, and his

words, as nearly as ~jx>ssible, were these :
" Mr. Treasurer, I candidly

tell you that these residences are the most perfect little things I

ever saw in my life, and I regret there are not more of them." Aftei-

thinking of such words, I could not help doing all in my power in

order to perpetuate the memory of such an excellent and gracious

Prince, (Applause.) I hope tlie building will be completed before

long, and that those who take up their residences in them will, as

they are intended for a place of rest, have time there to prepare

themselves for another and a better world. May Go<l bless the nn-

dertaking. I have now great pleasure in stating that I am not

P-itrr>n
' f\^^S I'op* *'»** '**'' ^'*^* Gracious Majestv may at some

Tncrl,„^ Vi. 'onour this College with her presence, as she is the
rugbness the fw.,o. -,.„u„se.) I can never forget that his Royal

wifh '».;-*'
'^'\^r**'°'*'"

*••« opening'ofllk.'-tpjfeendo.l to com*

nonour us with her nie<»nep i^Ui. ' ^""l^ '"'r -"^Je^ iv willW the Band.)
P"^n«- ^Applause, and tbe NationalaH^Z

inmu^fof":.^^!^'",'"''"'!'-*''^^*''^^^ ^' ^^P^ that,
tum nnf l^ ,P""'rS«.P'»<^<^ '>tb>n their reach. th^wAnU

Mr. Propert.

turn out good iK"^/ '^ '''*^*° •''^^ «ach.thev would
npon them^gi^fc L^""r^"'L'"''l ^"^'J" ^' "'""^
through whose beJo^ee'Sc^^il^-J^J- the ^<''-
wing.

—..^.. n^nr euaiueu to nuse that

nieV-^Sjf eS?*^'^/".''^-
^'i^i^» very suitable

LEGAL INTELLIGIKCE
COURT OF KCHEQl^^^KTMLV^R, Xot. 4.(Before Mr. Baron AUaTOf.) '

* "^- '^

TT,

.

.
Waiters c. Lcsh.

^'^aXn^^ conditmns required lly the defenSant Zl fSt
to be hinnrficd m reply to any inquiries, .he name oY thcrtmS

!!SLft^'lli!f.*" |»f
• l«fi« ?" -hid. he might«i^ iS™» «« the partkmhw were not

return to
Mn. r.

^J"-??^^ of the piemiom reqniredaDd the

t«»v J ^JJ^ V* •* essential to maintain, no

I««*-er fcr the practice w» pweured ty thephMlM; the defciS^

t
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ant TCqucsteil plaintiff to make out liis Ijill of cliiirges, wliich

amounted to 5/. 8;i. wliicli lie satisfied. Having taken the affair out

of the liands of plaintilf, the defendant then instructed Mr.

JJeede.s, another medical agent, wlio introduced Mr. Young to de-

fendant, and a sale was effected through his agency. This fact, Ijc-

•coming known to the plaintiff", he demanded his commission for the

sale, payment of which being refused by the defendant, the present

action was instituted. On examination, plaintiff stated that the

conditions upon which he transacted Inisiness were supplied to Mrs.

Young, amongst which was a provision, that if any sale should be

made to any party to whom he had furnished particulars, the ccmi-

mi.ssiou should' be payable, although such .sale might eventually

be completed through any other agency. This was admitted by
Mrs Young ; she, however, denied tliat the purchase was effected

through plaintiff's agency, as he had only furnished the details of

the practice without giving the name. Ko further witnesses were
•called.

Mr. Baron Martin, in his directions to the jury, explained that

the affair resolved itself into a matter of bargain between the

parties, and that as it was clear that the terms had been stated on
the one side and admitted on the other, the defendant must abide

"by the consequences.

Venlict for the plaintiff for 38/. 19s. with leave, however, for

defendant to amend the declaration for new trial.

MARYLEBONE POLICE COURTS.
Alleged Frauds upon the Medical Professioj?.

Alfred John Davis, of 13, Grenville-street .St. Pancras, described
as a collector, surrendered to his recogni.sances, on the charge of

having obtained, at 5, Henrietta-street, Cavendish-sfjuare, on or

about the 5th inst., from Mr. William Aflams, the sum of £1 Is,

under false and fraudulent pretences.

Mr. Metcalfe appeared for the prosecution, and Mr. Sleigh for

the delence.

Prom the evidence formerly adduced, it appeared that the
prisoner went to the residence ot Mr. Adams to solicit subscriptionH
on behalf of the widow of the late Mr. Brent, who acted as deputy
coroner tn the late Mr. Wakley, and on the feith of representations
made, Mr. Adams ])aid him a guinea.
Having heard some further evidence,
Mr. Mansfield said it appeared beyond doubt that the statement

made by the prisoner was a falsehood to get money from the bene-
volent It would, he thought, l<e a very difficult matter to prove
a false pretence in this ca.sc. It had Ijten brought out in a singular
way that Mrs Brent was in needy circumstances, and tliere can be
no doubt that she received the money. She was not called, there-

fore they must assume that she received the subscriptions. Under
all the circumstances, he thought that, even if the case waa sent for

trial, no jury would convict. He must therefore order the prisoner
to be discharged. ' Daily Telegrajdi.'

BIRTHS.
Bate.—On the 20th inst., at Clifton terrace, Maida-hill, the wife of
Henry F. Bate, M.D., of a son.

Bied.—On the 11th inst., at Norfolk square, Sussex gardens, the w-fe
of Peter Hinckes Bird, K»j., F.R.C.3., of a son.

•Cattle,—On the 12th inst., at N'.-went, Gloucestershire, the wife of W.
D. Cottle, Esq., M.K.C.S., of a dadjjhter.

Joszs.-On the 15th inst., at Queen's road, Dalston, the wife of J.
D. Jones, M.D., of a daughter.

Maetys.—On the 16th inst., at Trevor terrace, Butknd gate, the wife
of "W. Martyii, M.D., of a daughter.

Thorp.—On the 1.3t!> inst., at Maldon, Essex, the wife of Henry John
Thorp, Esq., M.R.CS., of a daughter.

MARRIAGES.
Hbtlet- Bratbeooke.—On the 8th inst, at All Sunts' Cbnreb,

. Upper Norwood, Surrey, Frtdtrick Hetley, &q, F.B.C.S,, of Unj*r
KoTwood, Sumy, to Charlotte, I.ady Braybrooke, daughter of the late
Hector John Graham Toler, Earl of Xorbury.

DEATHS.
Hbdests.—On the 6th inst, at Dresden, Herr Aug, Uedenos, JtD.
P0LA.SD.—On the I4th inst, at Blackbeath, James Wood Fvlaod, Esq..

M.R.C..S., third son ofSirW.H.Pdaad, aged 38.
Bii.—On the 15th inst., William Beloe Bix, Esq., V.B.C.8., ofVatcli-
in^ EMex, aged 62.

MEDICAL NEWS.
BoiAL CoLLEOE OF ScEOBOJfs.—^Tbe following gentlemeD,

having undergone tlie ncceatary Examinations for the Diploma,
-wve a<lmitte<l memben of the CoUcKe, at a m«etin(( of tbe Covrt
of Examiners on the IBtii inst, riz. :—^Edward Bidiard SlinKsbr,
Hall ; Richard William Davies, Colnbrook, Buck* ; Mom Schmn,
M.D., Viei.na; Frederick Carter, L.K.C.P. Load., VOmaty,
tmtx ; John Baird, Strabane, County Tyrone; Tbomaa Moot*.
StoAport ; John -Alexander Hedge*. L.S.A., Bedford ; Frederick
KoyMm, Fairbaok, R«|^; Edward Chariea hmOmom, Vnmg-

hnm
;
Thomas Baker, Birmingham

; Joseph Benson Coilett, M.l).
Kdin., Jamaica; John Liitham, Ruslitoii, Uainow, near MacclesRold;
William Crlbb, L.S.A., Keiilish-town

; Charles Montnguo Simp-
son, Barnsbui-y ; Charles Pliicham, Harding, Woolwich ; Robert
Lloyd Jordiaon, South Ockendeii, Essex ; Arlliur Calcutta
White, L.S.A., Raureath, Essex ; James Iliuiler Aim-

aiu

A.

strong, Gravescnd ; Arthur John Watts, Bayswater ; Willi;

Norris Marshall, Winghnin, Kent
; Arthur Treheru Norton, L.S.

Westbourne-grovo, West; Wykcdiam Hawthorne Lydall, Wuit-
bourne-park-road ; John Sutherland IIowclI Probyn, Newbury,
Berkshire ; and Allen Grajmo Check Mann, Grenada, West Indies,

At the same meeting of the Court, Mr. Martin Miigill, of II. M.S.
' Russell,' Falmouth, passed liis examination for Naval Surgeon,
This gentleman had previously been admitted a Member of the Col-
lege, his Diploma bearing date June 0, 185G. The following gen-
tlemen hav.ng undergone the necessary examiimlions for the
Diploma, were admitted Members of the College, at a meeting of
the Court of Examiners, on the I'Jlli inst,:—Francis Young, M.A.
Trin. Coll, Dub,, Kentish-town ; Robert Edward Gibson, Plymouth;
John Wright Craig, M.D. Glasg., Ayr ; George Henry Eceles, Ply-
mouth ; William Robert Roberts, Birmingham ; Thomas Robert
White, M,D., Queen's Univ. Ireland, Bailieboro', Co. Cavan

;

Robert Farmer Gibson, Cardiff; 8, Wales ; Lynch Thomas, M D.
Edin. ; Cornelius Harrison Ward, Tolleston, near Nottingham;
Frederick Augustus Palmer Hains, M.D. Edin,, Totncss, Devon ;

John Williams, M.D. Edin., Brecon; George White, Thatcham;
William Henry Dixon, M.D. Edin., Sunderlund ; William Henry
Axford, Biidgewater

I
Ellis Frederick Thorold, M.D., Edin, ; Henry

Willey, St. John's-wood ; Sidney Ilydo Langfrost, Somerset ; T.
Griffiths, Carmarthen ; William Hanks, Snaith, Yorkshire.

Apothecaries' Hall.—Names of gentlemen who pa.ssed their

Examination in the Sjiencc and Practice of Medicine, and received

Certificates to Practise, on Thursday, November 13, 1862:—Owen
Grimbly, St. Thomas's Hospital ; Charles Richards, St Mary's-

Hospital; William Watmough, 16, Portugal-street, W.C. ; John
Henry Bridgman, Bridgport, Devon ; William Forsyth, Edinburgh;
James Stafford Webb, South-street, Kennington-rDad ; James
Wilson, Soho-park, near Birmingham; Lewis James May, West
Putford, Devon ; William Lugar Muinford, Cornara I'arva, Suffolk.

The following gentleman also on the same day passed his First

Examination :—^Thomas Miles, Guy's Hospital.

Habveian Societv of Loxdox.—The next meeting of this

Society will be held on Thursday, Dec. 4, at 8 p.m., when a paper
will be read by Mr. J. R. Lane, " On Stono in the Bladder in the
Female."
Royal CoLLEfiB of Phyhiciash of lyj.NDOK.—At a special

meeting of the College, held on .Saturday, the 15th inst, John
Erichsen, Esfj., Fellow of the Royal College of Surgeons of England,
and Professor of Surgery, and Surgeon to University College Hos-
pital, was elected an Examiner on Surgery of candidates lor the
College license.

S. HoLMWOBTH, Esq., M.D., has been elected Mayor of Wakefield
for the ensuing year.

PB0FB8fiOR QkvlWiu bas accepted the Chair of Materia Medica at
King's College.

hL'XTERIan MU8ECU.—^Tbe Council of tbe Royal Colbge of
Surgeons of England have determined to appoint an -Assistant in

their Moseum, at a salary, we believe, of iixd per annum, and have
invited gentlemen desirous of the situation to send in their applica'
tions on or before December 6th next.

The Vacaxt Ophthalmic Suboeoscv at f*r. MAny'n.
—

^Tbi»
appointment, it is said, will be warmly contested. One of the can-
didates is Mr. Robert Taylor, a gentleman of the very highest pri-
vate character, who has long devoted himself to tho ilifeaie* of tbe
tjc, anil bas contributed several important papers on tbe " Morbid
Anatomy of the Eye " to the ' Pathological Transactions,' and bas
written on the " Ophthalmoscope." t£b other is Mr, Ernest Hart,
who bas attained constderab^ credit for bis ingenious methods ot
treating aneurism.

BOTAL IXSTITCTIOS OF Gbeat Bbitain.—Ok.vebal Mo-VTHLY
Merixo Xovembcb 3, 1862.—William Pole, Ks<j., M.A., F.B.S,,
Treasurer and Yice-President, in the Chair. August F. AndreMS,
Esq,, Tbomaa B. Williams, Ewj., and Hon. William Warren Vemofi,
were elected members of the Boyal Institution. The decease of
Sir B. C Brodic Bart., Manager of the Boyal Institntion, was
anoonced. Tbe following lecture arrangement* bad been made for

the ensaiDg season :—Cbrittma* Lectoret, 1M2/—Protestor Frank*
land, F,B.8^ six lectures, " On Air and Water," Cadapted to «
hiTenile auditory). Before Easter, 18(53,—Professor J, MarsbalJ,
F.BJB., twelve lecture*, " On Physiology ;

" Trakuor K. Franklaad,
FJUi^ Un lecture*, "On Chemistry: " W, ftiirory, E^, V.RJi.,
(dot Utttuet, " Oo Life ami deatb ;** Profeiaor Max MoII'.t, twelve
UxUtre§. -After Eastern—Professor Trn'lall, F.K.a, >' '%;
D. T. Aasied, Eml, F.RJS., nine lectvre* ; » Oi ,

;

"

ProAasor William Tbomaoo, F.BjS- three lecture*, ' Ou JOeOric
Telcgrapbv.'' Tbe present* received wee tbe l«^ meeting were
bud oo the table, nd tbe tbaak* of tlie acgiberi ittttmed for tiM
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(^APPOINTMENTS FOR THE WEEK.
Wedtuaday, November 26.

Operations at MidtUesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

Uuiversity College Hospital, 2 p.m.; Society for the Eucouragemeut
of Arts, Manufacture and Commerce, 8 p.m.—Pr. B. H. Paul, "On the
Utilisatiou of Peat, with reference more particularly to the Manu-
facture of Hydro-Carbon Oils."

Thursday, Novembet 27.

Operatitms at St Cecil's Hospital, 1 p.m. ; Central Loudon Ophthalmic,
1 p.m. ; London Hospital, li p.m. ; Koyal Free Hospital, 14 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; London Surgical

Home, Ovariotomy and Kuptured Perineum, 2 p.m. ; West London
Hospital, 2 p.m. ; Koyal Orthopaedic Hospital, 2 p.m. ; Koyal
College of Physicians of Ixindou, 4i p.m.—Dr. C. B. Radcliffe, "On
Certain Disorders of the Brain and Nervous System, with special

reference to the Changes in Opinion and Practice which result from
recent Researches in Physiology and Pathology.

Friday, November 28.

Operations at Westminster Ophthalmic Hospital, IJ p.m.
Saturday, November 29.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

1^ pjD. ; King's College Hospital, 14 P-ii>- > Charing-cross Hospital,

t p.m.
Monday, December 1.

Operations at Lock Hospital, Dean street, Soho, Clinical Demonstrations
and Operations, 1 p.m. ; St. Mark's Hospital for Fistula and other
Diseases ot the Kectnm, Ij p.m. ; Metropolitan Free Hospital,

2 p.m. ; Royal College of Physicians of London, 44 p.m.—Dr. C. B.
Radcliffe, " On Certain Disorders of the Brain and Nervous System,
with special reference to the Changes of Opinion and Practice which
result from recent Researches in Physiology and Pathology ;" Medical
Society of London, 84 p.m. Lettsomiati Lectures, hy Dr. James Bird:
" Private Hygiene : the Means of Preserving Individual Health.
Public Hygiene : Collective Differences in the Organic Type of Masses,
Mortality and Duration of Life, &c."

2'uesday, December 2.

"^fotioTU at Guy's Hospital, li p.m. ; Westminster Hospital. 2 p.m.
;

Royal Medical and Chirnrgical Society of London, 84 p.m. Mr. Wm.
Smith, of Chesterfield, "On Poisoning by Oil of Wormwood."—Dr.
Webster: " Notices of a Csesarian Operation, &c., at Moscow."—Dr.
Dobell, " On Hereditary Transmission."

BOOKS RECEIVED FOR REVIEW.
The Journal of Mental Science. London : John Chnrehill, New Bur-

lington street.

Chemistry. By W. T. Brande, &q., D.C.L., Ac, &c., and A. S.

Taylor, Esq., M.D., F.R.S. London : J. W. Davies, 54 Princes St.,

Leicester square.

NOTICES TO CORRESPONDENTS.

Mr. Robert H.—The article on "The Medical Profession" in the
' North Briton,' is a shallow affair. A man who thinks that the most
important triumphs of medicine will be won by the study of those
diseases which are caused by "crushed hopes," " blighted prospects,"
" suppressed lovo and unrecognised genius,"—save the mark! can
know very little about the variety and extent of Medical study. The
writer is doubtless a suHerer from "unrecognised genius," and our
prognosis of his case is that he is likely to die of the complaint.

A SuBSCRiBEK.—There is an establishment in Scotland for the cure of
intemperate persons. Address to John Swonl, Clackmannan.

Dr. W. B.—You are in error. There is no lack of money at present to
relieve the distress in the manufacturing districts. The local papers
inform us that there is a large amount in hand. The poor must not
be allowed to starve ; and the lethargy of the Manchester manu-
facturers leads us to conclude that they, at least, do not think they
wjll.

H.S.^We have no doubt that a likeness might be obtained by searching
Messrs. Maull anil Polyblank's rooms.

Inquirer.—A candidate having the double qualification would un-
doubtedly be preferred, provided he lived in the district ; if he did
not it would be optional with the Board to select a candidate with a
single qualification. We see no impropriety in this regulation ; for

in many instances it would be more desirable that the union officer

should have only a single qualification if near at hand, than a double
one if residing at a distance from his work.

Chirukgus (Manchester).—Your letter has been received. We think
it as wrong that any particular Lancashire jiarish should be overrated
as it is that a London parish should be burdened beyond its ability.

The county rating would be the cure for this evil.

Mr. Young. —Certainly.

Mr. White.—Received and attended to.

Dbntatus.— 1st. Yes.— 2ud. Yes.

M.D. St. Andrew's.—Note with enclosure received.

Dr. LoMAS.—Communication received and inserted.

D. H.—Received. The subject is hardly of sufficient importance to
require a notice.

Studens.—Nosophthory is a new name for the science of abolishing

disease ; in other words, preventive medicine.

J. G. H.— It may be so ; but we believe the contrary.

R. G. S.—We have no doubt that the hypophosphites arc efficacious in

suitable cases. You cannot do better than peruse the articles pub-
lished in this journal on the subject by Dr. Churchill.

Mr. Curgbnven.—Received.

M.D.—1st. Yes.—2nd. No.
Zeno.—The arrangement could not be effected.

Mr. Ho go's admirable articles on the Ophthalmoscope, are unavoidably
postponed this week.

CHLORODYNE,
TBADE MARE BEGISTEBED 1858.

Djl. J. COLLIS BROWNE, M.K.C.S.L. Ex-Army Medical Staff, after many years of study and experiment, succeeded in discovering, in 1846, a remedy
which should possess the proprty of an Anodyne, Sedative, Diaphoretic, Antispasmodic, and Astringent. For this new Remedial Agent he was oblieed to

find a name, and coined the appellate " CHLORODYNE," a word unheard of and unknown until he introduced it, in 1856, for public use through

3. T. DAVENPORT, Pharmaceutist, 33 Great Russell street, Bloomsbury square, London, to whom, he confided thb RECIPE add its mode or pbeparatiow,
necer having divulged or published the secret of its formula.

OAUTION.—The great success attending the use of this extraordinary preparation has induced unprincipled parties to manufacture compounds in

imitation, calling them after the same name. Medical Men are advised of this dishonourable proceeding, so that they may be guarded against the culpable

practice of introducing substitutes in lieu of Cblokodyne, causing thereby uncertainty of action in the treatment of the patient by the physician, probable

disaster to the sufferer, and deception in the preparation.

Each Genvine Bottle bears a Bed Stamp with the words "Dr. J. Collis Browne's Chlorodtne" in White Letters.

' To be obtainedfrom all Wholesale Druggists.

Sole Manufacturer—J. T. DAVENPORT, Pharmaceutist,

WHOLESALE AND RETAIL DEPOT, 33 GREAT RUSSELL STREET, BLOOMSBURY,

Qurgical Instruments.

—

^^ J. ARNOLD contlnaes to supply Instminenta of
the best workmAnsbip at model ate prices, mauufactured
on the ptemisea under bis own guperintendence.

J. ARNOLD, 35 and 3« West Smlthfleld, B.C.
Eatablisbed 1818.

Glass.— Thinly/J icroscopic
-*-

Glaeii for Mounting Objects, in squares or ciretes.
Slides ! In. br one In., and Cells of ever}' kind.snpplied
'Wbt'i^R(i:i;aDU Retail, by
CLAni>ET and HOUOIITrs g» Hiah Holbom London.

N.B.—Aquarimns, Fern Cases, and Glass Shades.

Qeo. Smith and Oo.'s Pure^ ,S?I5*;^ "' CALVES' FEET, for INVALIDS andCUL1>ART LBE. Bold in 6d., Is,, 2»., and 4s. packets,
To be obUiDed of *li Chemistn, Grocers, etc., and Whole-

at the Manufactory 23 Little Portland street Recent
Ixmdoo.j °

c\
TO THE MEDICAL PROFESSION.

arcoal Biscuits for In-
DIGESTIOK, HEAliTBURN, to. Ac, manufactured

f^'om the purest Vegetable Carbon. Sold only in tins, at

Is., 28., 48., and 88. each, by J. L. BRAGG, Sole Manu-
facturer, 2 Wigmore strtet, Cavendish square, London.
CheniistH and others allowed a iberal discount.

Post-office Orders made payHble at the Old Cavendish-
street Branch.

DINNEFORD'S
T>ure Fluid Magnesia,
-*- now perfect in purity and Htrength.
"Mr Dinneford's Solution may fairly be taken as a type

of what tlie preparation ought to lie."—Thannaceutical
Journal,' May, 1846.

This excellent remedy, in addition to its extensive sale

ainonKSt the public, is now al.so very largely used for

Dispensing. In the stone jars (half-gallon, .'is. 6d. ; gallon,

98. 6d.,) specially adapted for the use of Medical Men and
Chemists. To be had from the Manufacturers.
DINNEFORDand CO., Chemist«, 17*^ Bond street, Lon-

don ; all Wholesale Urug(fist8 and Patent Medicine Hoiwes^

Superphosphate of Iron and^ SUPERPHOSPHATE of IRON and I.IME.—Particu-
lars of these new and valuable remedial agents will be
forwarded on application, by Mr Greenish, liO New street^

Dorset square

Patent Self-Adjusting
TRUSSES.—SALMON, ODY, and Co., most re-

spectfully infonn the public that their TRUSSES are found
to answer the purpose with more Ease and Security tlian

any other Invention, requiring no under strap or any
galling Ijandage. Persons in the country are requested to
send the circumferenee of the body one inch below^ tha

hips, and to observe that "Salmon, Ody, and Co." is

stamped upon the leather case. Ladies are requested to

apply at Mr. Ody's private door.

MANUFACTORY, 292 STRAND, LONDON.

Price's Glycerine may be
had, from any Chemist, in* lb., Jib., and Is bottle,

—tlje stoppers of which are secufed by a capsule, lettered
'• PRICE'S PATENT," fizutonT, V*»x«ii.L Losdok.
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Physiological Effects of Hashish—OiMhahnological Gorwjress ;

Astigmatism—Incubation of the Vaccinal Eruption ; Epi-
demic of Small-pox at Bordeaux— Fresh Instances of
Successfid Ovarian Excision—Complete Rupture of the
Perineum, treated by Galvanic Gaiderisation.

An interesting paper was recently read at tlie Academy
of Sciences, by Mr. de Luca, on the physiological effects of
hashish. The author, having received from the East a certain

quantity of a confection prepared with this inebriating sub-
stance, swallowed at eight o'clock, a.m., from tliirty to forty
grains of the paste, and cabnly awaited the result. He shortly
after proceeded to the chemical laboratory of the College of
France, and addressed himself to his habitual occupations. In
the course of a quarter of an hour, Mr. de Luca experienced
at the tips of his fingers an indescribable creeping sensation,
which appeared to ascend towards the brain. His mind, how-
ever, remained perfectly clear, but his hands yielding to a
peculiar nervous influence, lost the power of adapting them-
selves to the performance of delicate operations requiring
steadiness or precision. He then determined on returning
home, when further phantasms were induced, without any
coincident confusion of intellect.

Distances seemed unceasingly to extend, and he fancied he
would never reach his house. The voices of persons standing
at his side sounded weak and remote. He felt liimself un-
accountably elated, and as if treading the air. The porter's
wife, as he passed, remarked :

" Mr. de Luca's rooms are not
ready," and he was much struck with the altered character of
the woman's voice. When he reached his room, he attempted,
but unsuccessfully, to read his lettei-s, and yet his mind was
crowded with bright ideas, endowed irith singular dis-

tinctness and precision. His entire being was given up to
pleasing sensations. He retired to bed, and the sheets seemed
out of respect to recede from his person, and although he
fancied himself in no sort of contact with the bed-clothes,
the situation was delightfully comfortable. " At that moment,"
says he, " I reviewed with the most intense satisfaction every
action of my life, but my ideas flitted through my brain in
such rapid succession, that I was unable to grasp steadily any
one thought. I remarked to myself, if this condition could
but last, the dreams of the poets would surely be realised,

universal happiness would follow, and all men might joyfully
contemplate their mental operations."

This state of inebriation lasted about four hours ; the dis-

tances than decreased, the bed-clothes courteously drew
nearer, the nervous excitement subsided, and order was re-

stored ; dryness of the lips was the only other symptom noted
by the experimentalist.

— An international congress of ophthalmologists took place
in Paris in the beginning of October ; Mr. Wleminckx, of
Brussels, presided at the meetings which were attended by the
most eminent oculists in Europe, amongst whom we may
mention Professors A. de Graefe and Schweiger (of Berlin),
Euete and Coccius (of Leipzig), Arlt and Gulz (of Vienna),
Bonders (of Utrecht), Knapp (of Heidelberg), de Hasner (of
Prague), Critchett (of London) Hairion (of Louvain), Dor (of
Vevey), &c. We mention only the foreign specialists, but of
course Messrs. Sichel and Desmarres took an important share
in the labours of the congress, and also other practitioners well
known to the Profession by long practice and valuable publi-
cations, such as Messrs. Furnari and Giraud-Teulon.

_
Amongst the subjects proposed for discussion was a con-

dition recently investigated with much care by Professor

Bonders, astigmatism, a knowledge of whicli tends to circum-
scribe the field of amblyopy. In 1837, the astronomer
Koyal, Professor Airy, discovered the existence of this
affection in his left eye, and effectually remedied its bad effects
by the use of a concave sphero-cylindrical lens, the cutting of
which he personally superintended. This disturbance of
vision, apparently induced by a peculiar absence of symmetry
in the dioptric system of the eye, or in other words, in a
difference between the focal distances of its various meridians,,
was long considered as a mere pathological nicety of too un-
frequont occurrence to deserve the attention of the piuctitioner.
Experience, however, shows that this is an erroneous view,
and that astigmatism is far less uncommon than has been
hitherto generally supposed. In a pamphlet, a perusal of
which we recommend to our readers (a), Mr. Bonders un-
hesitatingly asserts that out of every hundred patients who
visit an oculist, two at least owe the weakness of their sight
to loss of the symmetry of the dioptric system, a conditioa
susceptible of improvement by the use of cylindrical glasses.
The author remarks that a certain amount of astygmatism is

common to all eyes, and, therefore, natural ; but the morbid
condition may be said to exist when the eye, endeavouring to
distinguish from each other divergent lines traced close to each
other on a plane surface, such as those of Eoman capitals for
instance, cannot succeed in doing so, at an angle and distance
at which a healthy eye discerns them with ease.

When the minutes of the meetings shall have been pub-
lished, wo intend to revert to several other questions pro-
pounded before the congress. We must, for the present,
confine ourselves to the reproduction from the colums of the
Gazette des IlSpitaux, of the results of the experiments insti-

tuted by Mr. de Graefe, on the subject of the antagonistic action
of preparations of opium and of belladoima or atropine. All
our readers are aware that belladonna and most of the solanea)
cause the jmpil to expand, and that opium and morphia, on
the contrary, induce contraction of the same aperture. Mr. de
Graefe was anxious to ascertain whether this twofold action
extends to oth^r parts of the eye, and whether the ciliary
apparatus which is also paralysed by belladonna, recovers its

contractility and tone under the influence of preparations of
morphia. The experiments instituted by the learned pro-
fessor, demonstrate the correctness of this sunuise, and show
that the effects of belladonna and opium on the ciliary
muscle are similar to those observable on the iris—viz., that
the former lessens, and the latter increases its contractile
power.

The same periodical states that Professor Coccius exhibited
to the Congress a new ophthalmoscope of his invention, a very
simple instrument, not larger than the smallest kind of opera-
glass, which permits the observer to study the appearances of
the deep-seated membranes of his own eye. The inspection of
the pupil and of the blood-vessels of the organ is almost as easy,
with the assistance of this appliance, as wth the first monocular
ophthalmoscopes described in all the contemporary works pub-
lished on the subject.

— The small red prominences which assume by their de-
velopment the characters of genuine vaccinal pustules, are gene-
rally observed in the punctures three or four days after vacci-
nation. In some cases, however, the incubation occupies a,

longer interval; and Dr. Heberl€, a practitioner of Hochfelden,
recently related an instance in point. Dr. Heberlfi vacci-
nated one of his nieces, aged five months, at the same time
with other children. At the expiration of a week, on exami-
nation of the results of the operation, it was found to have suc-
ceeded perfectly in every instance, except in his niece, a fine

healthy child, whose arms presented no indications whatever of
the incipient eruption. A fortnight afterwards. Dr. Heberl6
was on the point of re-vaccinating the infant, when he per-
ceived with considerable surprise that four unmistakeable pus-
tules were forming on each arm. They attained their full

development in a few days ; and in order to test their true

(a) Astigmatism and Cylindrical Glasses, by F. 0. Donders, M.D.,
translated from the Dutch by H. Dor, >t.D. (Vevey), 8vo. pp. 145,
with 15 engravings. Paris : Germer Bailli(;re.
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local. The present case, where both kinds existed, showed that the

two fonns were identical

The President said that he had recently seen a case of" gangrene

of the leg depending on femoral phlebitis and arteritis. There was

disease both of the artery and vein, and coagula in both. He ha<l,

Many years ago, in print, directed attention to occlusion of arteries

ud Teins from purulent infectious.

Mr. Hesry Lee said that he liad seen a patient under the care of

Dr. Todd, who was admitted for extreme difficulty oi bi-eathing.

Then gangrene of the left leg came on. After death this was found

to be due to plugging of the popliteal artery. There was a large

mass of soft Bbnne in the left side of the heart.

Dr. Hablet said that the case brought forwanl by Dr. Wilks was

one of great interest, but he had some difficulty in understanding his

explanation of it He wished to know if the fibrinous deposits in

'the spleen and other organs were situated in the parenchyma, or in

the vessels of the part ?

Dr. Lbajied said that, in disease of the heart, fi-om sluggish cir-

onlation, deiMsits of fibrinous matter would be more likely to

take place, independently of actual carrying of vegetations and
-dots.

Dr. Hare said that Dr. Wilks had, no doubt, described a patho-

logical condition which often existed ; but he thought that the

-term " embolism '" ought to be kept for cases in whicli something
was carried to the vessel occluded. In the cases spoken of by Dr.

Wilts, there was a condition of the blood which was called hyperi-

nosis, and hence deposits in the spleen, from excess of fibrine in the

blood. This was, however, a different thing to the plugging of an
arterj-.

Dr. MuBCHisou, without expressing any decided opinion, wished
to mention that he had dissected ten or twelve cases m which there

had been marked symptoms of plugging, as hemiplegia, gangrene
of a limb, etc., and he nad invariably found deposits in the spleen,

etc., as well as in the arteries.

Dr. Wilks said that he meant to imply that it was simply a

question of d^ree, whether a large vessel should be plugged, giving

rise to marked symptoms, as gangiene of a limb, or whether, finer,

smaller particles being carried, and smaller vessels being obstructed,

deposits should occur, as in the spleen.

Dr. Wilks also showed a specimen of

CIRRHOSIS OP TELE LIVER IN A CHILD.
This case occurred in the practice of Mr. Roper, of Shoreditch. Tlie

patient was a boy eleven years of age. For about a year-and-a-half

before his death, he had suffered with pain on the right side, and at

one time was jaundiced, the skin continuing always of a yellow tinge.

The details of his long illness were not known, as Mr. Roper was
only called in at his death. The post-mortem examination showed
acute peritonitis, but there was not much fluid in the abdomen.
The liver had undergone a remarkable change, being nodulated over

its whole surface, as in the most extreme forms of cirrhosis. The
intervening tissue was not only composed of atrophied hepatic

tissue, but of an adventitious, dense, fibrous structure. The great

feature of interest in the case had reference to the question, whether
intemperance was not almost the sole cause of ciiThosis of the liver.

The fact of a child having the disease is of the greatest importance

in determining an answer, since, if it could be shown that the patient

had lived after the ordinary manner of childhood, it would be in

itself a sufficient proof of other causes being in operation to produce
the diseise besides alcohol ; whereas, if the child had, under excep-

tional circumstances, been habituated to spirits, it would prove,

almost to demonstration, the universality of the cause believed to

give rise to it In the present instance unfortunately no decision

can be amved at. The boy accompanied his father ns an itinerant

chair-mender, and was accustomed to a " little gin and water once
or twice a»weeL" Whether this acted powerfully on the more
tender organ of the boy, or whether it was altogether without in^

fluence, must remain uncertain. The importance, however, of a good
histor}' in such a case cannot be exaggerated.

Mr. William Adams said that he bad recorded a case of cirrhosis

of the liver in a child in the Society's ' Transactions.' The child

had been an inmate of an orphan schooL She died suddenly of
fialmunary apoplexy. In this case there could be no suspicion of
^n-drinking. In cases of cirrhosis he had found, on section, pro-
jecting groups of acini ; but in the livers of persons who had been
to his own knowledge, notorious drinkers, he found that the liver

was bard on section, and the surface was even and glossy.

Dr. GiBB exhibited drawings of

poltpou) growths, behoved prom within the labykx
of a gentleman, accd thirty-seven, who had Wen subject to hoarse-

nees and varying loss of voice for more than twelve years, supur-

sniog upon an attack of yellow f(;ver in the West Indies. He was
treated for this by mercury, was profusely salivated, and recovered
with permanent noaneness. In the open air, he spoke only in a
whisper ; in-doois, the voice was stronger, and possessed a rough

anterior part of the vocal cords, nearly as large as peas. They
were successfully removed with good results by the aid of the
laryngeal iniiror, and were found to be epithelial in character.

The laryngeal icraseur, devised by Dr. Gibb, and manufactured
for him by Messrs. Weiss and Sou, in the Strand, was found admir-
ably to answer its desired jiurpose.

Dr. Gibb also showsd a

drawing, made by the aid of the rhinoscopic mibrok, of
ulceration op the membrane covEiuNO the turbinated
BONES, the cause OF EPISTAXI8 FOR THIRTEEN YEARS,

in a delicate-looking girl, aged peventt-en. She had had pertussis,

rubeola, and scarlatina, when four years uld ; after the last, she

became subject to epi.staxis, which remained persistent, occurring

daUy, from both nostrils, but more from the left. The catameuia
commenced seven months ago. Rhinoscopj- was difficult on account
of the contraction of the velum palati I'roin the scarlatinal angina

(no doubt attended with ulceration, as cicatrices were seen here and
there), yet it was perfonucd, and showed very red and vascular

ulcers on the posterior surfaces of both inferior tui-binated bones,

which gave rise to the bleeding which had blanched the patient.

Topical treatment here, and attention to the general health, were

the measures relied upon to bring about a cure.

REVIEW OF BOOKS.

Familiar Letters on the Diseases of Children, addressed to a Young
Practitioner. By James Bower Harrison, MJD.

The practitioner must be very young indeed who can require a

book of this nature. It makes no pretence to a methodical arrange-

ment, or to a scientific statement of the various diseases upon
which the writer complacently expatiates

;
yet it is of no use as

a guide to the anxious mother. We do not know where to find

a place for these "familiar letters" in medical bibliography.

Elder practitioners often make a mistake in thinking younger

practitioners more ignorant of ordinary diseases than they are, and

in over-estimating the value of their own experience.

Chemistry. By William Tliomas Brande and Alfred Swayne
Taylor, M.D.

This volume is intended as an introduction to the study of che-

mistry. We may judge of the extent and difficulty of this branch
of science by the fact that this introduction occupies 872 pages,

printed in a small but clear type. Technicalities are as much as

possible avoided, and the Authors adhere to the old symbols, so

that the science is made as simple to the beginner as its nature

wiU admit. The work embraces both organic and inorganic

chemistry in all their departments, with an appendix on the

English and metrical systems, specific gravities, &c. It is a most
valuable work, and its beautiful getting up is creditable to its pub-

lisher.

U.. 1...J V.,.

Infant Mortality and its Causes. By Arthur Leared, M.D.

Dr. Leared explains with much clearness and force, the causes

of infant mortality. As the pamphlet was written for general

perusal, and was originally published in the ' Englishwoman's
Miigazine,' it cannot be expected to contain much that couki inte-

rest the profession, yet the Author has accomplished his purpose

with ability.

Letts's Medical Diary.

A very useful companion for the general practitioner, enabling

him to record the names of his patients, the period of intended

visits, and the prescriptions ordered,—in tact, it is a day-book in

miniature, and almost supersedes the use of any other. The pub-

lishers have prepared a ledger, arranged on tlie same plan .is the

diary, which, if adopted by the profession, would save them much
trouble.

Letts's Appointment Diary for general use is well-known and ap-

preciated by men of business.

Sixth Annual Report of the Medical Officer of Health to the

Vestry of Si. James's, Westminster.

Dr. Lankester has given a lucid resume of last yeai-'s work.

There appears to l)e very much yet to be done in this parish, and

we hojjeDr. Lankester will keep his vestry to their work.

On the Evils resulting from Rising Too Early after Childbirik. By
Obstetricus.

Tli^cilUfla *^niv^-r.V^lAf io n/1^1 T<a£>Q^w I ir, wnman nninl.fl Ollt. the HlOSt
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UNI\^RSITY OF ST. ANDREW'S.

Medical Exaiunation Papers.—October, 1862.

First Examiuation. {First Part.)

TO BE TRANSLATED INTO ENGLISH.
" Quem interdiu vel domestioa, vel civilia officia tenuerunt, huic

tempus aliquod servandum curationi corporis sui est. Prima autem
qua curatio, exercitatio est, quse semper antecedere cibum debet :

ia eo, qui miuiis laboravit, et bene concoxit, amplior ; in. eo, qui

fatigatus est, et minus concoxit, remissior. Commode vero exercent,

cUra lectio, arma, pila, cursus, ambulatio ; atque hsec non utique

plana, commodior est ; siquidem melius ascensus quoque et descen-

sus, cum quadam varietate corpus movent, nisi tamen id perquam
imbecillum est. Melior antem est sub divo, quam in porticu

;

uelior, si caput patitur, in sole, quam in umbra ; melior in umbra,
quam parietes aut viridia efficiunt, quam quae tecto subest ; melior
recta, quam flexuosa. Exercitationis autem plerumque finis esse

debet sudor, aut carte lassitudo, quas citra fatigationem sit ; idque
ipsum, modo minus, modo magis feciendum est. Ac ne his quidera,
athletarum exemplo, vel certii esse lex, vel immodicus labor debet.

Exercitationem recte sequitur, modo unctio, vel in sole, vel ad
ignem ; modo balneum, sed conclavi quam maxime et alto et lucido
et spatioso. Ex his vero neutrum semper fieri oportet ; sed ssepius

alterutrum, pro corporis natura. Post ha3c paiuum conquies cere
opus est."

Give the origin or primary meanings of the following words ;—
Amphibia, Chlorosis, Cysticercus, Herpes, Hydrophobia, Nosology,
Phosphorus, Protozoa, Rhizopoda.

First Examination. (Second Part.)

CHEMISTRY.
1. State the composition and methods of preparation of the fol-

lowing Acids :—Nitric, Muriatic, Oxalic, and Tartaric.

2. Give the process for ascerbiining the percentage in a given
sample of medicinal Hydrocyanic Acid.

3. What are the leading physical and chemical characteristics
of the different Urinary Calculi ?

First Examination. (Third Part.)

MATERIA MEDICA.
1. Classify the ordinary Emetics according to their mode of action.

With what objects, independently of the mere evacuation of the
«tomach, is an emetic occasionally prescribed ?

2. How is Chlorate of Potash prepared ) What change does it

undei^o when it is strongly heated ? Describe its uses in medicine,
and the dose and mode in which you would prescribe it.

3. What preparation of Bismuth is used in medicine ? How is it

prepared ? What are its principal uses 1 Write a Latin prescrip-

tion, without u.sing symbols or abbreviations, for a draught or mix-
ture containing it.

4. Name the different preparations of Opium that occur in the
Pharmacopoeia, and state their relative strengths.

Second Examination.
ANATOMY AND PHYSIOLOGY.

1. Describe the anatomical structure and the function of the
Glands lying in the small and large intestines.

2. Give a brief sketch of the mode of distribution of the chief

branches of the Pneumogastric Nerve, and state what you know
regarding their functions. What consequences result from the
division of one or both trunks of this Nerve ?

3. What is meant by " Reflex Action ?" Give instances of some
of the phenomena attributed to its influence.

4. Describe the structure of the Ovaries, and the relations of
these organs to the adjacent parts.

Third Examination.

N.B.—In answering the practical questions, the Examiners require
every Candidate to specify the mode of treatment which he is in
the habit of adopting, and the doses of the medicines which he
prescribes.

PRACTICE OP MEDICINE.
1. Enumerate the several forms of Paralysis ; state their dis-

tinctive characters ; mention their pathological causes ; describe
the treatment appropriate to each ; mention their usual termina-
tions.

2. Give the symptoms of Venous Inflammation in difl^erent parts
of the body ; give differential Diagnosis from similar diseases with
which Phlebitis is liable to be confounded

; mention the exciting
causes, the modes of termination, the morbid appearances in fatal

cases ; and state the mode in which the disease proves fatal.

State treatment indicated.

3. What are the characteristic differences between Typhus and
Typboid Fever 1 Describe Morbid Anatomy of each ; modes of
termination ; mention treatment suited to each.

Metastases. What are the causes of the diseases, remote and ex-
citing ? What is the mode of treating each ?

6. Give the Diagnosis between Pulmonary Consumption and
Chronic Bronchitis T

6. J. W., aged 52, wood-turner. Had an inflammatory attack in
the chest eighteen months ago, since which time he has felt a sense
of tightness in the chest ; for the last nine months breathlessness,
and lately palpitation«. Six weeks ago, the legs became swelled
for a few days. This subsided, and returned three weeks since.

Dyspnoea was urgent. The jugular veins pulsated mostly on the
right side, but were not swelled. The urine was not coagulabte
by heat.

There was dulness, more extensive than normal, around and
over the region of the heart. The respiratory sound was rough in

E
laces, with slight cooing. The action of the heart was tumultuous,
eaving and irregular. The pulse was irregular, but moderate in

strength and frequency. The sounds of the heart were feeble and
obscure ; but on the right side of the sternum the first sound was
louder, being slightly rough and prolonged.

In two or three days he began to expectorate dark blood, some-
times in clots. This symptom, with increasing difiicult breathing
and anasarca, continued to the time of death, which took place

three weeks after the patient was first seen.

What was the disease in this case ( What organs were affected,

and how were they affected ? What appearances might be expected
on inspection of the body ?

Fourth Examination (First Part.)

SURGERY.

1. Give the distinctive characteristics and appropriate treatment
of the varieties of ulcer known as,—Simple or Healing Ulcer

;

Irritable Ulcer ; Indolent or Callous Ulcer ; Scrofulous Ulcer
;

Sloughing Ulcer.

2. Describe a case of Phlyctenular Opthalmia, its prognosis and
tareatment.

3. Describe the Symptoms of Axillary Aneurism ; with what
diseases may it be confounded ? Describe the steps in the operation

or operations for its radical cure, the instruments required, and the

dangers to which the patient is liable after the operation.

4. A lad falling from a considerable height is crushed beneath
some planks of wood. On being examined in bed some hours
afterwards, he is unable to void urine, has tenderness on pressure
over the Symphysis Pubis, and a tense swelling in the Perineum.
He can move his limbs, a catheter cannot be passed into the
bladder, and on being removed from the larethra contains a few
drops of blood. The pulse is rapid and feeble, and extremities

cold. State the nature of the injury, its risks and the treatment you
would adopt.

Fourth Examination (Second Part.)

MIDWIFERY.

1. Describe a case of " Natural Labour," its stages, mechanism,
and management.

2. What circumstances would indicate the propriety of inducing
Premature Labour, and what are the best modes of effecting it ?

3. In what cases is the operation of Turning advisable, and how
is it performed ?

4. A woman during the second stage of labour is seized with
unusually severe crampish pain, which rapidly leads to sudden sus-

pension of labour pains, recession of the head, or other presenting
part, haemorrhage from the vagina, and symptoms of collapse—What
has probably occurred, and how would you manage such a case ?

Presentation of an Address to Dr. Macearlane.—On Sa-
turday aftemo6n, a meeting of gentlemen belonging to the Medical
Profession in Glasgow and the west of Scotland, was held in the

Faculty Hall, St. Vincent street, for the purpose of presenting to

Dr. Macfarlane, on his retirement from the active duties of life, an
address embodying the feelings of respect entertained for him by
the profession at large. The meeting was numerously attended and
was presided over by Dr. Lyon ; besides whom there were present

—Drs. Ritchie, Rainy, Watson, Fleming, Easton, A, D. Anderson,
Thos. Watson, Bell, Josh. Paterson, Eraser, Coats, Morton, E. Wat-
son, Geo. M'Leod, J. G. Wilson, J. Stewart, Steven, Mackintosh of

Gartnavel, Dewar, Ronald, T. M. S. Anderson, Dunlop, Howatt,

Geo. M^Ewan, Scott, Orr, and many others. The country practi-

tioners were represented by Drs. Espie, Falkirk ; Skene, M'Dowall,

Walker, and Brown, Helensburgh; Stewart, Coatbridge; Taylor

and Graham, Paisley ; Maclaren, Johnstone, &c. The address was
enclosed in a very handsome gold box, chastely ornamented, and
bearing the following inscription :

—" On his retirement from pub-

lic life, the enclosed address, expressive of their esteem and affec-

tion, was presented by a numerous body of the Medical Practitioners
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local. The present case, where both kinds existed, showed that the

two fornis were identical.

The Presidkst said that he had recently seen a case of gangrene

of the leg depending on I'eiuoral phlebitis and arteritis. There was

disease Ixith of the artery and veui, and coi^ula in both. He had,

many years ago, in print, directed attention to occlusion of arteries

•nd veins from purulent infectious.

Mr. Hesrv Lee said that he had seen a patient under the care of

Dr. Todd, who was admitted for extreme difficulty ol bi-eathing.

Then aaugreiie of the left leg came on. After death this was found

to be due to pluming of the popliteal artery. There was a large

mass of soft fibruie in the left side of the heart.

Dr. Harley said that the case brouj^ht forwanl by Dr. Wilks was

one of great interest, but he had some difficulty in understanding his

explanation of it He wished to know if the fibrinous deposits in

the spleen and other organs were situated in the parenchyma, or in

the vessels of the part ?

Dr. Leaked said that, in disease of the heart, fi-om sluggish cir-

cnlatiou, deixfflits of fibrinous matter would be more likely to

take place, independently of actual carrying of vegetations and
•lots.

Dr. Habe said that Dr. Wilks liad, no doubt, described a patho-

logical condition which often existed ; but he thou"ht that the

tenn " embolism " ought to be kept for cases in which something
was carried to the vessel occludeiL In the cases spoken of by Dr.

Wilks, there was a condition of the blood which was called hyperi-

nosis, and hence deposits in the spleen, from excess of fibrine in the

blood. This was, however, a different thing to the plugging of an
artery.

Dr" MuBcmsoN, without expressing any decided opinion, wished
to mention that he had dissected ten or twelve cases in which there

had been marked symptoms of plugging, as hemiplegia, gangrene
of a limb, etc., and he had invariably found depositsm the spleen,

etc., as well as in the arteries.

Dr. Wilks said that he meant to imply that it was simply a

qnestion of degree, whether a large vessel should be plugged, giving

rise to marked symptoms, as gangiene of a limb, or whether, finer,

smaller particles being carried, and smaller vessels being obstructed,

deposits should occur, as in the spleen.

Dr. Wilks also showed a specimen of

CIRRHOSIS OF THE LIVER IN A CHILD.
This case occurred in the practice of Mr. Roper, of Shoreditch. The
patient was a boy eleven years of age. For about a year-and-a-half

before his death, he had suffered with pain on the right side, and at

one time was jaundiced, the skin continuing always of a yellow tinge.

The details of his long illness were not known, as Mr. Roper was
only called in at his death. The post-mortem examination showed
acute peritonitis, but there was not much fluid in the abdomen.
The liver had undergone a remarkable change, being nodulated over

its whole surface, as in the most extreme forms of cirrhosis. The
intervening tissue was not only composed of atrophied hepatic

tissue, but of an adventitious, dense, fibrous structure. The great

feature of interest in the case had reference to the question, whether
intemperance was not almost the sole cause of cirrhosis of the liver.

The fact of a child having the disease is of the greatest importance

in determining an answer, since, if it could be shown that the patient

had lived after the ordinary manner of childhood, it would be in

itself a sufficient proof of other causes being in operation to produce
the diseise besides alcohol ; whereas, if the chilci had, under excep-

tional circumstances, been habituated to spirits, it would prove,

abuoet to demonstration, the universality of the cause believed to

give rise to it In the present instance unfortunately no decision

can be arrived at. The boy accompanied his father as an itinerant

chair-meiuler, and was accustomed to a " little gin and water once

or twice a;rweek." Whether this acted powerfully on the more
tender organ of the boy, or whether it was altogether without in-

fluence, must remain uncertain. The importance, however, of a good
history in such a case cannot be exaggerated.

Mr. William Adams said that he had recorded a case of cirrhosis

of the liver in a child in the Society's ' Transactions.' The child

had been an inmate of an orphan school. She died suddenly of

pulmonaiy apoplexy. In this case there could be no suspicion of

gin-drinkmg. In cases of cirrhosis he had found, on section, pro-

jecting groups of acini ; but in the livers of persons who had been
to his own knowledge, notorious drinkers, he found that the liver

was hard on section, and the surface was even and glossy.

Dr. GiBB exhibited drawings of

polypoid OROWTHB, REMOVED PROM WITHIN THE LAEVNX
of a gentleman, aged thirty-seven, who had lieen subject to hoarse-

new and varying loss of voice for more than twelve years, super-

vening upon an attack of yellow fever in the West Indies. He was
treated for this by mercury, was profusely salivated, and recovered
with permanent hoarseness. lu the open air, he spoke only in a
whisper ; in-doors, the voice was stronger, and possessed a rough
laryngeal sound. He had been under every variety of treatment,
for many years without any benefit, as the true nature of his
malady was never made out, until examined by the larvngoscope
by Dr. Qibb, who found two pedunculated tumours attached to the

anterior part of the vocal cords, nearly as large as peas. They
were successfully removed witli good results by the aid of the
laryngeiil iniiror, and were found to be epithelial in character.

The lai-yngeal icraseur, devised by Dr. Gibb, and manufactured
for him by Messrs. Weiss uiul Son, in the Strand, was found admir-
ably to answer its desired ]mrpo8e.

Dr. Gibb also showad a

DRAWING, MADE BY THE AID OF THE RHINOSCOPIC MUIROR, OF
ULCERATION OF THE MEMBRANE COVERING THE TURBINATED
BONES, THE CAUSE OF EPISTAXI8 FOR THIRTEEN YEARS,

in a delicate-looking girl, aged seventeen. She had had pertussis,

rubeola, and scarlatina, when four years old ; after the last, she

became subject to epistaxis, whicli remained pereistent, occurring

daily, from both nostrils, but more from the left. The catamenia
commenced seven months ago. Rhiiioscopj- was difficult on account
of the contraction of tlie velum palati from the scarlatinal angina

(no doubt attended with ulceration, as cicatrices were seen here and
there), yet it was performed, and showed very red and vascular

ulcers on the posterior surfaces of both inferior turbiiuited bones,

which gave rise to the bleeding which had blanched the patient

Topical treatment here, and attention to the general health, we'

the measures relied upon to bring about a cure.

REVIEW OF BOOKS.

Familiar Letters on the Diseases of Children, addressed to a Youu^
Practitioner. By James Bower Harrison, M.D.

The practitioner must be very young indeed who can require a

book ol this nature. It makes no pretence to a methodical arrange-

ment, or to a scientific statement of the various diseases upon
which the writer complacently expatiates

;
yet it is of no use as

a guide to the anxious mother. We do not know where to find

a place for these "iamiliar letters" in medical bibliography.

Elder practitioners often make a mistake in thinking younger

practitioners more ignorant of ordinary diseases than they are, and

in over-estimating the value of their own experience.

Chemistry. By William Tliomas Brande and Alfred Swayne
Taylor, M.D.

This volume is intended as an introduction to the study of che-

mistry. We may judge of the extent and difficulty of this branch

of science by the lact that this introduction occupies 872 pages,

printed in a small but clear type. Technicalities are as nmch as

possible avoided, and the Authors adhere to the old symbols, so

that the science is made as simple to the beginner as its nature

will admit. The work embraces both organic and inorganic

chemistry in all their departments, with an appendix on the

English and metrical systems, specific gravities, &c. It is a most
valuable work, and its beautiful getting up is creditable to its pub-

lisher.

In/ant Mortality and its Causes. By Arthur Leared, M.D.

Dr. Leared explains with much clearness and force, the causes

of infant mortality. As the pamphlet was written for general

perusal, and was originally published in the ' Englishwoman's

Magazine,' it cannot be expected to contain much that could inte-

rest the profession, yet the Author has accomplished his purpose

with ability.

Letts's Medical Diary.

A very useful companion for the general practitioner, enabling

him to record the names of his patients, the period of intended

visits, and the prescriptions ordered,—in fact, it is a day-book in

miniature, and almost supersedes the use of any other. The pub-

lishers have prepared a ledger, arranged on the same plan as the

diary, which, if adopted by the profession, would save them much
trouble.

Letts's Appointment Diary for general use is well-known and ap-

preciated by men of business.

Sixth Annual Report of the Medical Officer of Health to the

Vestry of St. James's, Westminster.

Dr. Lankcster has given a lucid resume of last year's work.

There appears to be very much yet to be done in this parish, and

we hope Dr. Lankester will keep his vestry to their work.

On the Evils resulting from Rising Too Early after Childbirth. By
Obstetricus.

This little pamphlet is addressed to women, points out the most

obvious dangers arising from a hasty gctting-up, and would be

calculated to be useful if it could reach the hands of those for

whom it is intended.
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Medical Examikation Papers.—Octobbe, 1862.

First Examination. {First Part.)

TO BE TRANSLATED INTO ENGLISH.
" Queni interdiu vel domestica, vel civilia officia tenuerunt, huic

tempus ahquod servandum curationi corporis sui est. Prima autem
qus curatio, exeroitatio est, quae semper antecedere cibum debet :

in eo, qui minus laboravit, et bene concoxit, amplior ; in eo, qui

fatigatus est, et minus concoxit, remissior. Commode vero exercent,

clara lectio, arma, pila, cursus, ambulatio ; atque hsec non utique

plana, coramodior est ; siquidem melius ascensus quoque et descen-

sus, cum quadam varietate corpus moveat, nisi tamen id perquam
imbecillum est. Melior antem est sub divo, quam in porticu

;

melior, si caput patitur, in sole, quam in umbra ; melior in umbra,
quam parietes aiit viiidia effioiunt, quam quae tecto subest ; melior
recta, quam flexuosa. Exercitationis autem plerumque finis esse

debet sudor, ant carte lassitudo, quse citra fatigationem sit ; idque
^um, modo minus, modo magis faciendum est. Ac ne his quidem,
athletarum exemplo, vel certii esse lex, vel immodicus labor debet.

Exercitationem recte sequitur, modo unctio, vel in sole, vel ad
ignem ; modo balneum, sed conclavi quam maxima et alto et lucido

et spatioso. Ex his vero iieutrum semper fieri oportet ; sed SS8pius_
alterutrum, pro corporis natura. Po;; Jijec paulum conquies cere
opus est."

Give the origin or primary meanings of the following words :

—

Amphiijia, Chlorosis, Cysticercus, Herpes, Hydrophobia, Nosology,
Phosphorus, Protozoa, Rhizopoda.

First Examination. (Second Part.)

CHEMISTRY.
1. State the composition and methods of preparation of the fol-

lowing Acids :—Nitric, Muriatic, Oxalic, and Tartaric.
2. Give the process for ascertaining the percentage in a given

sample of medicinal Hydrocyanic Acid.
3. What are the leadin" physical and chemical characteristics

of the different Urinary Calculi ?

First Examination. (Third Part.)

MATERIA MEDICA.
1. Classify the ordinary Emetics according to their mode of action.

With what objects, independently of the mere evacuation of the
stomach, is an emetic occasionally prescribed ?

2. How is Chlorate of Potash prepared 1 What change does it

undergo when it is strongly heated ? Describe its uses in medicine,
and the dose and mode in which you would prescribe it.

3. What preparation of Bismuth is used in medicine ? How is it

prepared ? What are its principal uses ? Write a Latin prescrip-

tion, without using symbols or abbreviations, for a draught or mix-
ture containing it.

4. Name the different preparations of Opium that occur in the
Pharmacopoeia, and state their relative strengths.

Second Examination.
ANATOMY AND PHYSIOLOGY.

1. Describe the anatomical structure and the function of the
Glands lying in the small and large intestines.

2. Give a brief sketch of the mode of distribution of the chief
branches of the Pneumogastric Nerve, and state what you know
regirJiiig their functions. What consequences result from the
division of one or both trunks of this Nerve ?

3. What is meant by " Reflex Action i" Give instances of some
of the phenomena attributed to its influence.

4. Describe the structure of the Ovaries, and the relations of
these organs to the adjacent parts.

Third Examination.

N.B.—In answering the practical questions, the Examiners require
every Candidate to specify the mode of treatment which he is in
the habit of adopting, and the doses of the medicines which he
prescribes.

practice op medicine.
1. Enumerate the several forms of Paralysis ; state their dis-

tinctive characters ; mention their pathological causes ; describe
the treatment appropriate to each ; mention their usual termina-
tions.

2. Give the sjnnptoms of Venous Inflammation in different parts
of the body

;
give differential Diagnosis from similar diseases with

which Phlebitis is liable to be confounded
; mention the exciting

causes, the modes of termination, the morbid appearances in fatal

cases ; and state the mode in which the disease proves fatal.

State treatment indicated.

3. What are the characteristic differences between Typhus and
Typhoid Fever 1 Describe Morbid Anatomy of each ; modes of
termiualion ; mention treatment suited to each.

4. What are the differences between Gout and Rheumatism?
What is meant by the term Rheumatic Gout ? Mention the state of
the blood in these diseases. Give the terminations of each ; mention

Metastases.^

citing ?

6. Give
Chronic Brri

6. J. W.,

'^hat are the causes of the diseases, remote and ei-
' is the mode of treating each ?

diagnosis between Pulmonary Consumption and
MisT

the chest eighteen months ago, sii^i?^ '* inflammatoiy attack in

of tightness in the chest ; for the last'iiiiAi"Jfi^he has felt a sense

and lately palpitations. Six weeks ago, the legs became l?},^*^'

for a few days. This subsided, and returned three weeks avSae.

Dyspnoea was urgent. The jugular veins pulsated mostly on the
right side, but were not swelled. The unne was not coagnlabk
by heat. 'fcOw* <«-.^'
There was diilness, more extensive than ^^ma^ "^rO^d and

over the region of the heart. The respiratory soi^md was rough in
places, with slight cooing. The action of the heart »sas turaultuoug
heaving and irregular. The pulse was irregular, but »ioderate in
strength and frequency. The sounds of the heart were Ib»ble and
obscure ; but on the right side of the sternum the first soto,] yru
louder, being slightly rough and prolonged. \
In two or three days he began to expectorate dark blood, some-

times in clots. This symptom, with increasing difficult breatkJnff

and anasarca, continued to the time of death, which took plaM
three weeks after the patient was first seen. ,(

.
What was the-disease inthk ca'seT WiiaT orgar.s-JS££re affected,

and how were they affected ? What appearances might be expected
on inspection of the body ?

Fourth Examination (^First Part.)

SURGERY.

1. Give the distinctive characteristics and appropriate treatment
of the varieties of ulcer known as,—Simple or Healing Ulcer ;

Irritable Ulcer ; Indolent or Callous Ulcer ; Scrofulous Ulcer
;

Sloughing Ulcer.

2. Describe a case of Phlyctenular Opthalmia, its prognosis and
treatment.

3. Describe the Symptoms of Axillary Aneurism ; with what
diseases may it be confounded ? Describe the steps in the operation

or operations for its radical cure, the instruments required, and the

dangers to which the patient is liable after the operation.

4. A lad falling from a considerable height is crushed beneath
some planks of wood. On being examined in bed some hours
afterwards, he is unable to void urine, has tenderness on pressure

over the Symphysis Pubis, and a tense swelling in the Perineum.
He can move his limbs, a catheter cannot be passed into the
bladder, and on being removed from the urethra contains a few
drops of blood. The pulse is rapid and feeble, and extremities
cold. State the nature of the injury, its risks and the treatment you
would adopt.

Fourth Examination (Second Fart.)

MIDWIFERY.

1. Describe a case of "Natural Labour," its stages, mechanism,
and management.

2. What circumstances would indicate the propriety of inducing
Premature Labour, and what are the best modes of effecting it ?

3. In what cases is the operation of Turning advisable, and how
is it performed ?

4. A woman during the second stage of labour is seized with
unusually severe crampish pain, which rapidly leads to sudden sus-

pension of labour pains, recession of the head, or other presenting
part, haemorrhage from the vagina, and symptoms of collapse—What
has probably occurred, and how would you manage such a case ?

Presentation of an Address to Db. Macfarlane.—On Sa-
turday afternoon, a meeting of gentlemen belonging to the Medical
Profession in Glasgow and the west of Scotland, was held in the
Faculty Hall, St. Vincent street, for the purpose of presenting to

Dr. Macfarlane, on his retirement from the active duties of life, an
address embodying the feelings of respect entertained for him by
the profession at large. The meeting was numerously attended and
was presided over by Dr. Lyon ; besides whom there were present

—Drs. Ritchie, Rainy, Watson, Fleming, Easton, A. D. Anderson,
Thos. Watson, Bell, Josh. Paterson, Fraser, Coats, Morton, E. Wat-
son, Geo. M'Leod, J. G. Wilson, J. Stewart, Steven, Mackintosh of

Gartnavel, Dewar, Ronald, T. M. S. Anderson, Dunlop, Howatt,

Geo. M'Ewan, Scott, Orr, and many others. The country practi-

tioners were represented by Drs. Espie, Falkirk ; Skene, M'Dowall,
Walker, and Brown, Helensbui^h ; Stewart, Coatbridge ; Taylor

and Graham, Paisley ; Maclaren, Johnstone, &c. The address was
enclosed in a very handsome gold box, chastely ornamented, and
bearing the following inscription :

—" On his retirement from pub-

lic life, the enclosed address, expressive of their esteem and affec-

tion, was presented by a numerous body of the Medical Practitioners

of Glasgow and the west of Scotland to Dr. John Macfarlane,

lately Professor of the Practice of Medicine in the University of

Qlasgow.—September 8&, 186%"
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THE COROlfEE'S COURT.

There is a growing opinion, that the Coroner's Court is

tadly constituted, and quite inefficient for the performance of

the difficult duties with which it is charged. The want of

confidence which medical men commonly feel in the ability of

juries to return a reasonable verdict causes them to regard

an attendance before one of these courts with repugnance. We
never yet heard a medical practitioner speak with any respect of

a Corjnatorial inquiry. The character of the jury gives no

security to character or skiU. Evidence may be given that is

to the medically-trained judgment simply absurd, yet the jury

is unable to detect its fallacy ; or it may be too highly coloured

or overstrained, yet the jury is incompetent to discriminate the

false from the true, and to place the facts in their just relation.

Professional repute has been often sacrificed to the stupidity of

Coroners' juriea An idle or malicious word suffered to light

upon a man's character in a Coroner's Court has frequently left

a prejudice which no subsequent correction has been able to

clear away.

The defects of the Coroner's Court in relation to inquiries in

cases of poisoning are becoming so palpable that they cannot

much longer be concealed from public recognition. How often

does it happen that a suspicion of poisoning exists, and that the

jury, thinking an analysis necessary, throws the onus of it upon

the Surgeon who was called in at the moment of death. He
may never before liave made a chemical analysis ; then what

is he to do ? Shall he try his 'prentice hand upoh this case,

or confess his incompetence t Suppose he declare his inability,

as Mr. Savory did in the case of Mrs. Vyse, then a new diffi-

culty arises in the amount of the fee. This is ridiculously

small as compensation for the skilful and laborious investiga-

tion that may be required. The service of a competent analyst

cannot, therefore, be obtained without larger remuneration.

The Coroner is unwilling to order the inquiry, the jury express

a little patriotic discontent, the Home Secretary is appealed to,

time is lost, and at length the inquiry is ordered.

In other cases the Coroner, being an experienced man, has a

premonition of the difficulties likely to arise by indulging the

jury in their desire ; and unless there appear, according to his

judgment, to be a iiaramount nec&'ssity for it, adroitly stifles

their curiosity—happy, no doubt, that ho has extricated himself

by any plausible pretence from an awkward position.

On the other hand, it may happen that the Surgeon giving

evidence may have a taste for chemistry, and, fancying himself

capable of testing for arsenic, may undertake the responsible

duty in the case under investigation. He may never have

made the attempt before in the animal tissues, and may not lie

familiar even with the appearance of ai-senic in a minute quan-

tity when he has obtained it ;
yet, he applies his reagents,

stumbles through his difficulties in the best way he can, and

then goes into court to pronounce an opinion which may either

bring an innocent man into peril, or allow a murderer to escape.

A Surgeon may possess great natural abiUty, be well versed in

his own department of duty, and j'et be quite incompetent to

make a reliable chemical analysis. We do not blame him

;

we censure the law that almost forces upon him this difficult

duty.

The increasing refinement of the processes of oheniical

analysis, and the more general recognition of their importance in

criminal cases bring into painful prominence the defects of the

Coroner's Court as at present constituted. In trivial or obvious

cases the Coroner may get through his duty without rendering

his court liable to criticism ; but in the more important cases

wliich especially test its utility he must often find that his

powers are inadequate, and his tribunal unsatisfactory.

Dr. Taylor, whose experience is unrivalled, has contributed

a paper on this subject to the ' Edinburgh Medical Journal,'

in which he points out the numerous imperfections of the

court, and recommends, though not explicitly, the abolition of

the office of Coroner, and placing in his stead a Stipendiary

Magistrate. We do not approve of this suggestion. We can

see no good reason why a Medical Practitioner should not hold

this honourable office, the legal requirements for which are

very unimportant. We believe that the present Medical Coro-

ners are in no way inferior to tlieir legal confreres. We have

never heard any charge of incompetency or partiality alleged

against them ; and we hope, therefore, that the Profession will

never be willing parties to the transference of the office of

Coroner to the exclusive enjoyment of the legal profession.

In other respects. Dr. Taylor's suggestions deserve attention.

He remarks ;

—

" In my mind there is a simple remedy, which is often now
resorted to by the coroner in great cases demanding medical and

Bcientific skill—in other words, the evidence of experts. After a

coroner's inquiry, the whole of the proceedings are directed to be

re-heard before a magistrate or magistrates who can properly analyse

and sift evidence, and can bring the minds of educated men and

trained lawyers to bear on the fiicts. Proper analyses and inspec-

tions are then made, and the case in this complete form goes before

an assize court for trial.

" If this is done occasionally in cases of importance, why not in

all cases that are now properly the subjects of a coroner's inquiir !

Let a legally-trained gentleman be appointed as a stipendiary judge

in every county or borough ; let him, upon the same sources of

inlbrmation as are now open to the coroner, hold an incjiiiry or not,

according to his judgment. He should have a proper salary for the

oflSce.

" In each county, borough, or district, there should be appointed,

as in some states on the continent a skilled surgeon—skilled in the

inspection of tlie dead body, and on the causes of death—and »

skilled chemist—skilled in the processes for the detection of poisons,

&c. 'To these three officers, and, if necessary, to assistants appointed

by, and under them, all inquiries into crimes connected with the

death of persons should be exclusively remitted. A salary of 750/.

to 1,000/. per annum for skilled surgeon and analyst would secure

competent men, and probably turn out in the end to he less costly

than the coroner's inriuost, as at present conducted. The duties of

sanitary officers (whicli are not heavy) might be shared by the me-
dical and chemical gentlemen appointed to these offices."

The Coroner's jury also should consist of .better educated

men—if, indeed, a jury is at all necessary in these preliminary

investigations. Dr. Taylor informs us in this article that,

according to a Parliamentary return, one juryman in twenty-

three was unable to write his name. What must the judgment

of such jurymen be worth on a difficult question of chemical

analysis 1 The Court requires a thorough reform, from the

beadle who summons the jury upwards through every grade

and description of person connected with the Court ; and that

reform we trust it will ere long receive.

SUMMARY OF THE 'WEEK.

THK EXAMINATIONS AT ST. ANDREW'S

Tlio large number of candidates offering themselves foj

exaniiuation at St. Andrew's has induced the Senatus to

resolve upon naming a separate board of examiners for each-

hundred candidates, lliis arrangement will prevent any can-

didate from being detained longer than a week. These open

examinations will close with the end of this year, a considcra-
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tion for those licentiates of the Edinburgh and other colleges

who are desirous of obtaining the M.D. degree, and so setting

at rest aU questions about the right to their use of the title of

' Doctor," about which there has been of late so much acrimo •

Dious discussion.

THE FEATHERED REPTILE.

The scientific world has been on the qui five respecting a

description, by Andreas Wagner, of a fossil animal lately dis-

covered, and which was supposed to be half reptile, half bird
;

a sort of transition development between the two. Many of

our readers have, doubtless, seen accounts of this creature in

the public prints, and have had their organ of " wonder " unduly

excited by the problems to which it has given rise. "We are

happy to say that, at a recent meeting of the Eoyal Society, a

paper was read by Professor Owen on the comparative anatomy

of this fossil archceopteryx, as it has been caUed, and the

result of liis examination is, that it is not a reptile at all, but

"unequivocally a bird." Mr. Gould agreed with Professor

Owen in this opinion ; so that the nine days' wonder has been

reduced to its fair ornothological proportions. The fossil,

nevertheless, possesses the highest interest, and is now the

property of the nation. It is deposited in the British

Museum.

THE NEW SERGEANT-SURGEON AND SURGEON EXTRAORDINARY.

The Queen has appointed Mr. James MoncrieflF Arnott and
Professor Quaiii as her Sui^eons Extraordinary. These appoint-

ments will give satisfaction, Professor Quain especially being

one of the men of this generation whose scientific labours in

his branch of the Profession will be regarded with respect by
posterity. Mr. Ctesar Hawkins has been appointed Sergeant-

Surgeon, his claim to this high post being that of seniority.

He also enjoys a considerable practice among the aristocracy of

the "West End of London, besides being the Senior Surgeon to

St. George's Hospital.

IMPERTINENCE OP A CORONER's JURY.

An inquest was held recently at Bethnal green, before Mr.

Walthew, Deputy-Coroner, on the body of Annie Bellinger
;

and evidence having been taken, the intelligent jury concluded

that the Poor Law Surgeon had neglected his duty. In accord-

ance with this feeling, they brought up the following verdict

:

—" That the deceased, Annie Bellinger, died from the mortal

effects of congestion of tho brain, and that her death was

caused by natural causes ; and the jurors consider that Mr
Defriez, the medical officer, has acted with the most gross in-

humanity in neglecting to visit the deceased within a reason-

able time after being sent for, and that his conduct is most
reprehensible ; and they request the Coroner to send a copy of

this verdict to the Board of Guardians." The Board of Guar-

dians received in due course a copy of this verdict, and having

inquired into all the circumstances, exonerated Mr. Defriez of

the censure cast upon him by the jury. This was only giving

proper protection to their officer. "We have very little doubt

that the severity of the jury arose out of the circumstances of

a case that occurred in the same parish a few weeks ago, and
to which we then adverted. We beg to inform jurors who go
out of their way to express opinions of this kind, that they run
a great risk of an action of libel for their impertinence. In a

case, the Queen v. the Coroner of the City of London, heard
before the Queen's Bench, the object of which was to get ex-

punged from a verdict certain words reflecting upon tho man-
ner in which a witness had given his evidence. Lord Dcnman
questioned whether the words were not libellous, and remarked

;

" It was, however, necessary that jurors should know that they
have no power whatever to decide any question except that
which was submitted to them by the law, and that when they
go further they only make an injurious exercise of a power
which they unlawfully assume."

"We have deemed it well to advert to this matter, as we find

Coroners' juries are growing into a bad habit of abusing their

powers, and of throwing stigmas on witnesses—medical wit-

nesses especially—for the mode in which they discharge their

duty. "We should very much like to see an action tried in a
fair case where injury had been sustained from an impertinent

addendum to a verdict on the cause of death.

SCARLATINAL RHEUMATISM.

The ' Medical Times and Gazette ' reports several cases of

scarlatina complicated with rheumatism and pericarditis. These

cases are highly interesting, and confirm the description of tho

complication which Dr. Eoss gave in this journal several years

ago. The Eeporter is unacquainted with the literature of this

afiection, and would have dpne himself more credit if he had

simply confined himself to a recital of the cases.

Da RADCLIFFE AT THE COLLEGE OF PHYSICIANS.

This Physician has commenced his course of lectures at the .

College of Physicians. He first demonstrated the existence of

animal electricity, and showed its physiological importance.

He then laid down a series of propositions, to the effect that,

in a state of muscular rest, there is an antagonism between the

longitudinal and transverse fibres of the musculo-nervous

tissue, the former being in a positive and the latter in a nega-

tive state. Also, that, if muscle or nerve be included in the

circle of a galvanometer, the needle moves under the action of

a continuous electric current, only on the condition that the two
points of the tissue be in a state of electric antagonism. Also,

that in musculo-nervous tissue in a state of rest, statical as

well as current electricity manifests itself And again, that

the electrical condition during a state of rest is statical. Tho
general views, physiological and therapeutical, which Dr. Ead-

cliffe holds on this subject are well known, His lectures pro-

mise to be highly interesting.

The Female Student Question.— The Senatua Academicus
of the University of St. Andrews, have taken legal opinion on
the case of Miss Garrett, have passed the following resolutions :

—

" 1 . That the Senatua Academicus, acting under the clearly ex-
pressed opinion of their able council, hold the alleged matricula-
tion of Miss Garrett to be null and of no effect. 2. Seeing that it is

incompetent to any Professor to issue a ticket conferring academical
privileges to a student not legally matriculated, the Senatua resolve
that the tickets of the Anatomy and Chemistry classes, issued to
Miss Garrett, are void and of no effect, and that the fees be re-
turned." Miss Garrett, on her part, laid a memorial narrating the
facts before the Lord Advocate, whose opinion is as follows :.-—

" Edinburgh, November 15, 1862.—If the only question involved
in the memorial had related to the power of the Senatua Acade-
micus to permit the attendance of female studenta on the lectures
in the Universitv on payment of the matriculation and claas fees,
I should have hesitated to say that such a course was not within
the power of the Senatus Academicus, had they thought fit to con-
sent to it. The attendance of females on University lectiu:es is by
no means without precedent ; and I find nothing in the charters
or foundations of the University of St. Andrews which can be con-
strued to deprive the Senatus of the power to sanction such ar-
rangements under such conditions and regulations as they might
think reasonable. But the admission of female students with a
view, and with the right, of graduation, and the other privileges of
the students in the University, is an innovation which the Senatus
Academicus, in my opinion, have no power to permit. I do not
think that in the present case the memorialist can maintain her
right on the ground of special contract. The Senatua Academicus
never officially gave consent to lier admission ; and it was not
within the power of any individual Professor to innovate on the
established practice of the University without the authority of the
governing body."
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REVIEW OF THE PERIODICALS

TTie' Lancet' opens irftli a Lecture l)j- Dr. Begbie, on Clinical

Inittntciion. This is followed bj- a Lecttire by Mr. Critchett, on

the Diseases of the Ocular Appendages. He treats of trichiasis, or

fliBtrichiasis and Entropiiim. This is a good practical lecture.

©r. GoDTJARD Rogers reports a awe of Idiopathic Tetanus, which

recovered, as many of such cases io ; and Mr. De Meric contrihntes

some obaervatioiis on SypMitie_Emptions. He leinarks ;

" Were the etiology of syphilitic eraptions perfectly reliable, if

Am «au8r of anch enptiong ir»e ever uie same, we would, in cer-

tain instances, be leas embarrassed ; bmt it is not «o. The reliance

hitherto placed on the hard base of the chancre has "been somewhat
shaken ; and although such iuduratiou, when it has a bond fide
existence, is a certain sign that the organism is infected, it does now
and then happen that a soft sore is followed by an eruption, the sore

MMldeiily AMSitiniing a certain hardness, just at the period when the
ayuiptoms appear on the skin ; or the soft sore, as I have seen it

several times, may have been long healed when the cutaneous
DMuiiffStsitions are observed. Onlj' a few days ago a gentleman
returned into the country, after having been under my care for

»bove eight weeks. He was above forty years of age, and had
originally called for a mere scratch on the anterior part of the pre-
pntial miicoiis membrane. This had been treated in various ways
by the advice of friends, when he came to me, and showed a small
superficial sore, on a level *-ith the surrounding parts, free from

^ depth, indication, or the honeycomb fundus of chancre. The
' glands in the groin were not enlai-ged, and I treated the case with-
out niercu'y. The ulceration extended, however, a little ; but by
dint of cauterisation, aromatic wine, and four week's patience, it

wa.' just hcidiMg, when the patient comjdained of general uneasiness
and itstle.ss nights. Three days after tliis he came with a general
papular emotion, which in some places, and especially in the face,

.was getting pustular. The chaiKa* had suddenly broken out afresh,

had becouie thick and hard, and seemed largely to partake of the
general coraiimtion. This was rather a late induration. We now
«omnit;nce<l a nieriurial treatment, and I am glad to say that the
patient has duue well.

" As I had uiaile no actual promises^ I bad not laid myself open
to reproaches, atid had none to bear. But matters do not always
pass oH' »o smoothly. The other day I liad the visit of a gentleman
about fifty, who had been under the care of an eminent surgeon

of this metropolis for a little scratch of the kind I have just de-

«onl>ed. The patient wits distinctlj' told that the complaint was of

a trifiing nature, and that no secondaiies were to be feared ; but

scattered pati-hes of psoriasis nevertheless appeared, especially on
the palms of the hands, the wiist, and face, and the patient came to

me in high dudguon. He has undergone a mercurial course, is now
well, and more calm.

" Ricord is fully alive to the.se i^ecnliarities. Last week, a gentle-

man ytho had been a short time ago under his care was sent to me
br a friend. He stated that his chancre had been indurated, though
ail traces of hardness were gone ; and he added that for three

-weeks RicM^l made him come every third day to watch a mere
-Mratch, so as to ascertain whether it was getting hard. Great
.cantion is evidently necessary, and to avoid disappointment we
«Qght to rearemlwr that the eticAogj- of syphilitic eruptions is not
completely settled. Nor are matters quite clear as yet, in an etio-

Joipcal point of view, whether one eruption can by contact pro-

mea another, or give rise to chancre. With vesicidar or pustular

«ruptiona, it is no doubt very possible for the secretion to irritate

and coiitafliiiiHte the cutaneous surface ol another individual ; but
a certain liesitation is permitted in the case of jjapules or scaly

eruptions. I have for the last twenty years freely handled all kinds
of syphilitic eruptions without any detriment, and I do not believe

tliut mere contact, or even fiiction, can—at least, in dry eruptions

.—A<> hann. I nevertheless think it my duty, whenever my advice
isayked, to warn those affected with any sypkilitic eraptioBS hrom
kaving free sexual intercourse.

" Now ihcM-e \» another peculiarity of sj'philitic eruption in an
etiological point of view—namely, the different manifestations on
the skill all arising from one poison. How is it, in fact, that scaly
eruptions, vesicle.*, tubercles, and pustules will appear upon different

patientx, uay upon the same patient, in successive crops, although
the uioiitid p<>ison which is tne cause of the eruption is ever the
Bami: ? We aw obliged, under these circumstances, to attribute
these phenomena to the state of health and strength in the patient,
to the amount of reaction of which his frame is capable, and the
babitual Ktatv ul' his skin.

" In my endeavours to solve UmOKlkiem, I have elsewhere pro-
pooed a very siniple classification miffUiitio eruptions—namely,
two great cla»«e8,the secreting aod nmrBeereting. In tlie dry group
w* uaUM-JJy have erj-theina, i«puk«, and scales ; and in the moist
group. Vesicles, pustules, and tulxrclc*.

"I am much inclined to the belief that the moist forms appear
more frequently upon the weak and debilitated, and the other forms
upon those whose powers are more resisting. Indeed, we mostly
see pustules and tubercles running into ulceration in patients want-
ing stamina. It is, in fact, interesting to notice that, from the
mildest form of papular erythema, to a very deep, destructive, or
even phagedenic ulcer, the process is the same, but becomes ex-
aggerated in a direct ratio with the powers of the organism. If,

hoMcver, it is true that pustules and ulcers were more formidable
a couple of centuries ago, something must be allowed for the fresh-

nes8 of the virus.
" One word about the therapeutics of these eruptions. I am

aware that the non-mercurial school has numbered most talented
men in its ranks ; but I do maintain, in .spite of the occasional,

relapses which we have to deplore, in spite of the real and ap-
parent cures which the non-mercurialists have quoted, that mercury
is indispensable when the syphilitic eruption has, bond fide, taken
place. I have administered the metal in hundreds of cases under
various forms, and have had the satisfaction, in many, not only to

obtain a permanent cure for the patient, but also to render him fit

to become the father of a healthy offspring. A few days ago a gen-
tleman called upon me for a trifling ailment. He had undei^one
two courses of mercury with me, one internally, the other in fumi-
gation. His symptoms, of which psoriasis palmaris was the most
conspicuous, all disappeared. He liivs married, with my full consent,

and has two healthy children, the eldest of whom is eighteen

months old."

The author then speaks favourably of calomel fumigations, and

tar ointment for the dry lorms of eruption.

Dr. GiBB communicates to the same journal some observations on

Sudden Aphonia from CoW, in which the laryngoscope discovered

a circle of redness without tumefaction round the vocal coids.

Dr. Qibb aays

:

" Although alone and unassisted, I applied, with the aid of the

laryngoscope, a sponge dipped in a solution of the argeuto-nitiate

of mercury to the interior of my larynx. This was probably the

first occasion that such a proceeding had been attempted upon one-

self, and was accomplished with precision and facility, being fol-

lowed by spasm and dyspnoea of about twenty seconds' duration.
" I kept quiet during the day, and did not essay to speak. Next

day there was a marked improvement in the voice and in the i-eil-

ness. In a couple of day's later the voice was quite restored, and
the larynx had assumed its normal condition."

In the course of further remarks. Dr. Gibb says that the " two

scruple" solution of nitrate of silver for topical application to the

larynx, trachea, &c., is the best ; though he increases the strength

.sometimes to four scruples. He disapproves of the application of

the stick.

The 'Medical Times and Gazette.' Mr. Gulliver's Lectures on

the Blood are continued. We make some extracts :—

" We have in Lecture II. insisted on the evidence of the immense
importance of the pale cells of the blood ; and, whatever may be
their precise office, they have certainly some other use besides that

of forming the red corpuscles, because they exist, and may be the

chief cells in blood which has no coloured corpuscles. Indeed, so

far from being merely subservient to that end, the pale globules

must have a far wider import ; for we find them diffused more or

less through the animal kingdom, and often the only, or, at least,

the prevailing corpuscles of the blood of invertebrates. Still, we
cannot assert peremptorily, that they may not be destined to one
end in one class, and to a different end in another ; and it cannot

be predicted b. priori from mere structure or organisation what may
be ultimately developed from either an animal cell, a vegetable

spore, or a seed. Indeed, the future development and end of the

pale cell may depend on the conditions in which it is placed ; and
so, too, of the molecules. As to the corpuscles of lymph and chyle,

we have already shown that the majority of these are nuclei, and
not cells like the common pale globules ; though these cells may lie

found sparingly in both the lymph and chyle, while they are the

most common or abundant pale corpuscles in the blood.

" Use and Relations of the Molecules of the Blood—Molecular Base

of the Chyle and Fatly Matter.—We have already pointed out that

the molecules or granules are partly of a fatty and partly of an

albuminous nature. Their special use is as obscure as it must be

important. They are taken little or no notice of in connec-

tion with the formation or supply of either the red or j>ale

corpuscles of the blood. It is often objected that the molecule.? are

only fatty matter,—' nothing but fatty granules,'—and but with

little reason ; for a fattv granule may be either the foundation or

pabulum of a cell, and the destination of that cell of very high im-

> portance. Whether this may be the purpose of the molecules of
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the blood ia another question of great interest, well deserving of

those further inquiries which, in the presence state of science, are

still required. Certain it is, that molecules of a fatty nature are

intimately connected with either the genesis formation or develop-

ment of cells and other organisms : whether as nutritive pabulum,
or morphological foundations of the cells, or for both these uses, is

a question of much interest. The immense importance, too, of

fatty matter in disease has only been recognised of late years ; for

when, in 1843 (^Medico- C'hirurgical Transactions, vol. xxvi., and
Edinburi/h Medical and Surgical Journal, vol. Ix.), I first pointed
out fatty degeneration in a variety of organs, such as the arteries,

testicles, kidneys, the lungs, and in the blood, and showed that

fatty disease of the minute vessels of the brain is the proximate
cause of sanguineous apoplexy, we ussd only to hear of fatty de-

generations of the heart, muscles, bones, and liver. . Professor

Xiebig's theory of fat being mainly of use for the production of

heat, by combustion in the lungs, need be no hindrance to the
views we have expressed ; for, independently of the facts already
jnentioiied, we know that fatty matter is very abundant in fishes

and other cold animals as well as in vegetables."

After some further observations, Mr. Gulliver goes on to say :

" Considering all these facts, whatever else may be the destina-

tion of the molecules, it is probable that they form part and parcel
of the pabulum of growing cells and foundations or nucleoli of cells,

as well as germinal points of other structures, and are thus of very
high importance in growth or nutrition. This is the view which I

have for many years entertained of these molecules (Notes to Hew-
son's works, published for the Sydenham Society ; Proc. Zool. Soc.

July 26, 1842 ; London Medical Gazette, 1844, p. 411), and the
evidence in its favour has accumulated since. Yet, even in the
present more advanced state of knowledge, we must rather present
the question in the form of hypothesis than of perfect demonstra-
tion ; but still, as one of those legitimate hypotheses which, ac-
cording to Lord Bacon, may be useful in pointing out a path for

rational experiment and obsei-vation. Nor, in this day, is it

necessary to insist on the interest and value of every part of the
wide field of research concerning cell-genesis

; or of the origin of
parts independently of cells, as Mr. Savory has so well shown, in
accordance with my early objection to the full validity of the
Gennan doctrine."

We quote further the annexed remarks on the

" Life of the Blood and Harvey.—If any evidence of this life were
wanting, it would be abundantly furnished by the properties we
have described of the red and pale cells, quite indeiiendently of the
vital endowments of the fibrin so beautifully proved by Mr. Hunter.
It was a strange mistake of the excellent Professor Milne Edwards
to represent me as sceptical of that life, as will be more particularly

shown in the lectures on the fibrin. AVell, indeed, might Harvey
describe the blood as the primogcnial matter and vital spark, to

which every other part of the body is posthumous, the first to live

and the last to die, and the immediate or central seat of the vege-
tative faculties of the animal. A sublime exposition this of the
solemn and sacred declaration of the Pentateuch ! Each successive

addition to our knowledge, the result of all our worthier subse-
quent inquiries, the sum of all the best ascertained facts up to this

day have either but confirmed or added to Harvey's masterly proofs
of the life of the blood. Indeed, the early development of this

marvellous fluid, its central position as the highest member of

organic life, and consequent power of self-preservation, are among
the latest current expressions of this vitality ; a subject which was
treated in this place very instructively by my respected predecessor,
Professor Paget.

"The magnitude of Harvey's grand discovery seems to have
Bclipsetl his other important labours, even more than the master-
?ieces of Shakspeare and Milton did their valuable minor works,
'he gi'eatest poet tells us, that ' one touch of Nature makes the

whole world kin.' Harvey might have known Milton personally,
though, unfortunately there could have been no cordiality between
these great men. Yet they were allied in the rare attribute of

genius. There is a sublimity in Harvey which has never been
equalled by any physiological writer since the revival of letters

;

as may be well seen in his book on ' Gener-ation,' where he dwells
so much on the blood and its endowments. But this is to very
little pui-])ose for the present time, judging from the ominous
silence as to our obligations to him. He seems, of late, never to be
quoted or referred to on the subject, except in the interesting lec-

tures published some years ago by Mr. Ancell. Still, Harvey might
be more read, if not for his physiology, at least for the pleasure of

the garb in which he ha.s dressed it. Some of his ' Exercises,' as he
calls them, read more like a solemn hymn to the dignity of the
blood than a mere physiological dissertation. His was, indeed, the
magician's wand that made precious all it touched. With the tnie
quality of genius, he creates beauty, truth, and order, out of plain
nes», obscurity, and confusion ; and we may be justly proutl to rest

the true doctrine of the life of the blood generally on the conclusive
proofs 80 long since adduced by this our illustrious countryman.

And, while we admire the brilliant and special lights of Hunter,
we may regret that he did not so entertain Hewson's imjuiries OB
to enjoy the delight of realising the further conclusive evi<leuce of
that vitality afforded by those distinct, curious, and beautiful
little organisms, the red corpuscles

;
just as we might also wish

that Harvey had lived to have the .final triumph of seeing, by
means of the microscope, their currents, as the crowning demon-
stration of his great discovery of the circulation of the blood.

"But, although Hunter ever remained so ignorant of the r«d
corpuscles as to declare, in his last woi'k, that they had then ' re-

ceived more attention than they deserved, as if they could explain
any principle in the blood or animal economy'—thus, unfortu-
nately, despising the excellence of Hewson's observations—it

will be shown, in a future lecture, how much Hunter was in ad-
vance of the knowledge of his time concerning the vital endow-
ments of the fibrin ; and more especially, as his great merit in this

respect has, of late years been ignored or obscured by a crowd of
imported new names and questionable conclusions, too hastily
admitted and made current in our schools to the neglect of his

more simple, beautiful, and true observations."

Mr. De Morgan's Case of Popliteal Aneurism is continued. Mr.

Walton reports a case of a large, round, circumscribed Accumnla-

tion of Fat on the Neck, having the outward appearance of a fatty

tumour, but differing in structure. He observes :

" After what has been said; it is barely necessary to point out
that the peculiarity in this case consisted in the total absence of

any capsule to the fat—any special vestment, according to what is

always seen in the true fatty tumour. There was an accumulation
of difl^used fat—merely a heaping up of it in an uncommon manner,
the arrangement being merely a modification of what is common in

certain parts of the body, especially on the belly of elderly per-

sons ; so [hat such a state of things can hardly be called morbid,
as there was nothing xmnatural in any of the tissues, nor any very
unnatural condition, but merely an alteration in foini, constituting

a curiosity, yet involving a condition which it Ls well the practical

surgeon should be aware of."

Professor Pettenkoper's Researches are continued.

' American Medical Times.' This journal contains an interesting

paper by Dr. Ruftjs King Bhowne, on a new disease, Gangrene

oj the Throat, first observed in the United Spates General Hospital,

Department of the Gulf. Dr. Browne thus describes it :

—

" The disease I describe is a new form of hospital gangrene—a nev6

disease, if what varies so widely from ordinary hospital giingreiie, but
is of the same type, is entitled to be so called. 1 designate it Gan-
grene of the Throat. It was found to involve the root of the tongue,
the ventricles, and the cartilage of the larynx. Tlie cases presented
no symptoms which indicated the progress of the ravage, except in

one out of fourteen instances, in which, during the last half-hour of
life, dyspnoea was very marked. In one case, the connection of the
arytenoid and thyroid cartilages was destroyed, with the outer part
of the tissues covering the side of the latter. In all the others of
that number, none, except two, which ])resented moderate factor of
the breath, presented any peculiar sign of the comnienceuieiit or

progress of the disease. In one or two instances of the above
number, the autopsy disclosed slight oedema of the glottis, and
equally slight serous infiltration of the loose tissues adjoining the

larynx. None of them presented any symptoms of inflammation of
the throat ; neither pain, sense of distress, nor constriction. The
disease did not present any of the characters of ulceration, nof
assimilate any of its characteristics of heat or morbid redness. Un-
like hospital gangrene, it occurs without febrile symptoms or tume-
faction, or the characteristic edging of that form of ulceration.

" When found after death, the destroyed part has the colour of

gangrened pulmonary tissue, though devoid of the very strong loetor

of the latter.

" The exact character of the first stage of the disease, being not

open to inspection, is undetermined. In the last of the autopsies in

which it was discovered, I sought to ascertain this, but ineifectu illy.

The oesophagus was not injured by the disease, nor did it appear on
the external surface of the body. Neither did it appear in any cases

of decided scorbutus, yet, hi one case, it did in the alveoli of the

lower jaw, which presented likewise a scorbutic appearance.
" In the foregomg I describe as thoroughly as now practicable,

this species of gangrene. The disease was found in eleven of the
forty autopsies made by my own hands, expertly assisted by Dr,

Clary, in the fifteen days ending with the 13th September. It may
be a question whether the disease is not as frequent elsewhere in

military hospitals, and the ordinary amount of examination ia

autopsies does not disclose it. Ordinarily, although the lungs,

trachea, and bronchi are examined, the throat is not, except in cases

where throat symptoms are manifest before death. Upon this turns

the question of the frequency of gangrene of the throat. I trust

this point may be decided by the concurrent search of other suigeoiut
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It may already have been elsewhere detected. Of the cause or con-

dition of its appearance, I a:n without anything but surmise. It

was found in debilitulcd and greatly reduced patients, but of the

nine hundred in this immense hospital, at the time the autopsy which
first disclosed the disease was made, none were otherwise. Including

these, there had been previously collected at once in its wards and
spacious galleries, upwards of twelve hundred under my charge, but

such of these as presented no specific ailment were sent to other

quarters.
" Among the number which remained, there were but four wounded

who did not die. The occurrence of the disease, therefore, did not

resemble the conditions of hospital gangrene. As soon as its pre-

sence was discovered by autopsy, I caused an inspection of the throats

of all the patients, and isulatcd those suspected. Of these one died,

not, however, of this disease, for his case was one of ulceration of

the throat, with the ordinary symptoms of distress, circumscribed

redness, and purulent formation. Other cases of ulceration were
radically improved by topical treatment with sol. argenti nitratis.

" In one instance only did such inspection of the throat reveal

gangrene. Here it had invaded the space between the pillars of the

lauces. It was treated vigorously with a strong solution of nitrate

of silver. The only complaint this patient made was, that his mouth
was sore. He died. In the most recent autopsies the disease does
not appear.

"I describe this disease as soon after my experience of it, in the
earnest desire that others may guard against its being overlooked.
I know but little respecting it; I have simply observed

—

"First. That it appeared among the sick and debilitated patients,

not wounded, nearly all of whom had been reduced by that most
(fea</enin<7 of all diseases, the Mississippi or marsh fever. Many of
these had long been afflicted with chronic and incurable diarrhoea.

They were weak and feeble. Precisely similar were some of these
cases in the manner of their disease and death, to those named by
your correspondent, Dr. Hanson. Perhaps, however, otherwise than
Dr. Rawson thinks, debility, and not scurvy, is the cause of death in

these cases, for many undoubtedly scorbutic and debilitated recu-
perate, while others debilitiited and not obviously scorbutic, die.

They would rise, walk feebly but steadily along, return to bed, and
immediately die. The autopsy revealed no lesion or organic disease.

In vain I searched brain, heart, lungs, and the other organs, for

some of the familiar causes of sudden death. I spent in the search
every moment of spare tiuie. In but four cases did I discover any .

of these causes. It was in the midst of this ineffectual search for its

special purposes that I at length noticed, issuing from the mouth of

a dying man, a little foul-looking and slimy fluid, of a peculiar

cadaverous odour. He had never complained, so far as the attend-

ing physician was aware, of any throat difficulty, but, on autopsy, I

explored the throat and found the disease I describe.

" Secondly. So far as I have discovered, this disease attacks the

throat and no other organ. It has appeared only in the mucous
menibrane. I sought, but failed in gvery instance, to find it in the

same case with gangrene of the lung. Nor have I found it in

the same case with scorbutus or the ordinary hospital gangrene.

" Thirdly. Not a single one of the conditions known as productive

of hospital gangrene, existed during its production here. The wards
of the hospital are very lofly, and its spacious and equally lofty gal-

leries and corridors will entertain in the most salutary manner
twenty-five hundred patients, but at no time was there more than
twelve hundred and fiflv. There is no part of these secluded from
a free sweep of fresh air. The windows reach almost from the high
ceiling nearly to the floor,

" The outer wall of the edifice is of iron, the inner of brick,

thoroughly whitewashed.
"With regard to cleanliness, the force of energy and attention could

no further go, as I imagine. From the first moment when I volun-
tarily took charge of the twelve hundred sick deposited here from
Baton Rouge, the collected sick of a whole season ofthe troops there

and Vicksburg swamps, no unpleasant odour has been allowed to

be present anywhere within the walls, even in the kitchen. With a
large force of contrabands to doit, every sunrise sees every washable
part of the building cleansed thoroughly ; not a spot but b visited

by me several times a day.

" Aware of the magnitude of the dangers of uncleanliness among
so large anumber of sick men in one building, the inflexible rule has
been, punishment of every oflimceof the least unclcanliness, alike of
officers or privates.. Had this rule not been enforced with a con-
stancy and force of determination neither to be baulked nor evaded,
these walls would have been a pest-house. To be sure, these men
were deposited here destitute of everything whatever but accumu-
lated filth and disease, and as completely lost to any notion of, or
respect for, cleanliness, as though they had never heard of it, but
since they have been here, no uncleanliness of the hospital has been
permitted. Even the outer walls, being of painted iron, and reach-
able to the galleries, have been continually- scrubbed. Patients in
wards in which mortality was greatest, which had been floored for
ns, were placed in others as soon as floored, while all the wards
except two are open on both sides to the open air. Finally, except

the scorbutic condition of the system, there have been here none of
the known conditions of hosgital gangrene. The existence of ' gan-
grene of the throat ' is to be accounted for on other conditions

—

perhaps the mere absence of vigor, and of the enlivening power of the
blood.
" On a continued examination of this disease, I am constantly con

vinced that if it has been noticed in single instances, it has not been
known to exist in any considerable number of cases— I ascertained
eleven cases out of forty-two autopsies. A larger number of autop-
sies, an ouating to eighty-seven, was made witliout any suspicion of
the disease. As often as the disease was disclosed, I thought of one
point—its painless progress—of similarity with phagedenic ulcer of
the penis, and looked for this in its appropriate seat, but invariably

without success. The whole number of these cases were examined
with reference to disease of the principal organs, causing death, but
the general debility or cachexia was thought to be sufficient to ac-

count for them. Otherwise, therefore, than ns either Dr. Rawson
or Dr. Kennedy supposes, debility was neither a ' symptom ' (Raw-
son), nor a ' cause ' (Kennedy), of scurvy, for although they were
examined most carefully, even to the opening of the joints, none of
the symptoms \vhich constitute scurvy, according to our knowledge,
were found. For they do not die of scurvy but of debility. But
one case died of scurvy, and aut ipsy disclosed the disease in various
signs.

" In all these instances the abdominal cavity contains a large

quantity offluid, which floods the intestinal tube and augments its

morbid activity. Autopsies made but a few minutes after death
always disclose this fact. In such cases the supposition was always
entertained, that the vascular portion of the omentum was the

source of the accumulation. Here also the watery part of the dilute

blood, fi. a very dependent part transudes through the thin coats of
the capillaries, and collects into the abdominal cavity—and concur-

rently to this the feeble force of the circulation scarcely suffices to

dispel the blood past the point ofgravitation.

" The same is true of the oedema of the legs, or of the chest.

Always I find by autopsy such is the case. This excess of fluid in

the cavities tends further to slacken the forces of life, and bring

them to an end. The sum total of the fluid of the body is not de-

creased ; but the blood itself is,—hence you will always find on
autopsy of these cases but little blood (it is surprising how little),

and that principally in the veins of the neck—the portal and pul-
monary system, and even the great arterial vessels, have but little.

These debilitated men die so suddenly, that but for their previous
state, and the entire absence of the conditions of congestion, you
would think them stricken of apoplexy. It is simply the end of
debility. The kidneys have secreted their normal amount offluid

—

and are found healthy and of full size. It is of but little use, there-

fore, to give directions, unless you revive the functions which re-

plenish the blood, and form its plastic elements. The skin also does
Its part, but ineffectually. I have made some rapid reductions of
the ojdenia of the lower extremities by means of a mixture of aqua
distil. 1 qt., rock salt §ij., and glauber salt 3j-i ""J have also ob-
served a marked improvement in the general anasarca from the juice

of the raw onion, though the quantity of this latter I could cause
to be made was very small, having nothing better for the purpose
than an extemporized lemon-squeezer. For the scorbutic tendency
a cold potato-salad, formed of boiled sliced potato, onions, vinegar,

and a little olive-oil, is the best alleriant, or finely-sliced raw potato
may be used—though I suppose the juice of the raw potato to be
the very best ; and for arrowroot in cases of weakness of the

stomach, I substitute a mess made of lager-beer thickened with good
flour, or the mucilage of slippery elm, flavoured, and set upon the
stove until it reaches ebullition. This mess is tonic, and the gluten
of the flour is the most nearly assimilable of all vegetable proximate
principles, and is very nutritive, while it is not less emollient than
arrowroot.

" As stated above, there is a large proportion of the sick, of cases

of chronic diarrhoea, which have had intermittent fever, that are in-

curable by any of the known resources of therapeutics. Again and
again, in the history of these, the frequency of the fKcal discharges

may be abated or arrested, but the cessation will be only temporary.

The system itself reaches a stage of debility, where it does not

respond to the presence in it of the appropriate remedy. For pre-

cisely as a certain organ is requisite to deal out and appropriate

nourishing substances, so is it necessary to deal with a remedy. Not
only is the blood itself not renovated, nor its dominant element, the

red globules, formed, but for the very reason that this replenishment

does not occur, it becomes thinner, diminished in amount, and dilute

from the continued absorption of the watery parts of the serous

fluid bathing the tissues. In those parts of the vascular system,

therefore, as mucous surfaces, where the normal function of the

capillaries in co-operation with the follicles based upon them, is to

secrete some of the proximate substances, they transude a watery

fluid alone. The muscular fibrilhc everywhere, the dominant cause

of the various functions, unsupplied with their proper substance

from the blood, become toneless and lax, and the intestinal canal

becomes a mere receiver of a watery transudation.
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" But what was most remarkable was, that the autopsy disclosed

in all but three of these cases a striking flabbiness of the heart,

proving that what has been said of the muscular fibrillse is equally

true of the heart, and the muscular part of the entire arterial sys-

tem. This debilitated heart, therefore, greatly impaired in power,

combined with a small quantity of blood—a want of propelling

power, and propelled fluid—a twofold inefficiency of the circulation

—is precisely the condition for the transudation of fluid formed in

such cases. It accounts, indeed, both for the almost total want of

energy, and explains the character of the disease.

"This condition of the impoverished and diminishing, relaxed,

and flabby muscular substance, perfectly accounts for the patient's

feeling so very sensibly his inefficiency to move by means of the

voluntary system, and the reflective will easily distinguish between
this 'feeling' and the consciousness or knowledge a patient experi-

ences in paraplegia, wherein there is no such impoverishment of the

muscles, unless the immobility is chronic. I do not see that reason

demands any more explicit explanation of the facts in the case.

You may think a patient merely spiritless and lazy, you may exhort
him accordingly ; but on a careful inspection of his acts day by day,

you will find he can do no better as he is. The only partial recu-

perative is a Northern climate.
" In the absence of an invigorating climate, no restoration of

these cases is possible by medicine. The red globules of the blood,
always the enlivening agents of the functions, being wanting, as the
normal quality of the blood as a plastic material, the gastric juice

cannot be secreted, and also the physiological dissolution of food is

unperformed. Every food, therefore, which requires such dissolu-

tion, is passed without it.

" I have continued to attempt the restoration of these cases, by
an adequate supply of the cold extract of beef (Liebig), which con-
tains all the soluble organic substance of flesh—and the hematine of
its red substance, in the most assimilable form. But no obvious
success has been attained. This substance is greatly the superior of
beef essence or beef-tea. Even under this care these cases linger

on, and one by one drop off.

" It is thus the Northern soldier, to whom the environment of a
northern atmosphere is literally a part of his being, yields his life

in defence of liberty.

"People do not 'stand' upon their muscle here; they sit and
lounge. Find a man anywhere, and if there is a resting-place of
only the dry ground, he is ' down upon it.' Soldiers do not carry

their knapsacks, the quartermaster does it. Nor do they stand

guard with their muskets. They sit guard in shirt-sleeves and de-

tached bayonet.
" These are the conditions, it appears to me, which hold a direct

relation to gangrene of the throat—a non-inflammatory, non-febrile,

destructive disease."

The ' British Medical Journal.' Dr. Alexander Fleming com-

municates to this journal some observations preliminary to the

therapexitical inqxiiries now being conducted by the Association.

The subject la the Oil of Male-Fern in Tape-worm. We quote his

observations :

" I agree with many in believing that the oil of male-fern is a
cure for tape-worm ; but I often meet with medical men who deny
its efficiency. Now, an appeal to the wide field of observation

which our Association offers will surely decide this question. I have

found, moreover, that the oil sometimes fails ; and I trust our

inquiry will disclose the causes of failure, and enable us to avoid

them.
" Care should be taken that the drug employed be fresh and of

good quality. It is sometimes not so. It is a thick dark olive-green

coloured oil, having the characteristic odour and taste of the male-

fern root. The taste is cooling and persistent. I have not per-

ceived the acridity that is commonly ascribed to it. In default of

better tests, we judge of the quality by the colour, taste, and smell.

The inferior qualities may be due to the roots of other ferns being

gathered in place of that of the male-fern ; or, more probably, to

unskilful preparation and preservation. The best quality, if kept
for some time, throws down a grey sediment. The virtue of the

oil does not appear, so far as I can learn, to be thereby injured ; but
when a deposit has formed, the bottle should be well shaken, before

pouring out the dose.

" The mode of exhibition is important. I usually give it thus :

—

Mix well oil of male-fern one drachm, and mucilage half an ounce.

This draught is mixed with one ounce and a half of sweet milk, and
taken at bedtime ; the patient having omitted the dinner and
evening meal of that day. Taken thus, on an empty stomach, the

mixture is carried speedily into the intestines, to feed, and at the

same time poison, the hungry parasite which nestles there. Milk
is the favourite food of the worm. If the bowels incline to consti-

pation, I give next morning a dose of castor-oil ; otherwise not. If

necessary, I repeat this medication daily, one, two, and three times,

or until the worm is discharged. A large experience has satisfied

me of the decided efficacy of this mode of exhibition ; but the

remedy may be given successfully in other ways, and each observer
will naturally incline to adopt that mode, the value of which has
been confirmed by his own trials.

" The schedule explains itself, and in using it there is no occ.isioa

to refer to directions elsewhere.
" I have selected this question, partly because of its high prr.cli-

cal interest, and partly because of its great simplicity. The iling-

nosis of tape-worm is easy ; the disease is chronic, with no natiintt

tendency to health ; and there is consequently little difficulty in dis-

tinguishing between a recovery and a cure. In an extended inquiry

of the kind we are now instituting, it appears to me essential to

success that the question should be very simple. AVhen, on the

contrary, the question proposed involves some difficulty in diag-

nosis, many and not easily defined degrees of severity of the disease,

numerous modifying conditions in the constitution and surround-

ings of the patient, and the comparison, not of one, but of a num-
ber of modes of treatment, each of which again admits of a mul-
titude of modifications as to dose, time, and mode, of exhibition of

the drug,—I fear that, vinder these circumstances, in an appeal to a
wide field of empirical observation, we are more likely to tiicken

than to thin the veil which hides the truth.

" Our question relates to one point only—the usefulness or other-

wise of the oil of male- fern in tape-worm ;
and the schedules liavc

no column for the causes and symptoms of the disease. More
information on those heads would be most interesting

;_
but they are

outside the scope of this, which is a therapeutical inquiry ; ami my
experience tells me that in schedules of this kind, if we attempt

too much, they are apt to be left empty.'.

'Medical Record of Australia.'—We extract the following On

the Specific Influence of Common Resin in Hooping Cough.

" In the ' Record' for the 1st of May, 1861, I drew the attention

of the profession to the value of common resin in gonorrhoea and
gleet. Few remedies possess so certain an effect in these affections

alone or in combination with copaiba or cubebs. It possesses,

moreover, a great advantage over these remedies from being ixudily^

made into pills, enabling patients to take it regularly—a point of

very great importance, and one which will enable the practitioner to

promise his patients, if they abstain strictly from stimulants, a cure

m fourteen or twenty-one days. Like copaiba, it sometimes excites

nettle rash,but more frequently an initable efflorescence or papillary

eruption, which is troublesome when the patient is warm, and it

excites irritation of the kidneys and bladder, particularly of tlie

latter. To prevent its producing irritation of the skin, its use

should be preceded by a waim bath, or si^onging with warm soap

and water, to cleanse the skin. The warm bath should be repeated

every four or five days to keep the skin free. If the irritation

appears in spite of this, three or four grains of iodide of potassium

given with it three times a day will often keep it in check. The
frequent desire to pass water, which it often produces, need cause

no anxiety ; but when it is accompanied with pain and tenderness

in the kidneys and bladder, and the urine deposits a large quantity

of mucus, mixed occasionally with blood, it had better—if the addi-

tion of five or seven minims of tincture of opium to each dose, and
sitting as high as the navel in warm water for twenty minutes

twice a day do not relieve them—be discontinued for a few days,

although I have never seen it produce decided inflammation of the

urinary passages. The following is the plan which I have generally

followed in treating gonorrhoea : if the patient is young and.

plethoric, and the discharge accompanied by marked inflammatory

symptoms, I have first ordered saline purgatives, warm bath every

second day, and to envelope the penis in lint wetted with acetate of

lead and opium lotion, renewing it every three or four hours, for

three or four days, or until the severe scalding and swelling sub-

side, and then the resin in five or seven grain doses, every eight

hours, either made into pills or as a powder, mixed with ten or

fifteen grains of powdered gum acacia, and taken in wet sugar,

milk, or any other fluid ; and one table-spoonful of acetate of lead

lotion ; ten grains to six ounces of water, with opiimi (thirty grains

of tincture of opium) injected three times in the course of twenty-

four hours into the urethra ; when the pain has nearly disappeared,

ten grains of chloride of zinc may be substituted for the acetate of

lead ; when the pain is slight, the chloride of zinc injection and the

resin may be at once commenced with. In the first cases, if the

patient strictly abstains from drink and intimacy, the swelling of

the penis and the scalding begin to subside in a few days, but the

discharge does not diminisli materially in quantity until the resia

has been taken some days ; it then begins to get thin and less in

quantity ; by the tenth day it appears only in the morning, and by

the fourteenth or sixteenth day ceases. Its stopping does not

indicate that the patient is safe from a relapse ; a long walk, a ride

on horseback, or a glass of beer, spirits, wine, or any stimulant

drink, will cause it to return, and it is therefore necessary to

impress upon the patient the importance of avoiding these, and

continuing resin and the injection for ten or fourteen days longer.

" Its efficacy in the ' winter coughs' of old people, in combination

with opiiun, belladonna, and squills, led me to use it in hooping
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congh, with greater benefit thau any other remedy I have employed-

As this disease is prevalent at present, the brief histories of the

following cases will not, I hope, prove uninteresting to the pro-

fcaBion>~
" Cases complicated wiih Bronchitis.

" Case I—F., set. four years, scrofulous constitution ;
hooping

cough for six weeks, the attacks occurring five or six times in the

day, lasting some time, and ending in the discharge of a large

quantity of mucus, more or less tinged with blood. Tliis is the

»eiond attack ; the first disappeared when she was sent into the

country. Mucous rdks all over the chest, particularly in the large

bronchial tubes. Before the cough occurs, the mucus can be heard

ascending as high as the first bifurcation of the bronchial tubes.

Resin two grains three times a day, a dose of ipecacuhana wine

being given first, to excite sickness and rid the bronchial tubes of

the fluid.

"2nd day. Cough much better; less severe and of shorter

duration, less mucous r&le.

" 6th day.—No mucous riles, but before the cough there is still

the accumulation in the bronchial tubes, but the quantity dis-

charged is less. l-12th of a "rain of opium and Jth of a grain of

extract of belladonna were added to the resin.

" 12th day.—The cough was much better up to the 10th day ;

then, from exposure to cold, the bronchial symptoms returned, and

the cough became again severe. Ipecacuhana and resin were again

given, the child being strictly confined to a warm room. In the

course of a few days the bronchitis disappeared ; the opium and
beUadona were then resumed.

" 21st day.—The cough had disappeared.
" Case II.—^A female, aged eighteen months. Hooping cough for

several weeks, the paroxysms occurring frequently, and lasting for

five minutes. Mucous rftles in the larger bronchial tubes, and

mucous wheezing in the rest of the lungs. The same treatment

was pursued as in the last case.

" The progress of the case was good, although it was under un-

favourable circumstances, the child being one of a large family,

living in a small damp room, and not well cared for. It had a re-

lapse just as the cough had ceased ; the bronchial symptoms
letximed, and with it the cough. By clothin" it in flannel, con-

fining it to the house, and counter-irritation with weak croton oil

linament between the shoulders, it improved rapidly.
" Cases III and IV.—A female, aged one year, and a male, aged

twenty-one months, suffered similarly. Relapses occurred from ex-

posure to cold and wet.

" Cases complicated with Bronchio-pneumonia.
" Case V.—Male, aged sixteen months. He first came under my

notice suffering from remittent fever, with enlargement of the

mesenteric glands. While improving, he was seized with measles.

The eruption was neither very severe, nor attended by any symp-

toms of bronchial irritation until the 7th day. Tlien mucous rSles

were noticed at the base of the lungs, with slight fever. These

gymptoms improved under treatment, and the child was not

brought under our notice for 11 days. Then it was suffering from

bronchio-pneumonia, accompanied with hooping cough, which had

existed since the day before. The cough was very troublesome

—

mucous riles, with crepitation, general—pulse 120, without much
power—skim warm—slight bluish tince roimd the mouth. One

riin of resin, with l-6th of a grain of tartarised antimony and

a grain of calomel, every three hours. Blister to chest.

" 2nd day.—Better ; mucous rftles and crepitation diminished
;

cough less troublesome ; bluish tinge of face gone. It continued to

improve up to the fourth day. The hoop had disappeared, and

the cough was slight. Then, from exposure to cold, the mucous

rftles re-api)eared, and the cough became again troublesome.
" 5th (my.—Face pale ; bluish tinge around the lips had reap-

peared. In the evening convulsions appeared, in which it died
' two hours afterwards.

" The mesenteric and bronchial gLmds were rather large. The
anterior part of both lungs were loaded with red serum ; the

Exterior part indurated. The bronchia and trachea contained a

rge quantity of thin mucous fluid, and their lining membrane
was uijecteiL Brain was not allowed to be examined.

" Case VI.—A male aged ten months was brought under my
notice by a medical friend, on the 8tb of December last. He was

healthy looking, but somewhat emaciated, liavint; but recently

recovered from an attack of inflammation of the lungs. The
present attack has existed 14 days. There is in the posterior

part of the chest mucous riles, in the left anteriorly fine and coarse

crepitation, and in the right induration, fits of coughing occurring

eveiy 7 or 10 minutes, of short duration, but accompanied with a

hMjp
; pulse 90, feeble, pupils contracted, urine scanty, feet slightly

swollen, motions green and slimy, liver descends one fingers

brciultli below the ribs, the anterior fontanel depressed, face a
teudfcucy to flush at times. Besin, with extract of belladonna and
tincture of henbane.
"2n(l day.—Cougliing l)etter, no hoop, the mucous riles and crepi-

tation less marked ; has passed a rather tranquil night, pupils

dilated : last night he had an attixck of flushing of the face, which
Listed several minutes—.flight bluish circle around the lips, tendency
to roll the head at times—the anterior fontanel is less despressed,
and the pulse had risen to 120—urine more copious, and the
motions natural. Iodide of potassium and tincture of digitalis

were added to the mixture. At 12 p.m. he had a severe attack of
convulsions, and at 6 a.m. on the lotli another slight attack.

" lOth.—But little alteration in the lung symptoms
; pulse 120;

pupils dilated, anterior fontanel raised, slight tendency to dose
alternating with restlessness. Blister to heatl : This relieved the
cerebral symptoms, he passed a tranquil night, but on the 22nd the
convulsions reappeared and he died on the 13th. Permission could
not, we believe, be obtained to examine the body."

We need not quote further cases. Sixteen are reported.

We quote from the ' American Medical Times' an abstract of a

paper On Pelvic Ilccmntocele, which was read before the New York

Academy of Medicine, by Dr. J. Byrne.

" After briefly alluding to the earlier history of bloody tumours of
the female pelvis, the author confines himself principally to a review
of the literature of the subject from 1850 down to the present time.

Though the escape of blood into the retro-uterine cul-de-sac of the

peritoneum has been noticed for a long time by various observers,

yet but few well authenticated cases of encysted pelvic bieuiatocele

are to be found recorded previous to 1850, aud even yet some of our

standard works on the diseases of females deny tlie suiject a single

chapter.
" The principal, if not the only authors in Great Britain, who

have written anything on the subject, are Drs. Tilt and West, and
Professor Simpson, and in America, Professor Bedford, who has re-

ported a very interesting case in his work on the diseases of

females.
" To French physicians, therefore, almost entirely, and to Pro-

fessor Nelaton in particular, are we indebted for our knowledge of

the disease ; and the discussions and essays which followed his inves-

tigations, prove not only how little the malady has been studied, but

also how much we have yet to learn of its true pathology. Much
diversity of opinion seems to exist regarding the source of the

hemorrhage, and consequently the relative location of the tumor
in ha;matocele ; some contending that the effusion takes place, for

the most part, either fi-ora the peritoneal surface of tlie ovary or the

abdoaiinal orifice of the fallopian tube, and therefore into the recto-

uterine cul-de-sac of the pciitoneuni ; and others, that the utero-

ovarian veins are the seat of the efiusion, and that the sub-peritoneal

cellular tissue will be found to be more frequently the pathological

nisus in such cases.

" The author of the paper discusses at some length the various

opinions on these important questions, and regards the pathological

changes observed in cases of death as of little value in a statistical

point of view, because the majority of inlra-peritoneal extravasations

must necessarily be fatal, and hence he believes that the sub-

peritoneal form of hasmatocele is by far the more frequent.

"Exception is taken to the opinion of most, if not all, previous

writers on this disease regarding its connection with ' disordered

menstruation,' which latter the author seems to consider as one of

the consequences of some pre-existing pathological condition in tha

ovary or neighbouring tissues ; because, though admitting that

haemorrhage ' to a limited extent,' from one or more of the

Graafian vesicles, may take place, yet sufficient blood to produce

even a moderately-sized retro-uterine tumor cannot be extravasated

from a healthy ovary, or a tube whoso lining membrane is free firom

structural lesions.

" The ' ovarian imtation' of Drs. Bennett, West, Churchill, and
others, though often the result of uterine inflammation, is, never-

theless, frequently a primary affection, depending on inflammation

of the ovary and neighbouring tissues.

"The causes are divided into predisposing and exciting, as follows:

—Ist. Inflammation of the uterine appendages, and its conse-

quences. 2i)d. Habitual constipation of the bowels, and morbid

growths interfering with the free return of venous blood, and thereby

producing a varicose condition of the vessels. 3rd. A haemor-

rhagio diathesis from a disordered state of the blood. 4th. Tubu-

lar, uterine, or vaginal occlusion, obstructing the normal secretion

or giving rise to regurgitation through the Fallopian tubes. The
inmiediate or exciting causes may be, 1st. sudden suppression of

the menstrual, or a hajmorrhoidal discharge ; 2nd. tenesmus or

violent muscular exertion ; 3rd. injuries by a fall or otherwise, and

4tli excessive coitus, and mental emotions tending to active

congestion of the internal organs of generation.

"Still another cause remains to be mentioned, which might

with propriety be classed both as predisposing and exciting, namely,

extra-uterine pregnancy.
" When the hajmorrhage takes place from the under surface of

the ovary, or within the folds of the broad ligament, the patient

having previously suffered more than usual from pain in one or

other lUac region, will complain suddenly of severe cramp in th4
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lower portion of the bowels, accompanied or soon followed by

tenesmus, and weight referred to the loins and sacrum
;_
there may

be painful and difficult micturition, and if the quantity of blood

poured out be great, faintness, and even complete syncope miiy now
take place; the skin assumes a pale or sometimes ansemic hue; the

extremities become cold, the countenance anxious, pulse small and

frequent, and the abdomen tympanitic, and very sensitive to pressure,

particularly over the seat of the rupture. At this stage of the case,

a vaginal examination will rarely fad to detect a tolerably firm and

irregular tumor, somewhat painful to the touch, and situated

directly behind, or to either side of the uterus.

" [A full report of what the author considei-s a case of sub-

peritonasal hsematocele of ' the most exaggerated type' is referred

to, but our space will not permit us to do more than to allude to it

;

we can merely refer our readers to the original paper for its

minute and instructive details.]

" When the flow of blood takes place into the retro-uterine cul-

de-sac of peritoneum the symptoms will of course be most alarm-

ing. The pain referred to the hypogastrium will be more intense,

and the collapse more complete and enduring ; the abdomen rapidly

becomes tympanitic, and vomiting of brown or dark grumous
liquid, now incessant, adds much to the distress of the patient

;

the pidse, if perceptible, is very small and rapid, and the features

assume a hippocratic expression. Voisin, referring to the frequent

absence of premonitory signs indicative of the occurrence, says,

that ' the suddenness of the symptoms has sometimes led to the

suspicion of poisoning.'

"The diagnosis of hsematocele is in most instances extremely

difficult, as proved by the case of M. Malgaigne, as well as those of

other observers. And referring to this part of the subject,

Nelaton says, 'the first case which I saw, I pronounced ence-

phaloid disease, and incurable ;' and of the second he adds, 'Ire-
fleeted a long time, and concluded at last to introduce a trocar : if

cancer, it could do no harm, and moreover, I had an idea that it

might prove to be abscess.

" If, however, a careful inquiry be made into the previous history of

the case, it seems hardly possible to make such grave mistakes
;

because, malignant growths, at least, and hematocele, present so few
symptoms in common, that unless in a very anomalous case of the

latter, which might possibly exhibit some extraordinary features and
<:omplicationi, such an error ofjudgment would seem to argue great

remissness on the part of the professional attendant.

"The iirincipal diseases with which it might be confounded, are

pelvic ahcess, retroversion of the uterus, dislocated ovarian cysts,

or Jihrous tumours and extra-uterine foetatiou.

" Suppuration will, for the most part be ushered in by much
oonstitutional disturbance, manifested by fever, rigors, &c. The
swelling is more painful to touch, aud gradually increases in size, an<l

becomes softer. Whereas, in hcematocele the tumour is immediately

Jbrmed, and in the course of time may become less sensitive, and in

«11 cases more firm.

" Retroversion at first sight might bo mistaken for haematocele or

vice versa, but the position, or rather direction of the os and cervix,

and other features diagnostic of this displacement, render it hardly

possible to entertain doubts on this point after mature reflection :

•hould some peculiarities present, however, tending to excite

«Bspieions one way or other, the introduction of Simpson's sound

will be the most unequivocal means of *rriving at a correct

inference.
" Ovarian cysts are less likely to be mistaken for hajmatocele than

fibrous tumours, because, though their sudden displacement into

^e retro-uterine region might give rise to symptoms very analogous,

yet in the former, the swelling will be more isolated, and to a certain

extent easily defined, moveable, and situated pretty high up in the

ivagina : the uterus will also admit of being moved independently of

ithe tumour, especially if the sound be used ; and lastly, there will

i>e no sudden anaemia.
" Fibrous tumours in the posterior uterine wall, being intimately

connected with this organ, might, if examined without reference to

the previous history of the case, be mistaken for htematocele, but

with ordinary diligence in our investigation such an error would

seldom if ever occur.
" Extra-uterine pregnancy, in some of its characters, might

resemble retro-uterine hsematocele, but the mildness of the symptoms,

•ome of them perhaps being those referable to ordinary pregnancy,

the slowness ot their dovelopeinent, and the detached and moveable
nature of the tumour, ought to distinguish it from an encysted

liiBmatocele at least.

"The mistakes of Nelaton, Bobert, Huguier, Dupuis, Stoltz, and
Malgaigne, are referred to by the author, in proof of the great

difficulty with which an accurate idea of the nature of these tumours

can be arrived at in some cases. " A correct diagnosis will often

b« impossible until the trocar shall have entered their walls.

. " Treatment.—Should be threefold—preventative, palliative, and
ourative.

" If the author be correct in attributing these maladies to inflamma-

tion of the ovary and raricose veins within the folds of the broad

ligaments, "preventative treatment iem&rnU our first and most earnest
attention." This will be best accomplished by local depiction,
counter-irritation, and gentle laxatives.

" Palliative treatment would consist in restoring the equilibriutn

of the circulation, combating the peritontcal complications by local

depletion and other antiphlogistic measures, relieving pain by
anodynes, and supporting the patient by proper nourishment."

IStrtiis, marriages, anti I9ratf)».

BIRTHS.
Atkins.—On the 3rd ult., at Nusseerabad, Rajpootana, Bombay Presi-

denc}', the wife of Assistant-Surgeon H. Atkins, of a sou.

Fyffe.— September 15th, at Raymond terrace, Hunter River, New
South Wales, the wife of B. Fyfl'e, Surgeon to the Tomago Mining
Company, of a son.

Parker.—August 2ith, at Ningpo, China, the wife of Dr. William
Parker, of a son.

SiEVEKiNG.— On the 20th ult., at Manchester square, the wife of E. H.
Sieveking, M.D., of a daughter.

Summers.—On the 15th ult., at the Old Vicarage, North Petherton, the

wife of W. A. Summers, Esq., M.E.C.S., of a son.

MARRIAGES.
Fey—Majichant.— On the 20th ult., at St. Paul's, Deptford, John W.

Fry, Esq.. M.R.C.S., of Thaxted, Essex, to Lydia Elizabeth, youngest
daughter of Thomas Marohant, Esq., of Deptford.

L'EsTR.VNaE—Manhv.—On the 20tli ult., at St. Mary-of-the-Angels,

Bayswater, E. H. L'Estrange, M.D., Cape Mounted Riflemen, to Mary
Rebecca, eldest daughter of S. D. Mondy, Esq., of Stanley gardens,

Bayswater.
DEATHS.

Brookes.—September 19, at Elizabeth street, Hobart town, Sydenham
Brookes, eldest son of John Doughty, Esq., aged 17.

Jaoo.—On the 19th ult., at Trejago, Hammersmith, Francis Robert Jago,

Esq., Surgeon R.N., aged 75.

HoRAN.—On the 10th ult., at Bridge street, Sunderland, John Bernard,

son of John Horan, Esq., M.R.C.S., aged 4 years and 6 months.

Maddook.—On the 18th ult, Alfred Beaumont Maddock, M.D., of Cur-

zon street. Mayfair, youngest sou of the late Honry Maddock, M.P.,

aged 48.

MEDICAL NEWS.
Rotal College of Surqeons of England.—The following

gentlemen, having undergone the necessary exaniinationa for the
diploma, were admitted Members of the College at the meeting of

the Court of Examiners on the 20th ult. :—Matthew Bloxam, Duke
street, Grosvenor square ; William Alfred EUiston, Ipswich ; John
Beddoe Morgan Evans, Haverfordwest ; Gwynne Henry Harries,

Haverfordwest ; Alfred Harris, York terrace. Commercial load East

;

Ebenezer Mark Thompson, Billinghay, Lincolnshire ; Richard
Turner, Pentreheylin, Oswestry ; John Henry Wood, Ledbury,
Herefordshire.

Naval Surgeons.^—The following members of the Roynl Col-

lege of Surgeons of England passed their examinations last week
for Naval Surgeons :—John Wilson Dobbin, of H.M.S. Dromedary,
Woolwich—diploma of membership dated June 3rd, 1854 ; Bradley
Gregory, of H.M.S. Sutlej, Portsmouth—April 11th, 1859 ; Martin
Magill, of H.M.S. Russell, Falmouth-^une 6th, 1856; Maxwell
Rodgers, of H.M.S. Royal Adelaide, Plymouth—May 8th, 1857 ;

Peter Williams Rolston, of H.M.S. Fox, Woolwich—^May 6th,

1853.

Apothecaries' Hall.—The following gentlemen passed theit

examination in the Science and Practice of Medicine, and received
certificates to practise, on the 20th inst. :—William Henry Fleet-

wood Buckle, Royal Mint, London ; Frederick Augustus Palmer
Hains, Totness ; William Henry Kempster, Battersen.

University of St. Andrew's.—Honour List, Nov. 18.

—

First Class :—John F. NiohoUs, Devizes ; and Charles A. Water-
borth. Isle of Wight—equal.

Medical Sheriff.—Mr. William Coulson has been pricked for

Sheriff for the County of Cornwall.

Deputy Professor of Anatomy at Cambridge.—At a Con-
gregation held on Thursday, the 20th inst., Dr. Drosier, of Caius
College, was appointed to this office.

Proposed Hospital at Poonah.—Mr. David Sasson, of Bom-
bay, has offered half a lac of rupees (5,000/.) towards the construction

of a general hospital at Poonah, and a lac of rupees (10,000/.) towards
its endowment.
American Medical Students.—In consequence of the troubles

in the Northern and Southern States of America, a number of

students have availed themselves of the peaceful condition of Canada'
to complete their medical studies in the Universities there, especi-

ally at Montreal, Toronto, aud Kingston.

Serious Accident.—Staff Assistant-Surgeon AVilliaiu Thomas
Paliologus was, a few nights since, precipitated down one of the

trenches at Fort Pitt, Chatham, a depth of about thirty feet, from
missing the path, owing to the extreme darkness and there being no
fence or other protection. He was discovered about three hoon
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after»arJs, with one of his logs broken, and otherwise seriously

injured. He was immediately removed to the hospital, and attended

to by the medical staflF. As frequent similar accidents have lately

occurre<l, it lias been suggested that the authorities should erect a

fence or some other barrier, and thus prevent the recurrence of what
might have been a fatal catastrophe.

The Disgracefcl UrnoAR at the Opening of the Faculty
OF Medicine at Paris last week has resulted in the sending of

two medical students to prison for a mouth each. The two so-called

ringleaders were doubtless not much more guilty than the remain-
ing two or three hundred dissenters, the feelitig being very general

in the Profession that M. Raver's promotion to the office of Dean
over so Biany equally honouratle heads was an act of imperial " pre-

potenza " likely to prove a bad precedent.

Munificent axd Bare Eecoonition of Medical Services.—
On the departure for Europe of Mrs. Mead, widow of the late Mr.

Cornelius Christopher Mead, Assistant-Sui'geon to the European
Hospital, Bombay, who died at Malabar Hill, Bombay, on the 30th
September, the iton. Rustoiujee Jamsetjee Jeejeebhoy presented her
with a sum of 15,000 rupees in acknowledgment of the medical
services, extending over several years, rendered by her late husband
to the Jamsetjee family. The hon. gentleman gave 10,0(X) rupees
in liis own name, 2,50l) in the name of his mother, Dowager Lady
Jiunsetjee, and 2,500 in the name of his sister, Perozebaee.
Medical Mayors for 18^2—3.—The following gentlemen have

been chosen Mayors of the respective towns for the ensuin" year :

—

Bedfoi-d, Dr. Couchman ; Chesterfield, Dr. Jones ; Dewsbury, Dr.
Fearnley ; Kidderminster, Dr. Roden ; Pembroke, Dr. Jones ; Truro,
Dr. Tnieman ; Wakefield, Dr. Holdsworth.
Ovarian Dropsy.—A veiy interesting case has just occurred,

where Drs. WaiTcn and Storer, of Boston, U.S., were consulted, in
which an attempt had been made to relieve the patient by the usual
method of tapping ; but, on introducing a trocar and canula, no
fluid was obtained ; tlie operation was repeated in another place,
but with the same result. The tumour then increased to an enor-
mous extent, the lower extremities were much swollen, there was
difficulty of breathing, and increased difficulty of locomotion. A
very huge trocar was thrust in below and to the left of the former
punctures ; no fluid followed the withdrawal of the trocar, but a
feather, which was passed in through the canula about five inches,
was found, on withdraM-al, to be covered with a coloured gelatinous
fluid, wliich was too thick and stringy to pass through the canula.
After this her symptoms continued to grow worse, and the patient
died in about five aavs, rather suddenly. On opening the abdomen,
a thin sac was found filled with innumerable cysts of an oval shape,
and resembling the shelless eggs found in poultry, varying in size

from the egg of a sparrow to that of a goose. They were full of a
substance resembling calves'-foot jelly, which in the smallest was
clear and transparent, in the others more opaque, and in some
yellowish. Most of the cysts were covered with a delicate net-work
of ininute vessels. The contents of the tumour filled two large

water-i>ails, and weighed thirty-six pounds. The failure to obtain
fluid ujKjn puncture was very easily accounted for, not only from its

gelatinous nature, but bv its being contained in cysts.

National Dental IIospital, Great Portland Street, W.—
The First Annual Meeting of this useful charity was held in the
committee-room of the institution, on Monday eveuin" last ; Dr.
B. W. Richardson in the chair. The treasurer's report showed that
the funds of the institution were in a satisfactory state, and had
enabled the committee to meet the heavy expences attending its

first establishment. 2,020 patients had attended at the hospital

during the year, the majority of whom could not have received the
kind of treatment which their cases required, but for the existence
of such an institution. The committee referred to the great loss

they had sustained in the death of the founder, the late Mr. James
Robinson, and trusted that the subscribers would continue their ex-
ertions to secure the permanent success of the institution.

Prize Essay on Mineral Waters of Scotland.—Some time
ago, a prize was offered by the Royal College of Physicians of Edin-
burgh for the best essay on the " Mineral Waters of Scotland."
"This has been recently awarded to Dr. Murray Thomson. We be-
lieve we are entitled to speak of Dr. Thomson's labours as con-
stituting, in many respects, a considerable advance upon all that
has been previoasly accomplished or attempted among us. He has
made new and oripnal analyses of all our mineral springs of re-
pute, classifying them according to their composition and medicinal
actions ; and has added many scarcely- less valuable particulars re-
garding the climate, situation, accessibility, and economic and re-
creative resources of their various localities, such as he has been
able to glean by inquiry and inspection on the spot.—From the
' Scotsman' of Wednesday, Nov. 19.

Apothecaries' Hall.—The Annual Dinner of the Society of
Apothecaries took place in the Hall on the 14th inst. In the
absence of the Master, Mr. Wheeler, Mr. Griffiths presided as
Deputy-Master. Amongst the guests were Dr. Watson, the Pre-
sident of the Collie of Physicians, Mr. Luke, the President of
the College of Surgeons, the Censors of the College of Physicians,
Mr. GLiisher, F.R.S., of the Royal Observatory, Mr. Campbell De

Morgan, Mr. Nunii, Dr. Biunes, etc. On Mr. Glaishei's health
being proposed by Professor Braiule, F.R.S., the former gave a
most graphic description of his late perilous balloon ascent. Many
were the just tributes paid by Viuious speakers to the tried merit of
the Society of Apothecaries as an examining body. In fact, if

the number of students presenting themsehcs ior examination
be a criterion, it appears that the Hall was never in higher esti-

mation than at present. The toast of the Court of Examiners
was responded to by their Chairman, Dr. Anscll. The health
of the vetewn chemist, Professor Braiule, was proposed by the
Senior Warden, and, it is needless to add, was most warmly re-

ceived.

Ethnological Society.—At the meeting of this Society held on
Tuesday last John Crawfuvd, Ecq., F.R.S., President, in the chair, a
paper was read by Major R. F. Burton, H.M. Consul at the Bight
of Biafra, on a recent visit made by him to the Fa" country, in

Central Africa. After a fruitless search after (he gorilla, he returned
to the Gaboon, and on April 10, 1862, he set out in the ' Eliza

'

schooner to explore the waters of the Mpongwo or GMbon, the Nkome
and the Mbokive, traversing the Bikelo and Fa" country. On
ai riving in this latter district, expecting to see a large-limbed,

black-skinned, ferocious-looking race, he was astonished to witness

a finely-made, light coloured people, of decidedly mild aspect. The
features also were sub -African; many, if whitened, might pass for

Europeans ; few were so negroid in type as the Mpongwe, none so

nogro as the blacks of Guinea or Kongo. After describing

minutely the dress of the FA"s, Major Burton pi-oceeded to call

attention to a fundamental error in African ethnology made by Dr.
Livingstone, who, deriving all his knowledge from the southern
corner of the vast continent, asserts that " no African tribe ever

became extinct." The contrary is emphatically the case. Nowhere
does the selection of species, so to speak, fight more strongly the

battle of life than in maritime Africa. The tenants of the coast are

rarely ancient people. Demoralised by the contract of European
and Asiatic civilisation, and having, like the Turks, less inducement
to bar the coast to their inner neighbours than the latter have to

secure free transit for their merchandise to the highway ofcommerce,
they degenerate and gradually die out. This is the case with the

Mpongwe and old Calabarese. The following interesting facts were
recounted by Major Burton respecting the cannibalism of the

Fii"s :—The Fitns, like most African tribes, with whom fighting is

like our fox-hunting live in a chronic slate of ten days' war. Such
is the case even where the slave-trade has never been known.
Battles, however, are not bloody. After the fall of two or three
warriors, they are dragged ofT to be devoured, and their friends-

disperse.—If the whole body cannot be removed the victors conterit

themselves with a "gigot" or two to make soup The cannibalism
of the F!i"s is by no means remarkable, limited as it is to the con-
sumption of slam enemies. The practice sporadically extends from
the Nun to the Kongo, and how much further south he cannot at pre-

sent say. In the Niger and the Brass the people do not conceal it. In
Bonny, Major Burton had seen all but tiie act of eating. The
Duellas of Caraeroons number it amongst their " countrj- fashons ;

"

and though the Mpongwe eschew the cnimiianzce, the Fa'^s invari-

ably eat their foes. Still no trace of the practice has been seen at

Mayya". This, however, is not caused by its civilisation ; the Rev.
W. Walker and other excellent authorities agree that it is a rare

incident even in the wildest parts, but by want of opportunity. The
corpse, when brought in, is carried to a hut in the outskirts, and is

secretly eaten by the men only, the cooking-pots being finally

broken. No joint of man is ever seen in the settlements. The sick

are not devoured ; the dead are decently interred, except slaves, who,
as usual, are thrown out into the forest. The chiefs, stretched at

full length, and wrapped in a mat, are secretly buried, the object

being to prevent some strong fetish or medicine being made, by
enemies, from the various parts of the body ; and in some tribes

those of the same family are interred near one another. The
commonalty are put secretly under "round. During his peregrina-

tions he never saw even a skull. Mr. Tippet, who had hved three

years with his people, only knew three cases of anthropophagy. Yet
the Fit'i character has its ferocious side. Prisoners are tortured with

horrible ferocity, and children may be seen licking the bipod from

the ground. It is a curious ethnological consideration, this peculiar

" developemcnt of destructiveness " in the African's brain. Cruelty

seems to be with him a necessary of life. All his highest enjoyments

are connected with causing pain and inflicting death. Plis religious

rites (how different from the Hindus) are ever causelessly bloody. As
an instance, take the old Calabarese. For 200 years they have had
intercourse with Europeans, who certainly would not encourage

these profitless horrors, yet no savages could show such an extent of

ferocity as the 6,000 wretched remnants of the race. He could not

believe this abnormal cruelty to be the mere results of uncivilisation.

It appeared to him rather the work of an arrest of developement,

which leaves to the man all the bloodthirstncss of the carnivore. Few
of the Fi"s lack flesh, fowl, or fish,—goats, mutton, or game, once n-

day ; many eat it twice. Cattle is, as yet unknown ; the woods,

however, supply the wild buffalo in numbers. The dress, manners, an^
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customs of the Fii»s closely accord with the accounts which have been
already given by M. Du Chailla, and by the old voya;»er3 to Gaboon
in the last century. An interesting discussion supervened, which was
commenced by Mr. Francis Galton F.R.S., who said that the present

condition of the African race precluded any hopes of their ultimate

civilization, unless some dominant race should arise which like the

Moors in Northern Africa, might subjugate the scattered tribes and
reduce them to one uniform civiHzation. Sir Charles Nicholson,

-speaking of the cannibals of the Tonga Islands, agreed that the

prospect of their improvement was hopeless, and that the highest

samples he had seen of the race were scarcely mentally equal to Euro-
pean children. Dr. Hunt pointed out that, while a few discrepancies

existed between Major Burton's account of tlie Fif's and that given

by Du Chaillu, the general tendency of his observations wastocorro-
berate that traveller's account. Mr. C. C. Blake said that, although
slavery had been alleged to be the corrupter of the morals of the
African races, cannibalism often existed independently of slavery

;

while in those tribes on the coast which had had civilised intercourse

with Europeans, cannibalism had been abolished. Professor Tagore
contrasted the bloodlhii-sty rites of the Africans with the mild
religions of Asia. Dr. Hodgkin condemned slavery and the slave

trade ; and gave an instance of an Australian native who had been
educated in England, and who had reached a pitch of moral perfec-

. tion rarely attained by Europeans. Mr. L. Burke criticised Dr.
Hodgkin's remarks at some length, and maintained the doctrine of the

frimseval interiority of the African races. Mr. Crawfurd (the

'resident) pointed out that civilization had never been spontaneously
developed in Africa ; that human sacrifices, like those of Dahomey,
had existed in it from time immemorial ; that the negroes had been
unable to tame the elephant of Africa or to devise any form of per-

manent architecture ; and in reply to Dr. Hodgkin, who had quoted
the Mosaic law in contravention of slavery, indicated that the regula-
tions as to the punishment of slaves by death in the Pentateuch
were more severe on the slave than many of the codes now in force
n the most barbarous slave countries.

The Alleged Poisoning by Strychnine.—The adjourned
inquest on the body of Mrs. Jane Gillespie, the wife of a mariner
residing in Wellington-street, North Shields, who died after an hour
and a quarter's illness on Saturday, the 11th October, it is suspected
from the effects of strychnia, was held at the Town-liall, in that town,
on Thursday. A considerable number of local magistrates were
upon the bench with the coroner, and most of the medical gentlemen
in the neighbourhood were present during the investigation. Some
of the facts of this very painful case have already been published.

The poor woman had been suffering from a slight attack of bronchitis

and attended the surgery of Dr. Fenwick, a well-known practitioner

in that town, who had prescribed for her. She had taken two bottles

of medicine for her complaint, and, on the lOth, had procured a

third. She took two table spoonfuls of the contents of this latter

bottle on Saturday, the llth, and was immediately attacked by an
alarming illness, some of the symptoms incident to poisoning by
strychnia being developed, and as already stated, in an hour and a

quarter she was dead. Her medical attendant, Dr. Fenwick, after

making a post-mortem examination, gave a certificate that she died

from an attack of bronchitis ; but a portion of the contents of the

bottle of medicine procured by her havmgbeen subsequently analysed

by Mr. Pattison,analyticai chemist, it was found to contain 1^ grains

of strj-chnine to the fluid ounce. The body was then dismterred

by an order from the coroner, and a second post-mortem examina-

iion made by Mr. Newton, surgeon, of Newcastle, and some other
• medical gentlemen. The blood was found to be in a fluid state, but

the principal organs were in a normal condition. The viscera was
sealed up and sent to Mr. Fattison, who applied the usual tests, and
discovered strychnia present in those organs. Taking the fact that

the bottle contained this deadly poison, with the symptoms during

life, and the result of the post-mortem examination, the medical

gentlemen ex;imine<l to-day were of opinion that death had not arisen

from bronchitis, but was consistent with death by strychnia. Dr.

Fenwick, who underwent a long examination, stated that if the

woman's death had been produced by this poison, it had arisen

through one of the assistants, who had made up the bottle, mistaking

a bottle containing a solution of strychnine for one containing a

solution ofantimony. The inquest was adjourned for a week.

Distress in the Manufacturing Districts.—The medical

oflicers of the Stockport Union, in a report recently presented to the

guardians, after describing the physical consequences which must
follow from the present dmiinution in the quality and quantity of

the food of the working classes, warn the guardians that already
" disorders of a febrile character, land scurvy," &c., are beginning to

^nanifest themselves among the recipients of relief, which must, as

the winter progresses be very numerous, unless sufficient clothing

and food of a proper quality to sustain the strength and keep up the

animal heat be provided.

Hydrophobia in Vienna.—The regulations of the police autho-

rities respecting mad dogs have been relaxed of late, and we have
imfortunately to record a case of death from the disease. A rabid

dog bvokc frem his chain, and bit a child seven years old very badly

in the face. The little patient, whose wounds had thoughtlessly been
sewn up, was brought to the hospital, where the sutures were
removed, and the injured parts deeply cauterised with potassa fusa.
Tlie first symptoms, however, of hydrophobia, showed themselves
twenty-five days after the attack of the dog, and the child died two
days after the first accession of the symptoms. The post- mortem
examination did not disclose any alterations clearly referable to the
nature of the disease.

Mr. Kendall, F.R.C.S.E., Senior Surgeon to the West Norfolk
and Lynn Hospital, has presented a large and valuable collection of

books to that Institution for the formation of a library for the use
of the Medical men in the district.

Appointments.—Dr. Theodore Bloomenthal, has been elected
Resident Medical Officer to the Queen Adelaide Diipensary, Beth-
nal-green-road. Dr. Alfred Thomas Brett, has been elected Medi-
cal Ofiicer and Public Vaccinator for the Union House and Infir-

mary of the AVatford Union, Herts, vice Thomas Abel Ward,
M.R.C.S., Eng., L.S.A. Lond. Dr. J. A. Dale, has been approved
as one of the Examiners in the fii-st Examination for the Degree of
M.B. University of Oxford. Dr. Charles G. B. Daubenny, has beeu
approved as one of the Examiners in the first Examination for the

Degree of M.B. University of Oxford. Dr. James Grieve, of Dum-
fries, Physician to the Dumfries and Galloway Royal Infirmary.

Dr. Frederick Hezekiah Hargood, has been appointed Assistant

Medical Officer to the Lancaster County Lunatic Asylum, Rainhill,

iiic« Henry William Jackson, M.R.C.S., Eng., L.S.A. Lond., ap-

pointed to the Surrey County Lunatic Asylum, Wandsworth. Dr.

Barclay Henry has been appointed Medical Officer of the Parishes of

Luss and Arrochar, Dumbartonshire. Dr. J. Hamilton Martin, has

been appointed Apothecary to the Male Lock Hospital, Dean-street,

Soho, vice Dr. C. F. BuUmore, resigned. Dr. Charles Orton, has

been appointed House Surgeon to the North Staffordshire Infirmary

Etruria, Stoke-npon-Trent, vice Charles Parsons, M.B.C.S. Eng.,

L.S.A. Lond., resigned. Dr. Frank James Wilson Packman, has

been elected Medical Ofiicer and Public Vaccinator for District No.
1 of the Wimborne and Cranborne Union, Dorsetshire, vice Dr.

Charles Brown Parkinson, M.R.C.S. Eng., L.S.A. Lond., resigned.

Professor H. Rainy, has been elected Honorary President of the

University Medical Society, Glasgow. Dr. George RoUeston, has

been appointed Public Examiner in Scientia Naturuli, University of

Oxford; he has also been approved as one of the Examiners in the

first Examination for tho Degree of M.B. Dr. Thomas Rowley, has

been re-elected Alderman of the Borough ofLichfield. Dr. Charles

Swabey Smith, has been appointed local surgeon, for Burbage, of

the Great Western Railway Provident Society. Dr. Wm. Abbotts

Smith has been appointed Honorary Medical Officer to the Church
of England Scripture Readers' Association, Spring-gardens, S.W.
Dr. Frederick Snalth, has been elected Town Councillor of Boston,

Lincolnshire. Dr. Arthur Edward Tumour, has been elected Mayor
ofDenbigh.

APPOINTMENTS FOR THK WEEK.
Wednesday, December 3.

(yptrntiom at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m.; Society for the Encouragement
of Arts, Manufacture and Commerce, 8 p.m.—Mr. P. Puseley, "On
Thompson's Process of Boat building by Machinery ;" Huaterian So-

ciety, 8 p.m.— Dr. Peacock, " Remarks on Pellagra, or the Lepra, or

Elephantiasis of Lombardy ;" Obstetrical Society of London, 8 p.m.

—

Dr. Tilbury Fox, " On the Influence of the Mother's Health in th«

Production of Rickets."
Thursday, December i.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,

1 p.m. ; London Hospital, lA p.m. ; Royal Free Hospital, H p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; London Surgical

Home, 2 p.m. ; West London Hospital, 2 p.m. ; Roy.-il Ortho-

ptedie Hospital, 2 p.m. Ovariotomy, Ruptured Petinseum, and
Vesico-Vaginal Fistula ; Royal College of Physicians of London,

4J p.m.—Dr. 0. B. Radcliffe, "On Certain Disorders of th»

Brain and Nervous System, with special reference to tho Changes
in Opinion and Practice which result from recent Researches in Phy-
siology and Pathology; Chemical Society, 8 p.m.—Dr. Woods, "On
the Determination of Organic Matter in Drinking Water." — Mr.
Rodwell, "On the Reactions of Sulphate and Sulphide of Lead with

Hydrogen and Carbonic Oxide ;" Harveian Society, 8 p.m. —Mr. J.

R. Lane, "On Stone in the Bladder in the Female."

Friday, December 5.

Operations at Westminster Ophthalmic Hospital, li p.m. ; Western
Medical and Surgical Society of London, 8 p.m.—Practical Evening

for the Narration of Cases and Exhibition of Specimens.

Saturday, December 6.

Operations a.t St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

1 J p.m. ; King's College Hospital, IJ p.m. ; Charing-cross Hospital,

1 p.m.
Monday, December 8.

Operations at Lock Hospital, Dean street, Soho, Clinical Detnonstratioas

and Operations, 1 p.m. ; St. Mark's Hospit.^1 for Fistula and other

Diseases ot the Rectum, Ij p.m. ; Metropolitan Free Hospital,

2 p.m.; Royal Institution, 2 p.m.—General Monthly Meeting ; Epi-

demiological Society," 8 p.m.; Medical Society of London, 84 p.m.
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Ttusday, Dtctmbtr 9.

Optrmtions at Guy's Hospital, li p.m. ; Westminster Hospit»l, 2 p.m. ;

Boyal Medical and Chn-urgical Society of London, 84 p.m.

BOOKS RECEIVED FOR REVIEW.
A Treatise on the Continued Fevers of Great Britain. By Charles Mnr-

chisOB, Esq^ M.D., F.R.O.P., Ac, &c London : Parker and Co.,

West Stnuid.

New Pkn o< Operating for I*rce Tumours, By Dr. J. M. O'Fcrrall.

Lectures on Surgery. By W. Lawrence, Esq., F.R.S. London : John
Churchill, Xew Burlington street.

NOTICES TO CORRESPONDENTS

A BoBorcH SrKGEOx.—There is not the slightest probability that St.

Thomas's Hospital will be re-established in Southwark, notwithstand-

ing the silly trash which the ' Lancet ' emits in its weekly columns.

"We must not forget that at least two of the writers of leaders for that

Journal are Medical officers of St. Thomas's Hospital ; hence the

fiirions and antiquated medical bigotry which periodically appears

in it. There is an attempt to make "a big job" of the whole
affair ; but it is certain not to succeed. The Corporation of Loudon
has no title whatever ; nor have the citizens of Liondou a title to the

five or six hundred beds of the present hospital. We should be glad

to see the rights of the citizens maintained up to their legal point

—

what that is, the wise men who write ' Lancet' articles do not yet

know. We may enter upon this subject, which is an important one,

on a future occasion. All we can now say, is, that the Governors, if

they desire to carry out an efficient scheme, need not be frightened at

the Court of Chancery. We have already fought a battle before

the Lord Chancellor in a similar case, and obtained a restitution of

citizens' rights after an alienation of two centuries ; so we have aright
to claim some knowledge of the subject. But it really nauseates us
to see the combination of vague ignorance and violence which cha-
racterises our contemporary.

Dr. M.—Certainly not.

To lh» Editor of the Medical Circular.

SiE,— I observe by the Medical Circular of Wednesday last

(page 393), that an assistant is about to be appointed to the Hunterian
Museum. Would you be so kind as answer the following questions

through the medium of your colums to correspondents in the Circular

of next AVednesday Dec. 8rd, and oblige,

G. B. S.

Nov. 29, 1862.

let. How many hours will such assistant be engaged daily ?

2nd. Will he be allowed to engage in any other than official duties, in

other words, if a surgeon, will he be allowed to practice during extra

hours ?

Our correspondent should apply to Mr. Balfour.

Mr. Bakbr.—Received with thanks.

A>' AccorcHEUB asd M.RC.S.E.—We should doubt if Dr. Belluzi's

cate of extracting a foetus from a woman dying of phthisis, as re-

ported in ' L'Union Medicale,' is at all uncommon. It must be borne

in mind that in pregnant women in articulo mortis, parturient action

will sometimes set in just in the same way as peristatic action of the

bowels. At any, rate we have on two occ.isions delivered women
maiinally who were about to die of phthisis ; one succumbed imme-
diately after the operation by turning, the other lived about forty-

eight hours. Dr. Belluzi's patient survived twenty-four hours. What
is the experience of English practitioners ?

Mr. MiTCUELL.— Note received. Copies forwarded.

Dr. G. is thanked for his information.

ViNBEX.— The discussion had better be dropped. It is purely personal.

Dr. ALTHArs.—We do not remember to have received his recent work.

D. D's request shall be attended to on the earliest possible opportunity.

H. B.— lat. No.—2nd. No.
Owe who wakts to sell a Pbacticb.—We cannot advise you.

Advertise.

Mr. Warton.—No.
Dr. Paterssen.—Wo are unable to give further information than we

have already afforded.

A Cokrespomdent infonns us that the report of the case Walters r. Lu$h,
which we took from a contemporary w.is "absurdly incorrect." We
thought so. It appeai-s that the paper was given to the defeiidant not
to Mrs Young. This explanation justifies our comments. We could
not believe that the law could recognise anything so "absurd " as was
reported.

. •. We have Imd no time to peruse the report of the Manchester Meeting
before going to press ; but our correspondent shall have an opinion
upon it in our next number. We hope that it is not "wilful" but
apathetic ignorance with which Manchester landlords may bechargjed.

To tlie Editor of the Medical Circular.

Sir.—The enclosed pai-agraph appeared in to-days' " Hampshit*
Independent."
Can it be possible that those weekly puffs in provincial, and also

metropolitan, newspapers appear with Mr. Fergusson's knowledge and
sanction !

Or has Mr. Fergusson's name been used without his consent in sup-
port of such repeated puffs, some of which, as you know have
been written in language unfit to meet the eyes of general newspaper
readers.

I am not aware that the operation has been previously hazardeJ
where such a complication existed, and about which there could hardly

be a difference of opinion. Under the circumstances I cannot but
conceive that the use of the clamp, or vice (vice is surely the most ap-

propriate namefor the instrument used), was altogether unjustifiable. •

Depend upon it, Sir, that an hypertrophied scrotum, complicated with
a large hernia, will not be again hastily removed with the sanction of

any discreet surgeon, whether it be a Fcrgusson orany otlierman.

The conduct of some of the Medical papers is highly censurable in

aiding and encouraging professional puffing, one even to the extent of

sending proof sheets, as we must presume, on the week of the opera-

tion, sotliat quotations might appear in the local papers on the Friday

night ; whereas, under ordinary circumstances, the Medical papers

alluded to never reach us until Saturday morning, before which the

local arc in circulation.

Besides, have not some of the Medical papers given a fulsome de-

scription of the discussion on the so-called Elephantiasis paper at the

meeting of the Medical and Chirurgical Society %

Yours, &c.,

Southampton, Nov. 29, 1862. Edwin Hearke.
"The Late Case of Elephantiasis in Southami-ton.—»%

noticed last week, the fact of Dr. Wiblin having read a paper before the

Royal Medical and Chirurgical Society, on the case of elephantiasis for

which he lately operated. When he concluded, Mr. Fergusson, the
eminent surgeon, rose and said :

— " The subject was of great interest,

as so little was known of the disease in this country. We had, how-
ever, happily, the testimony of surgeons educated in England as to the
value of operation in these cases. He could not but aduiire the skill

and boldness of the surgical means adopted by the author in the case

he had related. It was well known that operations in some cases were
fatal, but in many there was great and maiTellous success. Patients

had lived after the removal of tumours weighing as much as 140 lbs.

—equal to the weight of the whole body. He (Mr. Fergusson) con-

sidered that Dr. Wiblin had done honour to the J'rofession and' to his

brother practitioners in London in bringing the ease before their

notice, and had helped to open the session of the Mcdico-Chirurgical

Society with eclat. Every one would deplore that the jiatient hid
died ; but it was clear, from the history of the case, that everything

had been done to prevent this issue. For his part, he considered that

the case was one of those in which the surgeon could have little or

no control over the result."

(Our correspondent may be assured that Mr. Fergusson has had no
.share in the publication of the foregoing puff. An opinion expressed
by an eminent surgeon before a Medical Society is one thing, the pub-
lication of that opinion in any papeis for advertising )Jur)iosus is

another, and withal so objectionable, that it is the duty of the Pro*
fession in the locality to bring the subject under the notice of afi

ethical committee.)

CHLORODYNE,
TRADE MA£K BEGISTERED 1858.

Db. J. C0LL18 BEOWNE, M.R.O.S.L. Ex-Aimy Medical Staff, after many years of study and experiment, succeeded in discovering, in 1846, a remedy
which should prMtptes the property of an AsonvNE, Sfdative, Diaphoretic, Antispasmodic, and Astbinoent. For this new Kemedial Agent he was obliged to

find a name, ami crnned the appellate "CHl.OliODYNE," a word unheard of and unknown until he infroduied it, in 1S66, for jullic \if-e throfigh

J. T. DAVKNPORT, Pliarmocentist, 33 Great huescll street, Bloomsbnry square, London, to whom he confided THE EECIPE ASD ITS llODE OF PREPARATION,
never hmimj dxtviijed or pvhlithed the tetret of it» formula.

CAUTION.—The great success attending the use of this extraordinary preparation has induced unprincipled parties to manufacture compounds in

iniStatioD, (ailing them after the same name. Medical Men are advised of this difhonourable proceedinR, to that they may he guarded apainst the culpable
I>Tactice of intidludng mbbtituteK in lien of Cm oiioijvne, causing thereby uncertainty of action in the treatment of the patient by the physician, probable
Aatcter to the iiuiTcrer, and deception in the preiMiration.

Each Oenvine Bottle bears a Red Stamp with the words "Dn. J. Collis Browne's Chlobodvke" in White Letters.

To be obtainedfrom all Wholesale Druggists.

Sole Manufacturer—J. T. DAVENPORT, PharmaceutiBt,

I^HOLKSALE AMD RETAIL DEPOT, 33 GREAT RUSSELL STREET, BLOOMSBURY.
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Art. 6330.

HOSPITxVL SAINTE EUGENIE.

(MR. BOVCHUT's clinical CONI'EKEKCES.)

Efficacy of TamuH in a Severe Case of Scarlatinal Anasarca;
mth Albiimimiria and Hematuria.

We noticed in St. Margaret's ward, a little girl, aged eight
years, who had been admitted for anasarca attended with fever
and hematuria. The parents stated that the child had had
measles, and swelled glands, but there was no evidence to show
that during the days which preceded her admission into hos-
pital, any eruption of scarlatina had been observed. One of
her sisters, however, appeared to have recently had scarlet
fever, and the patient herself had complained of sore-throat.
This piece of information, taken in conjunction with the fur-
fnraceous desquamation still observable on the skin, sufficiently
attested the existence of confirmed scarlatina.

The pulse was frequent (92), the urine was red and con-
tained albumen, blood-corpuscles, tubes cnclo.sing a consider-
able number of oil-globules, and granular epithelial casts. Tlie
case was therefore one of renal, and not vesical disease. Tan-
nin was prescribed in gradually increasing doses from 2| to 15
grains daily. Considerable improvement followed the exhi-
bition of this remedy, and when the child left the hospital, the
anasarca had disappeared, and although albumen might still be
detected in the urine, no trace remained of the epithelial casts

or of blood-corpuscles.

Mr. Bouchut then offered a few remarks, suggested by this

interesting case, ou the pathology of albuminons nephritis.

Acute desquamative nephritis though not common in early

infancy is frequently met with in childhood, and presents the
same characters as in the adult. It is often a complication or
a consequence of scarlatina, in which renal usually accompanies
cutaneous congestion. This may be the only change in the
kidney, but in some cases the vascular or cortical portion of
the organ becomes affected, and serious consequences may then
be apprehended. We have enumerated above the leading che-
mical characteristics of the urine in cases of the kind, and need
not allude to them at greater length.

When induced by mere congestion, albuminuria consequent
on scarlatina, but unattended with anasarca or haemorrhage, is

assuredly curable ; when the anatomical changes are of a
deeper nature, the disease is more difficult to manage, but must
not be represented as beyond the resources of art. In some
instances, Mr. Bouchut has even observed a spontaneous cure,
in spite of the formidable symptoms to which it liad given
rise. In the little patient who suggested the present remarks,
he might therefore have refrained from active interference, but
for the severity of the anasarca and albumiimria, and tannin
•was the medicine he gave the preference to on this occasion.

Indeed Mr. Bouchut is of opinion that tannin is more effi-

cient for the treatment of desquamative nephritis, than any of
the remedies which have been recommended, such as milk-
diet, Vichy water, broom-flowei-s, cinchona, arseniatc of soda,
sesquichloride or pyrophosphate of iron, &c.
The dose may be gradually increased, in the case of children,

from three or six grains to fifteen or thirty grains in the course
of the day. Gallic acid, if preferred as more powerful, should
be exhibited in doses at least one half less considerable.

Art. 6331.

HOSPITAL OF LA CHAKITEL

(professor velpeau's wards).

Hematic I'umour treated hy Cnishing.—Efficacy ofNitrate of
Silver in Puriform Conjunctivitis.—Memarks on Vegeta-
tions.

'

Mr. Velpeau recently received into his wards, a carter whostr
right leg had been injured by violent pressure from large stones,
and was in consequence the seat of an enormous sanguineous
effusion. The extravasation amounted to about eight ounces
of blood, partly infiltrated and partly collected in a fluid state.

With regard to prognosis, those two kinds of effusion widely
differ from each other. Infiltrated blood is spontaneously ab-
sorbed, a fact which accounts for the success of many discu-

tient lotions ; collections of liquid blood, on the contrary, per-
sist with much obstinacy, and the fluid undergoes considerable-

changes in consistency and composition. It may be trans-

muted into a serous collection, a hscmatic tumour, containing a
chocolate-coloured matter, or a solid growth ; whichever form
it may assume, the effusion is not spontaneously absorbed, and
is a cause of great anxiety to the patient. Now, blood effused

into the cellular tissue beirg always readily removed by absorp-

tion, it would obviously be advantageous to transmute a collec-

tion of extravasated blood into a common sanguineous effusion.

It is not impossible to attain this end by a theoretical view,

the correctness of which is fully confirmed by practical ex-

perience. By pressure applied in such a manner as to cause

the cellular tissue to give way, numerous channels are opened
for the escape of the accumulated fluid, and Mr. Velpeau has-

thus very frequently succeeded in effecting the desirable trans-

formation. We have seen in his wards, patients in whom
crushing of haematic tumours, produced the most rapid and
beneficial results. One day's rest, and a light roller applied
over the part, constituted the entire after-treatment, after

which the patients were dismissed without incisions, without
inflammation, and without pain. The simplicity and efficacy

of this method are truly alluring. It is not, however, appli-

cable under all circumstances, and three conditions, which the
surgeon should ever bear in mind, are necessary to its success.

The size of the collection must be moderate, otherwise pressure
would lacerate the integument. The skin must also be free

from wound, or injury of any kind, as the same accident might
occur ; and, finally the hajmatic tumour must repose on a solid,

resisting, osseous surface. Some regions are in this respect

privileged. The anterior aspect of the leg, the front of the
knee, the clavicular region, and the skull admit readily of the
needful pressiue. But in the parts chiefly consisting in mus-
cidar structures, or resting on the thoracic or abdominal walls,

the procedure if not utterly impracticable, is at least very diffi-

cult of application.

In the patient more immediately alluded to, the three con-
ditions above enumerated were absent. The effusion was
situated in the fleshy part of the calf of the leg ; the skin was
excoriated, and the collection was considerable. Mr. Velpeau,
however, deemed it expedient to make some attempt to break
through the circumambient cellular structures. He succeeded

by careful and moderate shampooing of the limb, in reducing

the tumour to one-half of its original size. Absolution set in

gradually, and a complication arose which at first caused some
anxiety, but eventully proved useful. An eschar on the skin,

which had been dressed with poultices, and dusted with
muriate of ammonia, fell away and placed the sanguineous col-

lection in direct communication with the atmosphere. This
accident was taken advantage of, and the remainder of the

extravasated blood was by gentle pressure forced out through

this aperture. A roller was afterwards applied, and the case

proceeded favourably. When Mr. Velpeau related the above

particulars, the swelling had disappeared altogether, no wound
was perceptible, the patient complained of no pain, and a com-

plete cure had been effected.

— We also noticed in Mr. Velpeau's wards, a young woman
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•who for a week had been suffering from puriform conjuncti-
vitis in both eyes. The right eye was first engaged : the
patient was affected neither with leucorrhoea nor with gonor-
rhoea, but had visited a family every member of which was
suffering fh>m ophthahoia. This circumstance, taken in con-
Junction with the progress of the case, sufficiently pointed to

uncomplicated suppurative conjunctivitia Of aU puriform
inflammations of the mucous membrane of the eye, this is the
least severe. It is therefore highly desirable with respect to
prognosis, to discriminate it irom other varieties, and Likewise
in order to proportion the energy of treatment to the gravity
of the disease.

Mr. Velpeau, in suppurative ophthalmia, always has recourse
to nitrate of silver, but modifies the strength of the collyrium
according to the requirements of each case.

In the present instance a solution of two grains to the
ounce was at first applied night and morning to the conjunc-
tiva

; the amount of nitrate of silver was after three days in-
creased to three grains, and a cure was effected in a week. In
mild cases the same result may be attained with a solution of
half a grain to two grains in an ounce of distilled water. In
gonorrhoeal ophthalmia, on the contrary, it is important to
lose no time, lest the cornea shoiUd become engaged, a perfo-
ration of that membrane entailing probable destruction of the
organ. iMr. Velpeau recommends the lunar caustic to be ap-
plied once a day over the entire surface of the conjunctiva,
both on the lids and on the eye-ball, imtU the virulence of the
disease has abated. The same treatment is applicable to the
other kinds of puriform ophthalmia, and a solution of half a
drachm, or one drachm to the ounce, may be used instead of
the solid lunar caustic. It is, of course, unnecessary to add,
that, under all circumstances, the effects of the application
must be carefully watched, in order that the purposes of treat-
ment may not be exceeded ; it is even sometimes necessary to
discontinue the use of the remedy, as it may possibly aggra-
vate the symptoms and hasten the progress of suppuration of
the eye-balL

— Warts and vegetations around the anus and organs of
generation, nmy perhaps occasionally be the consequence of
syphilis, but in many instances Mr. Velpeau opines that these
growths are unconnectad with the syphilitic taint. Amongst
other cases Mr. Velpeau adduced the instance of a child of
fourteen, belonging to respectable parents, and carefully edu-
cated, in whom the entire margin of the anus was the seat of
enormous vegetations. It was impossible in this case to be-
lieve that they were the result of syphilitic contamination.
On another occasion Mr. Velpeau attended a boy aged fifteen,
who had not attained puberty, and yet presented numerous
vegetations at the basis of the glans penis. Here again the
specific nature of the affection did not admit of demonstration.

The learned professor illustrated with these and other cases
the remarks suggested by a con.sideration of the cases of
two young girls who were admitted into the wards for the
treatment of excrescences similar in appearance, but possibly
differing in their nature. One of the patients was aged fifteen,

and from the variom circumstances of her history it seemed
all but certain that syphiHs was entirely foreign to the produc-
tion of the growths, whereas the other case admitted of consi-
derable suspicion. The same treatment was adopted in both
instances.

The laiger vegetations were removed with curved scissors,
and the operation was followed by the direct application of
solid lunar caustic to the bleeding surfaces. A powder con-
sisting of equal proportions of savin and alum was also dusted
over the wounds and over the smaller vegetations spared by
the scissors. Cakes of lint bearing the same preparation were
then laid over all, and sujjported with an appropriate bandage.

This dressing usually succeeds in causing the smaller excre-
scences to fade away, and prevents a reproduction of those
which have been removed. It is proper to prescribe in addi-
tion a few warm baths, astringent lotions with alum or tannin,
ami when a strong presumption is entertained that the disease
18 aue to syphilitic infection, mercurials must be resorted to.

Art. 6332.

AUKAL SUKGEEY.

(MB. TBIQUET's DISPENSAEY.

Catheteriam of the Eustachian Passages.

We remarked in our last number on the difficulties of Eus-
tachian catheterism ; we now turn under Mr. Triquet's guidance
to a consideration of the accidents which may arise from the
operation.

These accidents may be local or general
The local accidents are the following : Laceration of the

valve, which closes the inferior orifice of the nasal duct, an
injury of very trifling importance, and involving but slight
pain and the escape of a few drops of blood ; sharp pain in-
duced by the contact of the catheter, in persons in whom the
Schneiderian membrane has acquired an extreme degree of
irritability, in consequence of chronic or ulcerous coryza;
repeated sneezing may be caused by the presence of the
instrument, and yield only when the membi-ano is accustomed
to its contact ; also more or less considerable epiphora, an in-
evitable consequence of catheterism in chUdi-en, women, and
nervous subjects.

This morbid flow of teai-s is not xindeserving of the atten-
tion of the practitioner ; the copious discharge induced by the
slightest contact with the Schneiderian membrane, the spas-
modic contraction of the ocular muscles, the shrinking of the
eyeball within the orbit, and the very great distress expe-
rienced by the patient, might suggest a fear of serious conse-
quences ; but these troublesome symptoms soon yield sponta-
neously, and may be disregarded unless the patient bo subject
to ophthalmia, in which case inflammation of the eyes might
be awakened by the introduction of instruments into the
nasal fossee.

We should also enumerate among the other local accidents
to which ^Eustachian catheterism may give rise, epistaxis con-
vulsive action of the soft 2Miate, emphysema of the 2jharynx
and larynx, laceration of the membrana tympani, and trait-
matic otitis.

Whether the mucous membrane has been merely grazed by
the extremity of the catheter, or has been lacerated, a few
drops of blood frequently escape while the catheter jiasses
through the nasal fossae, and after the operation a considerable
quantity of blood stains the patient's pocket handkerchief.
This liquid may flow into the pharynx and mouth, and be re-
jected by efforts of exspuition. Ha;morrhage is also frequently
observed in persons whose pituitary membrane, in consequence
of frequent colds, has become habitually congested. On the
slightest contact with the instrument blood rushes forth with
violence ; its escape is cliockod, it is true, with a little cold
water, but tlie occurrence is an unpleasant one, and should if
possible be prevented. The greatest caution and gentleness
are therefore necessary in the management of the operation •

the instrument carefully chosen, should be heated in lukewarm
water, and lubricated with albumen ; if the condition of the
mucous membrane is not perfectly satisfactory, it would per'
hajw bo requisite to substitute for the metallic catheter a soft^
even, and flexible india-rubber tube, with a perfectly smooth
extremity.

In the old procedui-es of catheterism, the instrument inevi-
tably came into contact with tlie soft palate, and almost in-
variably caused spasmodic contraction of its muscular texture,
attended with nausea, and even vomiting. Mr. Triquet's new
mode of operation entirely does away with this disagreeable
effect, because the instrument, gliding in the inferior meatxis,

meets with the orifice of the Eustacliian passage without ever
touching the velum palati or pharynx.

Spasmodic contraction of the soft palate, though not occa-
sioned by direct irritation, may be observed in some highly
nervous individuals, when the catheter touches the mucous
membrane, and more especially when it is on the point of
penetrating into the Eustachian tube. During these occa-
sionally violent contractions, the levator and tensor palati,

which are both inserted around the orifice of the Eustachian
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duct, obstruct the passage so completely that the instrument
cannot be inserted without effort. Sometimes the spasm occurs
after the catheter has penetrated some short distance, the
extremity of the instrument Ls forced back into the pharynx,
and the operation must bo recommenced. If the surgeon
attempts to overcome forcibly the resistance of the contracted
muscles, he may lacerate the mucous membrane, the consist-

ency of which is often altered by chronic inflammation of
a gi-anular, catarrhal, or other nature. The injury inflicted

is not at first apparent ; but during a sudden effort of deglu-
tition, or injection of even a small quantity of air into the duct,

the patient suddenly falls back in his chair, as if in the agonies
of death. The finger rapidly inserted into the mouth, and
pressed on the basis of the tongue, supplies at once the expla-
nation of this alarming occurrence, and shows the presence of
considerable emphysema beneath the pharyngeal mucous mem-
brane, the Larynx, and especially the thyro-epiglottic ligaments.
The surgeon should not lose his presence of mind under these
alarming circumstances, but, with the nail of the finger which
presses on the tongue, lacerate one of the emphysematous
tumours of the mucous membrane, the air then escapes with a
hissing sound, and all peril 'is dispelled.

It is evident that the aurist must be prompt and cool, as
asphyxia is imminent. A fatal termination of this accident
has occurred several times in London, when English surgeons
were in the habit of using Kramer's pump instead of the small
blower now adopted. This kind of emphysema never has en-
tailed death in France, although the alarming effusion of air
alluded to has more than once been observed. Mr. Triquet
met with an instance himself in the early days of his practice.

It is impossible to foresee the occurrence of this accident, which
clearly depends on a peculiar disposition of the mucous mem-
brane, and on the existence of large follicles analogous to Mor-
gagni's lacuna;. The catheter, although guided by a gentle
and experienced hand, may penetrate into the gaping aperture
of a follicle, and wandering from the proper direction, cause the
injected air thus to pass into the cellular tissue, without any
blame to the operator.

Kramer's pump was, moreover, open to another objection

—

that ofinducing the rupture of the membrana tympanL The
thinness of this membrane, contrasted with the power of im-
pulsion of the engine invented by the Berlin Professor, readily

accounts for the former frequency of its lacerations. It must,
however, be acknowledged that the accident may be produced
—rarely, it is true—by insufflation with the common india-

rubber blower. Marc d'Espine states that he performed several

thousand insufElation.s, and that twice only he caused a rupture
of the membrana tympani, which entailed no serious conse-
quences.

Another injurious consequence of Eustachian catheterism, is

traumatic otitis. In some very irritable subjects, the mere in-

troduction of a bougie has been known to give rise to inflam-
matory action, which afterwards was propagated to the drum,
and required active treatment. Inflammation is in general the
result of catheterism too frequently repeated. It is expedient,
therefore, to be cautious, and to act precisely with as much
prudence as in the case of catheterism of the urethra.

The general accidents which may result from Eustachian
catheterism are in. the first place rigors and fever. Feverishness
may be the consequence of more or less considerable nervous
disturbance resulting from the operation, or may be sympto-
matic of inflammation of the ear, caused by the local irri-

tation.

We shall conclude with a few brief remarks on the obstinate
head'icJies complained of by nervoas women who have long
persevered in the daily use of the catheter. This excruciating
headache usually disappears when the local measures of treat-

ment are discontinued ; and in the contrary case, baths, country
air, and absolute rest of mind and body, should be prescribed.

It is unnecessary to add, that the regularity of the menses
must bo carefully watched over, and the hwmon-hoidal dis-

charge, in men subject to it, should be promoted by appro-
priate remedies. The treatment of the aflection of the ear
should, in Mr. Triquet's opinion, be resumed in autumn or
.spring, the seasons most favourable in general for the cure of
all diseases.
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(Continued from page 398.)

Ophthalmoscopic appearances in the chamber of the healthy eye.
In exam'nations with the ophthalmoscope, the direction of the

rays of light passing from the concave surface of the mirror into the
eye of the patient, though most important for the purposes of
illumination, do not concern us so much as the reflected rays
coming back from the fundus ocuh, and which describe the images
of then object source on the retina of the observer. The theory is
that the fundus sends back from each illuminated point, a diver-

I gent cone of rays, and which pass out at the same angles of refrac-
tion, and in the same plane of reflection to that in which they entered
the eye, presenting an exact picture of its condition and appear-
ance when examined with the ophthalmoscope.
The fundus of a healthy eye is generally described as of a warm

orange or pinkish red colom-, owing to the rays of light being chiefly-
reflected from the vascular tissues, more particularly from the
capillary vessels of the choroid. The colour, however, varies some-
times from perfectly natural causes, such as the quantity of choroidal
pigment or the greater transparency of the retina. If, also, ths
latter is weU illuminated, or when the focus falls exactly upon it,

it may be perceived as extending of a light grey or blueish grey over
the bright choroid beneath. If, therefore, with normal vision the
retina appears somewhat opaque or cloudy, it must not be consi-
dered due to a pathological change in structure, but to some con-
stitutional pecidiarity, producing a physiological phenomenon.
The bright red of the choroid coat is also modified by the amount

of pigment, where it is less than usual the lighter is the colour and
the brighter and wanner is the red ; where it is more, it imparts
a yellowish red or brownish tint to the whole of the interior of
the eye. It is to be observed also that the pigmental colour of the
iris is some guide, for we find that with a brown iris the fundus i«
of a darker red and more florid than when it is bkc. In young
persons also and in the delicately pale, the fundus will be foimd
of a brighter and more vivid red than in older and more robust
persons. " If we trace the course of the Ught sent from the oph-
thalmoscope after it has passed through the refracting media, it
must be observed that it first meets with the retina, which, being
smooth and transparent, reflects but little light either regularly or
irregularly when the light falls nearly horizontally on its surface,
as it must of necessity do. It next reaches the layer of hexagond
pigment-cells covering the choroid internally, when a considerable
proportion is absorbed, some is transmitted, and a good deal seems
to be reflected. The transmitted light airives at the choroidal
vessels in the next place, and some is reflected, some transmitted,
and some absorbed. The pigment in the interstices between them
will, if strongly developed, absorb most of the light which falls
upon it, but some may be transmitted through both it and the
vessels and the sclerotic, which has a great reflecting power. The
light returning from these more deeply-seated parts suffers loss
from absorption in passing again througli the more superficial ones,
and it is also dispersed by them in such a way that it rather tends
to affect the colour of the latter and the apparent brilliancy of the
image which we see, than to give us a definite perception of the
form and colour of the objects from which it is reflected. The
less strongly developed the superficial pigment is, the less absorp-
tion and dispersion will take place." (a)

Considerable discussion has taken place as to the different in-
fluences exerted upon light by the several membranes which form
the structm-e of the fundus oculi, and I have preferred, therefore, to
entering into aiiy such unsatisfactory inquiry in our present state
of knowledge to give the above quotation from the writings of one
well quaUfied to judge, and who has made the subject a philosophical
study. To return to the appearance of the fundus in the ophthal-
moscope in the centre of the observer's field of vision, looking
somewhat downwards and inwards is seen the optic nerve entrance,
its colour being slightly or greyish white, and nearly circular in
shape. Sometimes, however, it approachey an oval form, and may
have even an irregular outline. The aiteria centralis retina witn
its accompanying vein pierces the optic nerve and enters the globe
through the porus opticus. It immediately divides into four or
Ave branches, which at first run between the hyaloid membrane and

(a) Rainy.
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the nervous layer of the retina, enteiinj,' the latter uieiuLrane,

to form a close capillary network in its substance, at the era

sernita terminating in a single vessel which bounds the inarj^in of the

retina. ITie veins, which l)egin at the era setTata by an incomplete

circle, run with their trunks parallel to the arteries, ami collect in

the vena centralis which leaves the eye by the side of tlie artery.

Of tlie two principal arterial branches with their corresponding veins

one pair runs upwards and outwanls, the other downwards and

oatwa rda, surrounding in their course the macula lutea, yellow-

spot of Soemmering, which is free from all but capillai-y vessels.

Sometimes we find a considerable deviation in their distribution.

At all times the arteries may be easily distinguished by their

brighter colour and more defined outline, which is attributable to

the greater reflecting power of the arterial coats. The observer

will also sometimes see, and may always by a slight adjustment of

the lens, the pigmental intei-spaces between the choroidal vessels,

appearing like stripes of a dusky brown colour. They are most
easily seen at the circumference of the fundus oculi, and in the

eyes of persons of fair complexion.

Before an estimate can be formed of the pathological changes re-

vealed by the ophthalmoscope, it must bo evident that the normal
picture presented by the back-ground of the eye demands caieful

study ; and the part borne by tJie different membranes in the pro-

duction of this picture must be the subject of very particular

consideration. Great difficulty will at first be experienced, espe-

cially in the appreciation of a depression or a prominence, which
depends in part on the alterations produced in the light and shade of

inverted images, when a convex lens is used with the perforated

mirror. In the examination of objects lying behind the crystalline

lens, itmust be also borne in mind that we are looking through that

body, and consequently what is seen is magnified very considerably.
Then, again, by using a magnifying-<;lass to examine the changes in

the retina, or increase the illumination in the interior of the eye,

allowance must be made for differences of intensity, as well as the
size of the picture presented.

Before passing on to the investigation of the morbid appearances
in the fundus of the eye, we must in all cases bear in mind :

—

1st. That the crystalline lens reverses the parts on the concavity
round the entrance of the optic nerve (placing the yellow spot on
the nasal side, &c.)

2nd. That only a limited space round the optic nerve (its

radius not extentUng so far as the yellow spot) is open to accurate
examination : and that the choroid forms one uninterrupted red
field.

3rd. That the yellow spot is nearest that part of the optic nerve
entrance frefiSt from vessels, and which admits of the greatest

number of optic nerve fibres being seen.

General Principles upon which we proceed to investigate the Seat of
Morbid Chanyes in the internal Eye.

A few observations upon the most common morbid changes that

take place in the interooular media and tissues will be very useful,

for the purpose of preparing the student for those deviations from
the normal condition he is likely to meet with in examinations with
the ophthalmoscope, and ' which must be duly considered and
allowed for. Turoidity of the humours, for instance, in various
diseased states of the eye, besides obscuring a view of the fundus,
considerably impairs the transparency of the retina. On the other
hand, some changes of an inflammatory nature much increase its

reflecting power, thereby producing only a slight nusty indistinct-

ness in tne appeamnces.
Patches of serous exudation, the result of congestion, situated

beneath the retina, are recognised by a bluish-white tint, sometimes
scarcely perceptible, whilst in others it is ver^ decidedly so ; and
even vessels of new formation occur, the original ones lieing de-

•troycd and lost. Some parts of the discoloured portions will

appear almost or quite dark, owing to the light reflected not enter-

ing the eye of the observer.

In cases of congenital insensibility of the retina, the surface pre-

sents a greyish-white appearance, and in certain cases an entire

absence of bloodvessels nas been discovered. The gradual disap-
pearance of the cajjillary branches of the retinal artery, especially
on the inner side of the papilla, has been noticed, as marking the
progress of a gradual loss of sight, dependent upon cerebral dis-

organisation. An anxmic or bianchea condition (white atrophy)
of this membrane is a very noticeable symptom of disease.

The optic nerve entrance piercing the' choroid or vascular coat of
the eye may be very considerably afl"ected by disease, with very
little apnarent change appearing upon its disc. One condition of

the papilla optica produces a singular effect, owing, no doubt, to

tome parts rcflectin;; more light than others, and which Liebreich
points out as being due to a distribution of lights and shadows, as
in the representation of a well-executed sphere on a plane surface

;

BO, although the papilla does not nonnally present a globular fonn,

"V^''*
''P''tl'alnio»cope it sometimes appears to do so. In glaucoma,

'WA«re the optic nerve entrance is cupped or excavated, when
ezamine<l with a convex lens this appearance becomes very striking

;

for another optical illusion, depending upon the complete inversion

of tlie image, so alters its natural character, that it appears as a
raised, instead of a depressed, surface.

" The most important oj)tical deception," writes Dr. Mackenkie (n),

" which arises from viewing the fundus in the indirect method, as
well as the most puzzling to a beginner, affects the papilla. The
student has probably heard that tlie papilla, in the glaucomatous
eye, is cupped or excavated ; but to his view it appears quite the
reverse. It appears rounded and promincirt.

" To comprehend clearly that this is an allusion, all that one
requires to do, is to impress, with the head of a pin, a small dimple
on a bit of paper, and put this under a compound microscoi)c, with
the concave side of the impression uppermost. The same appear-
ance will then bo seen, which is presented by the papilla of the

glaucomatous eye—namely, that of a rounded and protuberant
surface.

" This optical deception arises from the inversion which the

image suffers from being viewed through the compound microscope.

We judge that an object, viewed with a single eye, is convex or

concave, solely by the manner in which light is reflected from the

body under examination. The light which falls obliquely on a
convex surface illuminates that side which is nearer to the source of

light ; the side farther from it is in shade. The light which
falls on a concave surface illuminates that side which is farther

from the source of light ; the side nearer it is in shade. Let

the source of light remain in tlie same position, biit invert the

image of the object illuminated, so that the light >yhicli falls on the

farther side of it may seem to full on the near side, which is the

case when we look through the compound microscope at the hollow

on a bit of jiaper, or when we examine the optic papilla through

the compound microscope formed for the occasion by the patient's

eye, plus the convex lens lield in front of it ; and both the dinipls

on the paper and the papilla, althoudi they are actually cupped or

concave, will then appear convex and prominent.
" If, on the other hand, we turn the convex side of the dimple

on the papel- uppermost, and view it with the compound micro-

scope, it appears concavs. The inversion of its image causes the

light which falls on its near side to appear as if it fell on its farther

side, and thus the eye is subjected to a deception the reverse of the

former, and from which it cannot free itself. If there be cases,

then, in which the end of the optic nerve Avithin the eye actually

projects in a convex form, they will oft'er, when examined iu the

indirect method, the appearance of a cup or depression.

"Such facts have long been familiarly known; the apparent
transmutation of an intaglio into a cameo, or that of a cameo into

an intaglio, under the compound microscope, being a common
source of amusement, fully discussed by Sir David Brewster, in his
' Letters on Natural Magic, Letter V,' Important as their bearing
is on pathological examinations of the eye, they seem to have
escaped the notice of ophthalmoscopists, till attention was directed

to the subject by Dr. A. Weber, in a paper iu the ' Arcliiv. fl'ir

Ophthalmologic,' Band II., Abtheilung 1., Seite 141."

(a) 0. H. Reports, April, 1860. I gladly make this quotation from
the published writings of the Nestor of Eye-Surgery ; because I well

remember the effect a letter of his prodneed on the Fellows of the
Medical Society of London, before whom I brouglit my first paper on
the Value of the Ophthalmoscope. Mr. Haynes Walton having ex-

hausted his own arguments against my paper, took from his pocket a
letter from Dr. Mackenzie, in support of his views. 1 am, therefore,

particularly gratified to find him now fully admitting the great value ot

this instrument.

(To be continued.)

The Pathological Society of Dublij?.—Tlie first meeting of

the twenty-fifth annual session of the above Society was held in

the Anatomical Theatre of Trinity College, on Saturday, 29th ult.

;

Dr. Banks, President, in the chair. Interesting communications
were made by Drs Corrigan, Mc. Dowel, and Edward Hamilton

;

after which, the Society proceeded to the election of Oflficers and
Council lor the year ending November, 18G3, when the following

were chosen ;

—

President—John Hamilton. Vice-Presidents—Joseph
O'Ferrall, Samuel Gordon, James S. Hughes, Alfred H, M'Clintock,

Robert Mayne, JoUift'e Tufnell. Council—Robeit Adams, John
Banks, Awley Banon, Thomas Beatty, Dominiek J. Conigan, Fleet-

wood Chuicnill, Christopher Fleming, Alfred Hudson, Edward
Hutton, Robert Law, Benjamin G. M'Dowel, Josiah Smyly. //o«-

orary Secretary—William Stokes, Secretary and Treasurer—Hobert
W.Smith. Secretary Jar Foreiyn Correspondence, Roheit D.hyona.
The subject selected for the Society's gold medal, to be awarded at

the end of the session to the best essay thereu])f]n, is the " Diag-

nosis and Pathology of the Diseases of the Medulla Oblongata, and
of the Spinal Cord and its Membranes."

Distress in the Isle of Skte.—Owing to the failure of the

harvest, the inhabitants are suffering acutely from privation. Fever

and meiisles are very prevalent.
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LEGAL INTELLIGENCE.

COURT OF QUEEN'S BENCH, Westminster, Dec. 5.

(SITTINGS AT NISI PUIUS, BEFORE MR. JUSTICE CROMPTON AND A
COMMON JURY.)

HALL V. SEMPLE.

This was a very extraordinary case, and one of very great interest

«nd importance, as illustrating the practical operation of the law of

compulsory confinement for lunacy, and especially as to the power
of relatives to secure such confinement on medical certificates of in-

sanity, without any previous judicial inquiry. On the 30th of July

last, the plaintift', a respectable tradesman, was suddenly seized as

he came home to his own house at night, forced into a cab, and
carried off to a lunatic asyluni, under the following " order," signed

by his wife, and the subjoined medical certificates, signed by the

defendant and another medical man named Guy, all the three docu-

ments professing to be the forms required by the Lunacy Act, IGth

and 17th of Victoria, cap. 96 :

—

" Order for the Reception of a Private Patient.

"Schedule (A) No. 1, sees. 4, 8, 10.

" I, the undersigned, hereby request you to receive my husband,
Richanl Hall, a person of unsound mind, as a patient into your
house.

" Subjoined is a statement respecting the said Riclrird Hall.
" Mart Ann Hall, China and Glass Dealer,

45 Tottenham-court road, wife of Richard Hall.

« Dated tliis 30th day of July, 1862.

" To Cyrus A. Elliott, Proprietor, Muuster house, Fulliam."

Religious persuaiiion, as far as known
Previous place of abode -

" Statement.
" If any particulars in this statement be not known, the fact to be

so stated.

Name of patient, with Christian name at length Richard Hall.

Se.K and age ...---- Male ; 56.

Married, single, or widowed .... Married.

Conditionof life and previous occupation (if any) China and glass

dealer, formerly
engraver.

- Protestant.

- 40 Tottenham -

court road.

Whether first attack No.

Age (if known) on first attack - - - - About 50 years.

When and where under previous care and
treatment ------- Not anywhere.

Duration of existing attack . - - - Several years.

Supposed cause ...-.- Gay company and
drink.

Whether subject to epilepsy - . - - No.
Whether suicidal ------ No.
Whether dangerous to others - - - - Yes.

Whether found lunatic by inquisition, and date

of commission or order for inquisition - - No.
Special circumstances (if any) preventing the

patient being examined before admission,

separately, bj' two medical practitioners - None.

" Mary Ann Hall, China and Glass Dealer,
45 Tottenham-court road, wife of patient.

" Medical Certificate.

« Schedule (A), No. 2, sees. 4, 5, 8, 10, 11, 12, 13.

" I, the undersigned, being a member of the Royal College of
Physicians of London, and being in actual practice as a physician,

hereby certify that I, on the 28th day of July, 1862, at 45, Totten-
tenham-court road, in the county of Middlesex, separately from any
other metlical practitioner, personally examined Richard Hall of
Tottenham-court road, china wareliouseman, and that the said

Richard Hall is a person of unsound mind, and a proper person to

be taken charge of and detained under care and treatment, and
that I have formed this opinion upon tlie following grounds

—

viz. :

—

" 1. Facts indicating insanity observed by myself :

—

" He had a wild and staring look, with restless eyes, and nervous
a^tated manner. He represented to me that his wife was ruining
himself and business, and he intimated that she was improperly
associating with other men ; he is evidently labouring under delu-
sions, and he acts upon those delusions.

" 2. Other facts (if any) indicating insanitj' communicated to me
Ijy others :

—

" He is guilty of repeated acts of violence, he constantly threatens
bin wife, and often assaults her ; he sleeps with a drawn sword by

his bedside, and declares that he will murder any one who ap-
proaches him, and he has often threatened to stab his wife.

" Robert H. Semple, 8 Torrington-square, London.
" Dated this 29th day of July, 1862."

" Medical Certificate.

" I, the undersigned, being a member of the Royal College of
Surgeons and Licentiate of the Apothecaries Company, and being
in actual practice as a surgeon and apotheciiry, hereby certify that

I, on the 13tli day of June, 1862, at 45 Tottenham- court road, in

the county of Middlesex, separately from any other medical prac-

titioner, personally examined Richard Hall, of 45 Tottenham-court
road, glass and china warehouseman, and that the said Richard
Hall is a person of unsound mind and a proper person to be taken
charge of and detained under care and treatment, and that 1 liave

formed this opinion upon the following grounds, viz. :

—

" 1. Facts indicating insanity observed by myself :

—

" He had a restless, irritable, and exciting manner, with a wild
and glaring look, and expressed much vindictiveuess towards his

wife, and said, 'I must be a fool to mind what that woman
has said.' He stated that she had her fellows constantly running
after her, and intimated thac I was one of them.

" 2. Other facts (if any) indicating insanity communicated to mo
by others :

—

" On a former occasion when I had called to see him he had just

before broken the lookin<'-glass to pieces, also the marble mantle
and bedstead ; had been brandishing knives over his wife's head,

and using horrid language, sometimes kicking her, tearing her bon-
net and clothes off, and all without provocation, as I find from neigh-

bours and old acquaintances that she is a discreet, sober, prudent,

and patient woman. " John Guy, 13 Golden-square.

"Dated this 29th day of July, 1862."

The plaintiff was examined a few days afterwards by the Com-
missioners in Lunacy and discharged as sane. He thereupon in

August brought this action. The declaration contained three
" counts " or charges. The first was in the common form of trespass

for false imprisonment, to which the defendant pleaded a justifica-

tion under the statute, and the certificates, &c., above set forth.

The second count was for talsely, maliciously, and without
reasonable or probable cause signing a certificate of the plaintiff's

lunacy under the statute ; and for falsely, maliciously, and without
reasonable and probable cause inducing one Guy to sign such a
eertiflcate. To both these counts the defendant pleaded under the
statute " Not Guilty."

Mr. Montagu Chambers, Q.C., Mr. Huddleston, Q.C., and Mr.
Prentice were for the plaintift' ; Mr. Serjeant Piggott and Mr.
Gordon Allan were for the defendant.

The case commenced on Thursday in the Bail T'ourt ; when,
Mr. M. Chambers opened the case for the plaintift', stating that

he should show from various circumstances that Dr. Semple, the
defendant, had not acted bondjide under the statute, and had taken
no fair or proper means to discover whether the plaintiff was really
insane, and that neither he nor Guy had made a due or proper
examination ot them, or made any proper inquiries from friends or
neighbours. The learned counsel said he should give abundant
evidence from the testimony of the plaintitt's near neighbours that
he was well known to be perfectly sane and sensible, and that the
least inquiry would have satisfied the defendant that ho was so.

Mr. Huddleston called and examined the plaintiff, who appeared
a very respectable and remarkably sensible-looking man with a very
shrewd and intelligent cast of countenance. He gave his evidence
very clearly and sensibly. He said he was fifty-six years of age and
had been brought up as an engraver for over 20 years. Afterwards
he became a dealer in china. In 1834 he was married to his present
wife, and placed her in business as a grocer, he himself working
meanwhile as a journeyman. He and his wife did not live happily
together. "It commenced," said the witness, " three weeks after

we were married." They separated three several times. He had
established a shop for chiua and glass in Tottenham-court-road,
and still can-ied on his work as an engraver. He had then for two
years separated from his wife, and allowed her a maintenance.
These separations were caused by her conduct, not his. He
employed men and had apprentices in his business, and said he, " I
never was behindhand with an order." He had had six children by
his wife, and on one occasion he was induced to take her again. She
came to his shop one evening and said, " what a pity it was that

they should be separated ; that she had seen her folly, and they
had children."

Mr. Serjeant Pigott objected that this could not afi'ect Dr. Semple.
The learned Judge said a question was raised as to a delusion

about the wife, and that made this evidence material.

The plaintift' went on.—He received her into his house again at

her entreaty. At first her conduct was better ; but in three weeks
she cotmnenccd again—reckless extravagance, taking things away
and pawning them, and getting money and keeping it. She also

often made a noise ; sometimes behaved violentl}' ; would take the

clothes off his back, &c. Her conduct compelled him to give up
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his enRtaving, and go to the business at the shop to look after it.

That was about six years ago ; she used to make disturbances fre-

quently, come into the shop and act so as to bring a crowd round,

and force him to shut up his shop.

Mr. Serjeant Pigott again objected that this could not affect Dr.

Semple, who had only known these persons two years. How could

he be affected by these dissensions six years before i

The learned Judge repeated tliat there was a question raised as

to whether these were not all delusions on the i>ai-t of the plaintiff.

The plaintiff went on with his evidence and stated that his wife

pawned his goods, and on one occasion he foimd 40 duplicates

under her bed.

Mr. Serjeant Pigott asked the date of this fact, but it was not

then stated.

Examination continued.—He had had his wife bound over to

keep the peace more than once. He went on to state that in 1856,

when the freehold of the house he lield in Tottenham court road
happened to be in the market, and Guy came for the purpose, as

he said, of looking at the house, he showed him over it, and while
he was doing so nis wife joined them. He perceived or suspected

irom their demeanour that thev knew each other. He observed
upon it to his wife, and left them and went downstairs to his

dinner. While he was at it Guy came in.

The learned Judge observed he hardly saw how what Guy said

or did could be material.

Mr. Chambers said he proposed to show a conspiracy or combi-
nation among all the parties.

The leame<l Judge said that was scarcely shown yet sufficiently

to make Guy's acts evidence against the defendant.
The plaintiff was then asked as to an old sword, which he said

was an old dress or theatrical sword, which had belonged to his

brother (who was dead), and hung up by his bed. It was quite
blunt. He went on to state that on one occasion at Golden square,
two OT three years ago, his wife took some money Irom his till.

He followed her to see where she went, and he saw she went to

Guy's house.

Mr. Serjeant Pigott objected again to this evidence as irrelevant.

The learned Judge said the case was peculiar, and the charge
was not only that the certificate of insanity was false, but that
the defendant knew it.

The plaintiff went on to say that this Guy had on the former
occasion made an observation about the sword. His wife had fre-

quently been guilty of disturbances. She would come down in the
morning and say, " I am prepared for you, and shall stop you from
taking any money this morning." She would go outside the door
and collect a crowd, and say to them, " You see that man there

;

me and my children have been up all night, he walkin" about with
a drawn sword, threatening to murder me and my children." Every
word of this was false, and he had never been guilty of an act of

nnkindness to her. Scarcely a week passed without something of

this sort on her part. She often borrowed money from the neigh-
bours in his name. People came to the shop continually inquiring
for her ;

" tallymen " from whom she got goods, and shopkeepers
who let her have goods at so much a week. On the 13th of June
last, or thereabouts, he saw Dr. Guy looking in at the window

—

" flattening his nose up against his (plaintiff's) windows, poking his

noBc in, and peeping m at the shop." He told him to go away.
With that exception Guy had never examined him, nor did he ex-
amine him then. Between that day and the 28th of July, when Dr.
Semple (the defendant; came, persons had come to his (plaintiff's)

shop, whom he did not know, and had spoken to him. But doctors
he knew had called on him, persons whom he had afterwards found
to be doctors, and whom he had not sent for. After this, on the
28th of July last, the defendant. Dr. Semple, came, a few days be-
fore he (plaintiff) was taken away. That was on the 30th of July.
When he called, said the plaintiff', he walked into my shop, and said,
" Is Mrs. Hall at home ?"^

I said, " What do you want with her ?"

He replied, " I wish to see her." I said, " I don't call her to every-
body uidess I know their business. She is in the habit of running
me up bills with tallymen, and I do not call her to any one unless 1

know first what your business is." He said, " She has a bad breast,
and I am come to see about it." She had no bad Ijreast, and I said,
"If she has told you so, sir, it is a falsehDod." I added that "Dr.
Griffiths, the medical man has attended her twenty years, and she
Bends for him whenever she is ill, and I am sure if you arc a gen-
tleman yon will not lend yourself to anything of the kind."

Mr. Hnddleston.—Anything of what kind '(

Plaintiff.—Running me up a bill. I said so. I used the expres-
sion, " Her intention is only to run me up a bill." I mentioned
where Dr. Griffiths lived, in Gower street, which is close to my
bowe, awl close to that of Dr. Semple, who lives in Torrington
•roare, and would have to pass the door in going back. After what
I have i-tated my wife, who appeared to have been watching, showed
•wen at the l)ottoni of the shop. Then Dr. Semple walked towards
?"j'."~'„^ *•"'«* towards them at the bottom of the shop. I said

I. 'JTv" J '"'P*' •'"' y"" *" ""' «>*'ai^ of the unhappy state in
Which 1 and my wife live ; how she is in the habit of running me
in debt. He wad, «'Then it appears you are thu injured party ?

I have heard somethin" of this. Jly nnmo is Dr. Semple." " Oh,"
I said, " if you know all about it, I'need say nothing more ;" and I

walked back to the front of the shop, and I said no more. That
was the whole of the conversation which took place between us. It

did not last ten minutes, and he left almost directly. I was not at

all excited, and expressed myself as I do now. I never said to him
that she was imjiroperly associating with other men ; nothing of
the kind.

The learned Judge.—Do you mean that you never said that to

anybody at any time ?

Plaintiff.—No, my Lord.
Mr. Huddlestou.—Were you " guilty of repeated acts of vio-

lence ?" (reading from the certificate stated in the jilea of justifica-

tion') ; did vou threaten her life or often assault her !

Piaintitt'.—No.
Mr. Huddleston (still reading from the plea).—Did you sleep

with a drawn sword, &c. ?

Plaintiff.—No ; the only sword is the one I have mentioned, and
an old sword-stick with the handle on.

Mr. Huddleston.—Did you ever threaten to murder any one who
approached vou ?

Plaintiff.—No.
Mr. Huddleston.—Did you ever tlireaten to stab her i

Plaintiff.—No.
Mr. Huddleston.—Was your appcarauce then as it is now, for 1

see he says you had a wUd and staring look ?

Plaintiff.—It was as quiet as it is now.
Mr. Huddleston then elicited further from the plaintiff' that he

had on several occasions consulted solicitors about his wife, and
that solicitors had attended police courts for him. There was no
interview between him and Dr. Semple besides what he had stated,

before he was taken. He had never had three days' illness, except

from a cold. He was not at all given to drinking. The plaintiff

went on to state that two days after this interview with the defend-

ant—that is, on the 30th of July—he was coming home at eleven

at night from some neighbourj, with whom he had been gossiping.

He was going into his house with a latch-key. A man was lounging

against the door, and said, " Is your name Hall ?" I said (continued

the plaintiff), " Yes ; what do you want with me V He said,

" Some of your friends have got a supper, and are very jolly, acd
want you to come and join them." (Laughter.) I said, "You must
make a mistake

; you cannot mean me." I put the key in the

door, and found it was fastened. One of the men jilaced himself
before me, and said, "You must go with us;" and he threw his

arms round my neck, and another round my waist, and they tried to
force me into a cab which instantly drew up. I struggled despe-
rately, but they carried me off the ground to the cab door. I

resisted violently, and put one arm through the coach door and
one through the spokes of the wheel. Then my neighbours and
friends came out and got round me. The men said to the police

they had a right to take me, and showed a paper which the police-

man said he could not read by that light. I insisted on my being

taken to the station, or their being taken. When we went to the

station—with a crowd of fifty people—I said to the inspector,
" These men say they have authority to take me, be kind enough
to look at it." He did so, and said, " Yes, Mr. Hall, it is a
legal document, and I would advise you to go quietly with them."

Upon that advice I acted and got into the cab. The men got

into it with me and drove towards Fulham. On the road they
stopped at a publichouse, and said, " Yoti gave us a pretty good
busting and we are getting thirsty," and they would like something
to drink. They had some brandy and water and I some beer, and
I paid for it all, but I thought they might have put something in

the porter and I threw it out of the window. (Laughter.) We
went to Munster-house Asylum, Eullmm. We got there between
twelve and one in the morning. I was placed in a ward among a
lot of, other madmen.

This unconscious slip caused some meniment.
The plaintiff went on to say he was put in a ward with a lot of

madmen, the keeper being with them ; and he wished particularly

to state, as showing what the keeper nmsthave thought of the .state

of his mind, that he lent him (the plaintiff) a razor the next morning
to shave himself. In the evening of that day he saw Dr. Stone.

That was on the Tliursday. He had no communication with fiitiids

or relatives till Saturday. They had called, he believed, but had
been forbidden to see him. On the Saturday his daughter called

and was kindly allowed to see him, and bring liim a clean shirt.

On the Saturday he was taken before tlie Commissioners and
examined for more than an hour, and after that Mr. Elliott,

the master of the asylum (who behaved very kindly to him), told

him he was discharged, and invited him, as he had been so woriied,

to go down to Worthing and stay a few days with him, which he
did, and stayed four days, taking his meals with the family, and
spending his evenings with them. Then he went home and was

again subject to annoyance by his wife. He remembered Dr. Webb
and Dr. Semple condng. That was on the 27th of September.

Dr. Webb came first and examined him, after that Dr. Semple
came. At that time the plaintiff said he had instructed his attorney
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to commeace an action (which, had been in fact begun in August),

and in consequence of his attorney's ad^e to have no conversa-

tion with him, he walked iipstairs. The plaintiff continued :

—

When I got upstairs I found him behind me. He said, " Now
don't run away, poor fellow. (Laughter.) I am not going to

hurt you" (laughter)—patting me on the back (Great laughter.)

I pushed by him, got downstairs into the shop, and sent for

two of my neighbours and said when they came, "Now, Dr. Semple,

anything you have to say you can say it in the presence of these

gentlemen." He commenced speaking, and my friends pushed mo
away, and said, " You had better say nothing." I went on one side,

but heard niy'wife running on, and saying, " Dr. Semple, can't I take

goods out of the shop and pawn them ?" " Yes, Mrs. Hall, certainly
"

he said, " you can do what you like." Then I got further away, for

I felt inclined to make a reply, and I got near to the door. I don't

recollect his saying anything as to my charging my wife with any-
thing. I went out and walked across the road. My wife had had a

summons against me at Marlborough-street the same day before Dr.

Semple came, in which she charged me with having kicked her.

That was false. Dr. Semple and three other medical men appeared,

andmy wife appeared with attorney and counsel, and I was attended

by my solicitor, Mr. Lewis. I heard questions put to my wife by
Dr. Semple in my presence. I heard him ask her, " Now, who found
the money for this ?" She only .smiled. The plaintiff went on to

state that he had found concealed among his wife's papers the certi-

ficate he now produced. It was beneath the pillow of his wife's

bed ; she had absented herself from his for six years.

This certificate was then put in and read. It ran thus :

—

" I hereby certify that Mrs. Semple is an illused woman, and that

there is no truth in the infamous charges brought against her, but
that she deserves the sympathy of her friends and of the public."

This was signed by the defendant, Dr. Semple. This concluded
the examination in chief of the plaintiff, which had lasted about an
hour and a half, and throughout the whole of which he certainly

had shown the most perfect sense and self-collectedness.

Mr. Serjeant Pigott then cross-examined him. Unhappy differ-

ences, he said, had existed between his wife and him for six years,

and she had refused to share his bed.

Mr. Serjeant Pigott.—Are you subject to violent passion ?

Plaintiff.—No ; but when excited on some occasions I may have
expressed myself with warmth, as most men have.

Have you not been in the habit of ill-treating your wife ?—No,
not ill-treating her—not to use that word.

Have you never struck her ?—No.
Kicked her ]—No. I was accused of it at Marlborough street.

Have you not struck her on the breast ?—No.

Were you intimate with one Harriet Sarson—Yes.

Was she godmother to two of your children ?—Yes. He went on

to state that he had allowed his wife, when separated from her lOs.,

a week with four children. That was twelve years ago. He had
left her. She was then in Camden town. He went and took lodg-

ings. He then carried on business as an engraver. He was sepa-

rated then from her for two years. It was after that she asked Mm
to come back and live with her. Harriet Sarson visited him at

Tottenham court road. She was there once.

Have you thrown a carving knife at your wife while ehe was
sitting at table with a child ?—Never.

Have you thrown slops over your wife ?—Never.

Have you torn the bed curtains down in a violent state ?—No,
never.

Nothing of the kind ?—No.
Called her names ?—I may have used some harsh expressions

sometimes. I may have d— d her when she has been kicking up
her disturbances.

Was d—d b—h one of the harsh expressions ?—I dare say it may
have been when she has been going on so.

Did yon ever charge her with adultery 1—Never.

The plaintiff was asked whether, when he saw Guy in 1856, he
had not said to his wife that she seemed to take an interest in him.

He stated that what he had said was, that as she seemed to know
the matter better than he did, she had better answer him.

Were you jealous of your wife at that time ?—No.

You left them, and went away to your dinner, although you
never saw him before ?—Ye.s. She answered his questions.

Were yon not in the habit of charging her with having fellows

after her ?—No, but with having people after her for debts.

Did you not charge Guy with coming after her i—No, but with
coming improperly to the house.

Had not your wife a bad Ijreast ?—No.
Had you not struck her ?—No.
Was not her breast discoloured ?—I never had seen her breast

foryears. She had refused to cohabit with me for years.

You mean to swear you had never struck or kicked her ?—No,
never.

She used, you say, to run out to the neighbours ?—Yes.
Do you say she is mad ?—I never charged her with it.

How do you account for her running out to the neighbours about
you 1—I e^'t account for it, except her dispogition to persecute me.

He was then pressed as to the sword and sword-stick, but he de-
nied ever taking them up to his wife. He said she rarely was in
his bedroom, and he never quarrelled with her there. He knew a
person named Cash, a milliner, but did not commit adultery with
her. " No," said he, " I have found one woman enough for me.
(Laughter.) She weighs sixteen stone." (Laughter.) He was asked
further as to imputations about the woman mentioned, and ex-

plained his visits to the house by an acquaintance with some one
else there. His wife had often charged him with improper inti-

macy with this and other women. He repeated that he had never
charged his wife with adultery or drunkenness. He repeated again
that he had never told Dr. Semple so. On the 27th of September
he had been bound over to keep the peace in his own recognizance
for 101.

This closed the cross-examination, which lasted only half an
hour, and which certainly had not shaken his evidence nor dis-

turbed his demeanour.
Ke-examined by Mr. Huddleston, he explained the occasion on

which he had done what caused the magistrate to bind him over.

He stated that his wife had been guilty of some neglect of hia

children, and he said to her " Tliis is like your d d impudence,"
and he had removed her dinner on to the dresser (as she was eating

it before giving the children theirs) ; she said " I'll give you a

turn for this," and ran downstairs to the shop to go out at the door

and raise a disturbance. He ran after her, and she cried out " he
has kicked me." That was not true. She said to the servant girl,

" You saw it, didn't you f ' The girl could not have seen them, as

she was in the kitchen, but called out " Yes, ma'am" (a laugh),

although she could not have seen it, if it had been so. This was

what his \rife had complained of, smd the magistrate had bound
him over, but had said

—

Mr. Seijeant Pigott objected to that, and it was not pursued.

Mr. Huddleston then re-examined as to the woman Sarson, but

Mr. Serjeant Pigott said he had not imputed improper intimacy

in respect to her.

The plaintiff went on to say that he had left his wife twelve years

ago because he had found the pawn-tickets under her bed. He had
allowed her 10s., and at another time 15s. a-week, when his own
wages were 353., or thereabout. When Guy came, in 1856, he said,

looking at the sword, " You seem to be well prepared," and the

plaintiff said he told him to leave the house. That was

aU the interview which had taken place between him and Guy be-

fore the latter signed the certificate, except when he saw him peep-

ing in at the house, and also on another occasion, when he had
followed his wife to Guy's house. He went on to say that his wife

would of a morning or an evening " tuck up her sleeves," and say

she would give him a turn, and then go to the door and kick up a

disturbance. His wife had often threatened him.

This closed the examination of the plaintiff, who preserved

the most entire self-collectedness.

(To be continued.)

Dublin Obstetrical Society.—^The constitution of this Society

now entering upon its twenty-fifth annual session, has undergone a
material change which is likely to be productive of the best results,

and to give to the Society increased vigour and activity. The move-
ment which led to this reorganisation, was initiated by Dr. M'Clin-

tock in the opening address of last session. The first open meeting

under the new regime was held at the Rotunda, on Saturday even-

ing the 29th., when Dr. Beatty, the newly elected President, de-

livered the inaugural address. Having thanked his Professional

brethren for their kindness in placing him in the chair. Dr. Beatty

proceeded to describe the changes just alluded to. "The Society

was now to be a representative Society, having a President, two
Vice-Presidents, a Treasurer, a Secretary, and a Committee of five

members. He next alluded to the flourishing condition of similar

societies in England and Scotland, and expressed a hope that a like

prospect awaited this society, which was established at the sugges-

tion of a distinguished member of their branch of the Medical

Profession—Dr. Every Kennedy. He dwelt on the loss the Profes-

sion had sustained during the last few years, especially referring to

Dr. Montgomery, in whose death their branch of the Profession

had sustained a severe loss. The President then proceeded to

detail the many improvements which had taken place in the

Obstetric art, and to give an account of the objects and usefulness

of the Society. Dr. Evory Kennedy was moved to the second

chair ; and on the motion of Dr. Corrigan, seconded by Dr.

Churchill, a vote of thanks was passed to the President for his able

address.

The Number of Surgeons in the Federal Army.— In the

regular service there are 281 surgeons, and 271 enlisted medical

cadets and hospital stewards. In the volunteer service there are

2,060 surgeons, and 1,200 contract physicians employed as assistant

surgeons. There are also 202 staff-surgeons, and 120 assistant staff-

surgeons. The total of these is 4,124, and is exclusive of new
appointments.
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^ LANCASHIRE DISTRESS AND THE POOR-LAW

P SYSTEM.

The privation of labour in the cotton districts is one of the

most remarkable incidents of the present generation. So

sudden and general a disturbance of manufacturing and trading

operations has scarcely been known ; and the distress it must

have occasioned among a large class who had liitherto earned

good wages, and were in the possession of many social comforts,

must be as severe as it is unwonted. There is something in

the spectacle of half a million of persons, old and young,

dependent upon charity, from loss of labour, that appeals

powerfully both to the imagination and the sympathies ;

and we are glad to know that the cry of suffering has met

with a noble and generous response. The landlords of Lanca-

shire met last week, and contributed a munificent sum for the

siqtport of the distressed operatives ; but they were tardy in

their movements. The quicker sympathies of the mercantile

community had anticipated them, and hence their beneficence

has lost the priceless grace of promptitude. Bis dat qui cito

dot, is an old-fashionetl but an invaluable rule in the distri-

bution of alms.

The cotton famine has now existed, with less or more seve-

rity, for a period of eighteen months ; during that time large

numbers of persons have been either working half-time or have

been altogether without employment ; and as the law is inva-

riable that when Giant Want comes in at the door. Giant

Disease immediately follows, we have been for a long time

expecting to hear alai-ming accounts of the physical suffering

and mortality in the great towns of Lancashire. We have

been, however, saved from this additional calamity. With

the exception of some expressed apprehensions of future suffer-

ing, and a recorded increase of fever cases at Preston, we have

not noticed any reports of the prevalence of fever in those

towns : on the contrarj', the latest reports announced a remark-

able immunity from disease.

Tliis exemption has, no doubt, been caused by the profuse

charity which the merchants of London, and the gentry and

people throughout the country, have poured into these ex-

hausted hives of labour. The greatness of this private alms-

giving has exceeded anything of the kind in our annals, and is

a wonderful evidence of the vast resources of the country.

From innumerable small springs the wealth of the people has

been pouretl forth, and, rivulet joining rivulet, a mighty river

of benefactions has flowed into the parched cities of Lanca-

shire.

Latest accounts show that the operatives of Preston who

are dependent upon charity have been receiving a weekly ave-

rage of Is. 7Jd. a head from the poor-rate, besides Ss. a-head

from the Relief Committee. At Burnley the operatives have

been receiving an average gum of Is. 6d. a-head from the

parish ; whilst those who are supplied from the Relief Fund

receive at the rate of 3«. a single person, 88. a family of four,

and 148. 6<L a family of eight. We are now informed that a

sufficient fund has been collected to keep the distressed popu-

lation of the cotton districts throughout the winter at these

rates ; and the Manchester Committee are" of opinion

that, it would be unwise to r.iise the allowance above this

amount They are satisfied with what they have done ;

and we hope that their calculations will be proved correct.

Thei-e is at least an end of iiumediato, apprehensions ; and

when the spring comes we may hope that trade will resume

its natural channels, and prosperity visit once more these indus-

trial cities.

Lancashire has complained bitterly of the sufferings of her

population, and her plaint has been listened to with prompt

and serious commiseration. Her ratepayers in the great towns

of Preston and Ashtou-under-Lyne have been paying about

7s. in the pound upon existing assessments, and they have

with justice groaned under the grinding pi-essure of this un-

wonted burden. Let them not believe that we do not sympa-

thise with their condition. We I'e.gard it as one of the most

painful instances of the inequality of our laws, that when a

calamity of this kind visits a district, the load of responsibi-

lity should be borne by the particular ratepayers residing in a

limited area. It is as wrong in the case of Preston, Burnley,

Ashton-under Lyne, Rochdale, Stockport, and Manchester, as

it is in the case of the western counties, the Tower Hamlets,

Chelsea, or the West London Union. Is it not a scandal

that when two or three hundred thousand persons are thrown

out of work, that this opulent county should be obliged to

appeal for charity to oiir various colonics and dependencies,

and to the Moslem, the Parsoe, and the Hindoo 1 Under »

proper organisation of State relief this would be quite unne-

cessary ; and we shall be much surprised if this, the wealthiest

country in the vinivei-so, shall be content on any future occasion

of suffering to exhibit itself as the world's most importunate

mendicant.

Our Lancashire friends now know what suffering is, although

it has not gone to the extent of enlarging their death-lists ; we

therefore appeal to them with some hope of assistance in Ijc-

half of the sufferings of the abject poor who swarm habitually

in other great cities of this empire. They think it hard

that they should be required to pay 7s. in the pound upon

assessments at two-thirds of the annual value of their property

;

what would they say if their ordinary rating were at that

amount, as it is in many parishes in the western counties, as

it is in some also in the metropolis 1

Their own poor arc receiving per fiimily of five from lOs. to

12s., and this amount is considered barely sufficient to sustain

life ; what would they say if the same number of persons re-

ceived only 2s. or 2s. fid. and three loaves, as is the rule in

some great London Unions ; or even less, as is the case in

others in periods of unusual distress ? AVill Lancashire help

towards the enactment of a law that shall enable the impo-

verished Unions to make larger allowances to these miserable

pauper outcasts t

This is not a mere question of justice or of charity ; it is a

question of life or death ? It concerns us as medical practi-

tioners. We are not ignorant of the mortuary statistics of the

poor, we investigate them with all the interest of a mathema-

tician resolving a new theorem in algebra, we try as a mat-

ter of duty to discover the c.iuses of the heavy sacrifice of life

in pauper colonics, and we look to the further development of

hvgienic regulations as the panacea for all the maladies that

affect this wretched remnant of our population ; but does it

never occur to us that human nature cannot exist upon a shil-

ling a week, that a few months or even a few years of life upon

such a dole, eked out by occasional snatches of gain from other

sources, is only protracted starvation ] Wliether we ever giva

this subject a thought or not, trae it is that the death-lists of

the poor are swelled by the inadequacy of the means of ex-

istence. Dr. Murchison has, we find, in his recently published
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Treatise on Fever, attributed typhus primarily to want, an opi-

nion that has been often expressed in tliese columns ; but he

might have gone further and remained within the confines of

truth. We have dwelt upon this subject because we have

thought that the distress in the manufacturing districts afforded

a suitable opportunity to bring it under the notice of our

readers. "Wo now leave it with the assurance that every un-

biassed and truthful man must see that the evils we have

pointed out call loudly for a remedy.

SUMMARY OF THE WEEK.

COTTAGE HOSPITALS.

What is doing in the country towards the establishment of

" Cottage Hospitals ] " We have heard of two or three since

the beginning of the year ; but we should like to have infor-

mation of many more. At the commencement of this year,

we hoped that at least twenty would be founded before the

end of it : we should be glad to know how near our expecta-

tion is to its fulfilment. Our readers jnay, if they please, call

this our hobby. Be it so. We mean to ride it until the idea

is fiUly realised—until, in fact, " Cottage Hospitals " become a

settled institution. We do not know what the Governors of

St Tliomas's intend to do in the matter. If they establish

their hospital out of town, as they ought, they will be able to

realise this design. The enemies of improvement already

begin to suspect that the leading Governors are revolving this

idea, as was hinted very obviously in Dr. Bristow's address ;

and we hope that the suspicion is well founded. Whether
St Thomas's Hospital shall be re-established on this plan or

not, we have no doubt that, ultimately, there will be a Metro-

politan Cottage HospitaL The money could be easily obtained

;

and nothing is required but leisure to devote to so admirable

a work. Two propositions have already been submitted to

our notice—one to found an institution on au independent

basis, and another in connection with an established charity
;

but, alas ! Ars longa, vita Ircv'ts. Still, we trust that, ere long,

some active man will give his time and energy to this work.

There are many junior practitioners who are looking out for

some duty to discharge—something, perhaps, that will make

their name memorable. Better this, far bettor, than hanging

about the old hospitals seeking for an opening, or spending

their precious youth in pleasure or idleness

—

" Not enjoyment, and not sorrow,

Is our destined end or way
;

But to act that each to-morrow
Find us farther than to-day."

We referred, some months ago, to a Cottage Hospital that

had been established at Fowey by Dr. Arthur A. Davis, and

we have now the satisfaction to state that it has been found so

useful, that Mr. Easlileigh, of Point Neptune, near Fowey, has

with great liberality offered four cottages, which he has recently

built at Par, in close proximity to the celebrated Par Consols

mine and harbour, to be fitted up at his own expense as a

Branch Cottage Hospital. This is a noble-hearted man ; and

there can be no doubt that his offer will be responded to by

the local public in as noble a spirit Much of the success of

these institutions depends upon the judgment with which they

are worked ; and as the Fowey Hospital has proved eminently

successful, we cannot withhold from Dr. Davis our warm com-

mendation for his judicious administration of the institution.

He is a sort of medical missionaiy in his neighbourhood in

behalf of this benevolent work, and is exerting himself in

every way to promote the establishment of these hospitals.

This is well-doing. AVe find that the total cost of each patient
at the Fowey Hospital averages 7s. 6d. per week ! The .'iuiall-

ness of this charge seems almost incredible ; but it is exi»lajned

by the fact that many of the respectable inhabitants take so

deep an interest in the institution, that they supply dinnerB

almost daily to those patients who are able to make use of

them. This is opening up new avenues for charity, and in-

creases the ties which bind the sympathies of the rich and.

their poorer brethreiL Let the good work prosper !

PSEUDO-SCARLATINA.

A solecism may be sometimes forgiven on account of its ex-

pressiveness. The occurrence of certain cases of pseudo-scar-

latina was brought under the notice of the " Epidemiological

Society " on a recent occasion by Dr. Eichardson, with the

view of arriving at some definite conclusions on the subject.

Our own opinion is, that the affections adverted to have been

often observed, and even described by many writers, but that

their con-ect analogies and relations have been overlooked.

Small-pox, scarlatina, and measles, were formerly considered

as one disease ; and it is not much more than half a century

since the latter diseases have been carefully distinguished. We
yet require further analysis. There is a disease, whether

rightly called Urticaria, or Ilosalia, that is different from Scar-

latina, Eubeoli, or Eoseola, and that must sooner or later take

a distinct place in our nosology.

MEDICAL TITLES.

Some time since, there was a controversy, somewhat violent,

indeed, about the legal use of medical titles, and one of our

contemporaries took a very active part on the exclusive side.

We suppose that it is on that side still, but does not show its

colours so valiantly. There is a difficulty in the matter that

is constantly crossing our path in our daily avocations—how
shall we style an M.E.C.P. of the London College of Physi-

cians ? If other non-gKiduates be not doctors, he clearly has

no right to be addressed as one ; must we, therefore, appear

uncivil and adhere rigorously to a theory wliich was at one

time belauded as the only one that was honest and true.

What the Dictionaries say about " Doctors " is nothing to

the purpose ; they may agree or disagree among themselves',

and we shall be left as much in the dark as ever as to tha

rights by law and rights by courtesy which are involved in that

question that has been started by the " Medical Act."

HAIjL v. semple.

A remarkable case has just been trio*! in the Court of Queen's-

Bench, before Mr. Justice Crompton, in which Dr. Semple was
charged with not having acted hond fide and taken proper pains-.

to inquire into the state of mind of the plaintiff before writinj;.

a certificate of lunacy, and thereby causing him to be confined

in a lunatic asylum. At the time we are writing the cause is-

only half heard ; and, of course, it would be premature for i»
to express any opinion upon the allegations. The case is, how-

ever, one of such deep importance, and so certain to form a. toxfc

for severe comments by the public press, that we have deemed!

it right to give a report of it in another part of this journal.

The Laryngoscope: Illustrations of its Practical At-
PLICATION.—This forms the subject of a paper to be brought before,-,

the Medical Society of London by Dr. Gibb, on the l.'ith inst.,

Medical gentlemen (not necessarily Fellows) are invited to be.

present.

The Faculty of Medicine in Paris have presented the fol-

lowing names for the chair of Clinical Midwifery vacant at tlift

Facidty : 1. if. Depaid ; 2. M. Pajot ; 3, M. Blot.
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REVIEW OF BOOKS

An Appeal to Phynlotogtsis and the Press. By H. Freke, M.D.
Dr. Freke is indignant that his views of Organisation have been

approptiated by succeeding writers, and he appejils to Uie press to

estabbsh his claims to priority. His great complaint is that his

vorics have not been read, tfiat " nobody opened his volume

"

because of an unaupreeiativo notice in the ' British and Foreign
Be\Tfiw,' and he adaa that " neither then nor since has the slightest

ijotice been ant/where taken of the propositions of leading import-

ance I then ventured to advocate." This is very hard certainly
;

but it does away with the possibility of plagiarism. Dr. Freke
seems to have been as easily snuffed out as poor Keats ; but we
hope he will live like him to be appreciated. Should any of our
readers be anxious to know Dr. Freke's views, we recommend them
to study his brochure. We do not think it would be advisable to

load our pages with the discussion.

On the Causes oj the Evils of Infant Dentition. By J. C. Clendpn,
M.E.C.S.

Mr. Clendon has had considerable experience as a practical den-
tist, and deserves to be listened to. Nothing is more common in

domestic surgery than the application of the gum lancet whenever
the practitioner thinks that the febrile restlessness of a child is in-

duced by pressure of the advancing tooth upon the gum. Mr.
Clendon objects to this practice. He observes :

" To take off this pressure and liberate the tooth, he at once has
recourse to lancing ; after which the child, relieved in some mea-
sure hj the loss oif blood from the inflamed parts, and weary from
its crying and struggling, as well as from long pain and restlessness,

drops off to sleep, and the mother is satisBea. But does the medi-
cal man really believe that he has liberated tlie tooth ? Is he not
perfectly certiun, if he thinks on the subject at all, that, while no
gum-obstruction could hinder that tooth if it meant to come, so
likewise no gum-lancing, nor any power on earth, could bring it

out of its hiding-place one day or one hour before its appointed
time ! In making these observations, I beg especially not to be
uiisnnderstood : I do not pretend to say that the most experienced
and scientific surgeon-dentist could by any means always grapple
successfully with these most intricate and difficult cases ; but 1 do
mean to say that such cases cannot be judged of fairly by those
who have not studied the parts with which they have to deal ; I

do contend that gentlemen of a learned profession should not be
satisfied, even if the authorities are, without some personal know-
ledge of the subjects they undertake to treat ; and that, inasmuch
as wrong theory is sure, both to lead to wrong practice, and to prove
a barrier to the perception and admission of truth, and to all im-
provement, therefore, false views should be combated wherever
found, and by whatever authorities supported."

Now we fear that wrong theory has led to wrong practice here.

So far as our experience goes on this point, we should say that
when the tooth is near the surface, and the gum is inflamed and
swollen, an incision with a gum-lancet gives instant relief, and in

many instances prevents the accession of a fit which might be and
often has been induced by the reflex action caused by the pain. If

any will reflect upon the discomfort he experienced when he cut
hia wisdom teeth, he will be able to realise the uneasiness caused
to the susceptible organisation of an infant by this sometimes pain-
ful process. Premature lancing is no doubt injudicious, and ought
to be reprobated.

M.\ Clendon believes that the pain arises from the overcrowding
of the teeth in a narrow jaw, preventing the due development of
the dental sacs. He observes :

" Now, what is the condition, what are the contents of the max-
illary bones six mouths after birth, just when the first teeth are
about to appear? We have in those hidden cavities forty-four

bodies, perfect or in progress, organs destined to last for life. Here
is before you a preparation of first and second dentition, containing
forty-eight teetn^ more than half of them of full adult size, packed
away in every direction, like bees in a hive, all elbowing and push-
ing theu- way to obtain space. And we must remember that although,
in the dry preparation, the tooth alone seems to fill the socket, leav-
ing no room to spare, yet that in life each one, besides the pulp, has
also lU own proper covering, the dental sac with its external and
internal coats, and an enamel organ with a considerable interspace

;

the sac, too, highly vascular, and sensitively endowed with branches
of th« triiiMur nerve. Trace bock this nerve to its source, to the
pons varolii and the floor of the fourth ventricle, where it is in
close proximity to the glosso-pharyngeal, pneumogastric, spinal
accessory, and spinal nerves, and at once the whole train of evils,
•lifiir- lit breathing, immoderate diarrhoea, convulsions, squinting,
effn vmon the brain, and death, are easily accounted for."

What then shall be done in the way of treatment ? Upon thispomt Mr. aendon is not so clear :

^^!JT '^V''"'"''^y
"^'*' ('"^ «»y*) 'But, if you reject the old

views, how do you account for the relief which gum-lancing imme-

diately affords i That it does so aui hardly be denied.' I do no<
deny it. I admit it fully. But, if the tlxeory of the practice were
true, it should result in the emancipation of the tooth, which it

does not ; it is only a palliative, as its highest advocates admit

;

the evil is in no wise cured, and will be sure to run its course. No
doubt the blood-letting, aud the incision itself, like any other
counter-irritant, may afford temporary relief ; though, perhaps,
still greater might be obtained by the application of a leech or
cuppiug-glass to any part of the inflamed gum, could such means
be adopted in an infant's mouth. Tlie lancing may do no harm,
though of this I am by no means sure, but the principle involved
in it IS wrong ; and it would be, indeed, an unworthy argument for

a scientific man that he does no harm when, by seeking right prin-

ciples and following them out, he might instead be doing a great
amount of good.

" Finally, I may be asked, ' What, then, do you propose ?
' That

is quite another question, and a very wide one. At present, I pro-
pose nothing but that we should start fair ; should disabuse our
minds of wrong views, so as to admit right ones ; should remove
error from our path, in order to see the way to truth. My only
wish, in fact, on this subject is, that we should strive to ascertain

the real causes of the evils we have been discussing, in the hope
that better knowledge and more appropriate treatment may be
attended with happier results."

So we may go on lancing the gums until Mr. Clendon has de-

vised a better method of relieving the turgescence or pressure

upon the dental sacs.

On Intestinal Obstruction hy the Solitary Band. By John Gay.
If we mistake not this brochure has been forwarded to us onct

or twice before, aud has been duly noticed.

Sixth Annual Report on the Sanitary Condition of St. Pancras, Mid-
dlesex, during the Year 1861. By Thos. Hillier, M.D.

This is another of the able Reports by our Metropolitan Sanitary

Officers to which we are in the habit of calling attention. AVith

respect to Infant Mortality, Dr. Hillier remarks :

" The deaths under one year numbered 1,065, and the number
under that age living in the parish during the year was about 6,661.

It may be stated that at that age the death-rate was over sixteen

per cent, per annum, about seven times as great as the rate iit all

ages combined."

In some districts, however, the infant mortality was higher than
tliis. We extract the following remarks on the rates of sickness
and mortality :

" It has been estimated that the amount of sickness prevalent in
a place bears a tolerably constant proportion to the mortality. The
law of the proportion is found to oe ' that the numbers constantly

suffering from acute sickness at any year of age (from fifteen years
and upwards) will amount to double the number of yearly deaths,

and the number of invalids or permanent sufferers from past sick-

ness will be etjual to the number of annual deaths.* Consequently,
as the deaths in St. Pancras during 1861, at the age of fifteen years
and upwards, numbered 2,227, we may conclude that there were
on an average constantly on the sick list, unable to work, dependent
on past savings, or on the assistance of friends, or compelled to

throw themselves on the parish, 6,681 adult persons, of whom one-

third were permanently disabled, so that they will never again be
able to work for their maintenance. The adult population, that is,

the population above fifteen years of age, was in 1851 about sixty-

eight per cent, of the whole ; if the same proportion existed in

1861, the number living above fifteen years of age at the census

would be 135,176, so that we should have one person out of every
twenty constantly sick, and of these one-third, or one of every sixty

persons in the population permanently disabled. A large propor-

tion of these was amongst the poor, many of whom were thus

brought on to the rates, lor there is no cause of pauperism so pro-

lific as sickness."

Overcrowding seems to be a prevalent evil in some parts of this

parish, and the slaughter-house and cow-shed nuisances are rife.

The Spas of Europe. By Julius Althaus, M.D.
This is a complete hand-book on the subject of mineral waters.

While the author was engaged upon his work he might have pro-

fitably given us a general essay on baths and bathing,—however,

so far as it goes, this work aims at being a complete compendium
on its specialty. The author first enters upon a disquisition on

the origin of springs and the various theories, silly or rational,

that have been propounded—from the notion of Aristotle that the

interior caverns ol the earth were filled with air which condensed

into water upon their roofs—retorts on a grand scale, to the more

generally accepted doctrines in modem times. The physical ])ro-

perties of mineral waters constitute the subject of the next chapter;

this is followed by others on their chemical composition and geo-

graphical distribution ; all these chapters containing much infor-

mation. Two more chapters on the physiological and therapeutical

action conclude the work. This treatise will, no doubt find its

place in most well-appointed libraries.
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«ad then, after a few days more, a No. 3 cjitheter into the hladder.

On this, 29lh Sept<auber, the dilator was introduced, the stricture

mlit, and a No. 10 gum-clastic catheter introduceil with ease into

lUe bladder, the urine drawn off, and the patient, some hours after

the opei'ation, expressed himself as being very comfortable, not pre-

aejiting a single bad symptom. In this case also, the pain of the

operaticm vras unimportant, and the haemorrhage of the most trifling

character."

With reference to the i>ain of the operation, and the necessity of

using chloroform, Mr. Macnamara says that the pain is so trivial

that he sets his face against employing chloroform, excejit in cases

of extreme irritability or timidity of the patient. He does not find

that there is any risk of infiltration or of ha)morrhngc from this

operation. The article is a good one.

Mr. JoLLlPFE TfFXELL writes on Elongtxtion of the Uvula, and

the secondarj- consequences produced by its enlargement. He says

that the evil may be easily remedied.

" How is this, then, so readily effected \ Bv simplj- scarifying

the front of the uvula l>y snipping it across witli a pair of scissors,

or vertically scoring the surface with the point of a tenotomy knife
;

both actingin the same way by giving vent to the fluids that are

effused. This treatment (so simple) is, however, not generally

adopted. Gargles and the inhalation of vapour w-e find to be the

means ordinarily resorted to with the view of removing the conse-

quent distress—a distress which is almost entirely dependent upon
the obstruction which the elongation produces, and which is reduced
as soon as the oedema is got rid of."

lu chronic cases he recommends excision, taking care, however,

that a portion be left to maintain as far as possible the natural

condition of the parts. There is nothing new in all this. A paper

on Puerperal Fever by Dr. Dgnham we intend to reler to on another

occasion.

The ' Medical Times and Gazette.' Mr. Soklueug Wells con-

tinues his lectures on the Diseases of the Eye. He treats this week

of Strabismus, and explains its various causes. Dr. Ramsdotiiam's

cates in Clinical Midwifery arc also continued. We quote a few :

—

*^ Rirjht Elbow and Sfioulder Presentation—Exvisceration—Decapi-
tation.

" Case 161.—On November 15, 1841, at 9.30 a.m., I was sent for,

by one of the Surgeon', to Mrs. F., SpitalGelds, a patient of the

lioyal Maternity Charity, in labour of her second child. Pains
commenced on the night of the 13th, when tlie midwife was sent

for ; she found the os uteri .juitc close. Tlic next day passed with-

out any; but towards evening they were resumed, and the mein-
bmnes broke at 3 a.m. ot ihe 25lh. On tlie midwife being again

summoned, she found an elbow in the VHgina, and immediately sent

for the District Surgeon, .who, being foiled in all the attempts ho
made to turn, sought my assistance. I discovered the right elbow
presenting, and the arm very much swollen. The shoulder was
being presse<l against and through the os uteri with each pain ; and
there was a firm, constricted ring in the cervix, of 2i inches

diameter, against which the child's body was forcibly propelled, but
through which, with all the exertion I dared to make, I could by no
means pass my hand. I, therefore, in the hope of relaxing this

rigid band, took 16 ounces of blood, and g.nve 40 minims of laud-

anum. At 2 p.m. things were in exactly tlie same state, and I still

could not introduce my hand into the uterine cavity by reason of
this impediment. It was evident that the child was dead. I, there-

fore, perforated the chest by Smellie's scissors ; but its body lay so

liigh, that I had great difficulty in removing any of the thoracic

•yiseera. However, I got away both lungs and the thymus ghind.

I felt the pericardium, but could not detach the heart, nor could I

I>erfon»tc the diaphragm, so as to bring away imy of the abdominal
contents.''_I w'asiifraid, indeed, to introduce the perforator high
within the child's body, without knowing where the point went to,

lest it should pass through the parietcs at the other side, and injure
the uterus. But the neck came so low, in consequence of the col-
lapse of the chest, as to enable me to caiTy a blunt hook round it,

and, jftiided bv it, my father's decapitating hook. Still, the parts
within which I was working were so constricted, that I could not use
• sawing movement, and, consequentlv, my tathci's hook was
•iniost useless. Brindng down the neck, therefore, by the blunt
book, a« low as I could, 1 made an opening between twoof thcver-
tebrjo by the {x^nt ot the perforating scissors, and cautiously cut
the' ligkmeoU and iilteguments, sometimes with the outer part of the
blade, soroetimes'with the inner, until I had completely separated the
bead trom the body. Bv means of the arm which was still external,
the tniak was yery easily removed, but the head gave me great
trouUe. I got a blunt hook into the mouth, but I broke the jaw
«ith the exertion that I made. I then, by manipulation, turned

the head, with the anterior fontanelle downwards. In doing this

the placenta was separated and came external, .ind yet there was
not the least haemorrhage. 1 perforated through the anterior fon-

tanelle, and, after evacuating a considerable quantity of brain, ex-

tracted the head. The operation occupied an hour and a quarter
;

and, notwithstanding all she went through, the woman recovered
without a bad symptom.

" Transveisc Presentation—Decapitation.
" Case 164.—On September 2.5, 1842, at noon, one ofthe Surgeons

to the Royal Maternity Charity called at my house to take me to

Mrs. F., SpitalUelds, whom I delivered under a transverse presenta-

tion, on November 15, 1841, as detailed above. The membranes
broke on the 18th, a week before. Mv friend saw her on the 21st,

but did not make any examination, as there had been no pains since.

I found the left arm entirely external, livid, and very inueli swollen
;

the cuticle was peeling. The head was lying on the right ilium, with

the face looking backwards, and the neck presenting over the pelvic

brim. The uterus was strongly contracted round the child's body,

and was acting vigorously, which had been the case for some hours.

Aly friend had tried to deliver by turning, but had failed. Being
satisfied that the uterus would not admit the hand, and the chest and
abdomen being too high to allow exvisciration to be performed, I

passed my finger round the neck, carried a blunt hook over it by the

side of my finger, and then my father's sharp decapitating hook by

the side of that. I had thus the means of bringing the neck <lown-

wards, as well as the means of severing the head ; but having too

little room for a sawing motion, I could not succeed in cutting

through the integuments. I, therefore, removed the sharp hook,

allowed the blunt hook to remain in situ, and, as my assistant made
traction with it, I directed the point of the perlbrating scissors

against the lowest part of the neck, divided the skin, curetuUy

separated one vertebra from the rest, cut through the cartilaginous

transverse process on each side, and in five minutes had decapitated

the fa.'tus at the root of the neck. The body then came away with little

eflbrt, and 1 extracted the head by passing a blunt hook into the

mouth. The placenta followed soon, and she again recovered well.

"N.B.—It appears to me better practice, either to exviscerate or

decapitate the foetus, than to endeavour to deliver by turning, In

all cases where the uterus is so strongly contracted round tlie child's

body as to cause apprehension of its being lacerated by the intro-

duction of the hand; because if such a degree of pressure is exerted

on it as to render the operation of turning very difficult, the child

must have died, either from compression on its own chest, preventing
the diastole of the heart, or on the funis umbilicalis, or on the

placenta itself, impeding the circulation of the blood through the

unbilical vessels. One or other of these operations will alw.iys be
available, providing turning cannot be performed. It more of the

chest and abdomen than of the neck be in the pelvis, e.wi^-ceration

can be had recourse to, but decapitation would be diHii;ult, owing to

the height at which the neck would then lie
; and if the neck be

over the pelvic brim, the head can easily be severed, although,

from the height at which the chest and abdomen lie, exvisceration

would be then im|)ossible.

" Ilaud, Foot, and Funis Presenting.
" Case 165.—On November 15, 1842, at 4 p.m., a medical friend

sent for me to Mrs. N., Ratcliffe, the mother of a family. The mem-
branes broke at 11 a.m., and the pains, which had been regular

until that time, became very trilling, and far apart. 1 found one
foot and a hand in the pelvis, and a fold of the funis, which was
flaccid and not pulsating, hanging externally ; the other foot was
at the brim. 1 took hold of both feet together, and had not the least

difficulty in bringing the breech into the pelvic cavity. The uterus

then began to contract more actively, and expelleil the child as well

as the placenta. She recovered well.''

The Use and Dose of Bismuth, by Robert Deuitt, M.Ii.C.P

describes the author's views of the therapeutical advantages of this

medicine,and Dr. J. Huoiiling's Jackson contributes a report pfsome

observations made with the Ophthalmoscope, during a paroxysm of

epilepsy, sleep, and paralysis of the cervical sympathetic frominjurj-

of the spinal cord. We make an extract

:

" Ophthalmoscopic Examination during an Attack of Epilepsy.—
The following is the report ol the case of epilepsy, or, rather, I'pilep-

tiform convulsions, as supplied to me by Mr. James King, clinical

clerk to Dr. Little. I have also to thank Dr. Little for his kindness

in allowing me to examine the eye with the ophthalmoscope, and to

make use of the observation in this paper :

—

"William R., aged forty-two, a dock constable, was admitted

May 1, 1862, with tumours in the neck, which first appenred about
two years ago, and grow rapidly, so as to cause great delorinity.

Ho was pale, weak, and emaciated ; but stated that he had enjoyed

good health and had been moderately muscular, before the appear-

ance of the cervical tumours. His mother had died of cancer of

the breast. He was constantly spitting muco-purulent and exceed-

ingly fetid fluid, which, on microscopic examiuation, was found to

contain cancer cells. After the tumoiuv in the neck had existed for
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about nine months, the sense of smell became impaired, and was

soon quite lost ; taste became lost;'except in part of the right edge of

tb« t jngue. . - •

'• Oil examination, on May 20, the sense of heaving was lost on

the left, but perfect on the riglit side. The right pupil was more
dilated than the left, but the sight was not affected, and there was

no paralysis of the extremities. There appeared to be no communi-
cation between the cervical tumours and the interior of the mouth.

Occasional attacks of vomiting occurred. The Intellectual powers

were feeble, and memory much impaired, and epileptic convulsions

•were induced if the patient was raised from the horizontal posture.

He continued in a semi-comatose condition, supported by wine,

milk, and beef-tea, until death occurred, on May 25.

" Autopsy Tivenli/ Hours after Death.—lleavt small, weighing six

ounces ; lungs healthy. The tumours in the neck involved only the

glands, and were beginning to disintegrate. There was cancerous

ulceration of the sphenoid bone, and a small smooth nodule of the

malignant growth protruded to the left of the sella turcica, and
pressed upon the brain-substance.

" The above was supplied to me by Mr. James King. For the

following I am indebted to Mr. Hutchinson. Part of the base of

the skull on the left side was forwarded to him for e.xamiuation. The
nerves, (&c., on the part exjimiued were affected as follows :•—Fourth
nerve not involved at exit. Sixth, the same. Fifth, surrounded by
a thin layer of carcinoma, on the dura mater, not adhering to the

nerve. It was thickest behind and outwards, and at that part

accompanying the nerve forwards towards its ganglion. Upon the

eminence just over the anterior condyloid foramen was a thin layer

of carcinoma (or of lymph) adhering to the dura mater and to the

fibres of the glosso-pharyngeal nerve. The fibres of the pueumo-
gastric were also in close apposition to it ; those of the spinal acces-

sory were quite free. The internal jugular vein was completely
plugged by a dark adherent clot of old standing ; this clot ended in

the passage of the vein through the bone, and the sinus within the
skull was free. The spheniod cells and the body of sphenoid were
inhltrated with cancerous deposit. The bone was softened. On the

dura mater were numerous isolated patches of cancer, some of them
very thin and superficial.

" I give the following extract from my diary, referring to the

ophthalmoscopic examination, as I then wrote it down :

—

" May 15.—1 saw to-day, with Dr. Mackenzie, a case of epilepsy,

under the care of Dr. Little. The man had tumours, probably can-

cerous, at the sides of the neck, and had fits occasionally, in which
there were convulsions. These were easily brought on by moving
him, or by making him get up in bed, and the pupils then dilated

widely. In rest {i.e., no fit present) the pupils were small—so small,

that with a good lamp, &c., I could not illuminate the fundus. Still

the right pupil was smaller than the left. He had loss of smell and
taste, but no paralysis of motion of the body—at least, nothing

notable.
" On the 16th, I again saw him. He was taken into a dark room

;

I then examined the eyes. I saw the right optic disc easily. At
one time it was, for a time, quite white, and all the vessels dis-

appeared. This was soon after he was raised up. After awhile,

when the man seemed to be merely faint, the vessels alternated, dis-

appearing altogether in inspiration, and reappearing m expi-

ration.

" On the 17th, I saw the patient in bed, so that he might not be
e.\hausted ; but now the pupil was so small that I could not illumi-

nate the fundus. Having dilated the pupil by atropine, I found the

optic difcs normal.
" It is well known that convulsions follow hcemorrhage, and that

anything that stops the supply of blood to the head will bring them
on. Raising the patient was enough in this instance. The con-
tinued ansmia of the optic disc, therefore, may have been due to

position only. The pupil, however, was dilated to the utmost
extent. This observation shows, at all events, that alterations in

the retinal arteries are to be observed in cases in which the circula-

tion in the brain is supposed to be defective. I have, however, in

this Journal for August 30, p. 223, written more fully on this part

of the subject.
'• Ophthalmoscopic Examination during Sleep.—A girl, aged eleven,

was admitied into the Hospital for the Epileptic and Paralysed,

under the care of my colleague. Dr. Brown-Sequard, for hemiplegia,

which had existed sevei'al years. Of this, at the time when the

following observations were made, there was little or nothing left,

and the child was in fair general health.
" I give the following extracts from my diary as the simplest way

of recording several observations :

—

"September 3.—I tried first, to examine the eyes without using

atro|)ine to dilate the pupils, but they were so contracted, as is usuiu

in slee|i, that I could not illuminate the fundus. I, therefore, di-

lated one pu|iil by atropine, and examined the fundus of both eyes.

When the cliild was awake, I found the optic discs normal. They
were well coloured, but not abnormally so. I had examined her
sight carefully before dropping in the atropine, and found it perfect.

"When in deep sleep, one pupil was contracted ; the one dilated by

atropine remained enlaif>ed. By the aid of a very intelllgettt nurse,
who held up the upper lid, I wag enabled to examine the optfcr

entrance, to which, for the present, I sonfine my observations. I
then found that the ojitic ilisc itself looked whiter, the arteries a
little smaller, and the veins large. The veins were thick, and almost
plum coloured. The neighbourhood of the retina was also morw '

anaemic. "
•

" 6th.—I saw the optic nerve steadily. The pupil, however, w-i*

now rather too small. I saw it, however, and can now confirm my
first statement. The Optic Disc.—The arteries are certainly smaller,

and the veins larger. The other parts of the optic disc are whiter,

and the neighbouiing part of the fundus is whiter. She had been
well tired to-night by a long romp with the nurse.

"^

" October 3.—The ej es had recovered by this time, and lagain put
atropine in the right eye, and examined by the ophthaltnoscope. I
carefully noted each vessel, especially the smaller ones, and learned
by heart the positions of both veins and arteries, and also the degree
of coloration of the optic disc.

. At night I examined the eye during-

sleep. The pupil was smaller than it was before, but ',r luckily f.iw
.

well for a long time. The optic disc was not so red, the arteries

were certainly smaller, and on this occasion, I think, the veins were
no larger, and about the same as in the day. I then aVrakened her,

and examined under similar coiditions of light, position, &c. .She
was awake, but sleepy. I found that the arteries became large, btrt,

on looking again, I found them smaller, as in sleep. They alternatetJ

several times. I could not long dwell on the disc ; and my opinion

is, that the alteration was gradual.
' October 16.—A girl, aged eleven, a patient under the care ot

my colleague. Dr. Raiuskill. I dilated the right pupil with atropine.

In sleep it was dilated ; the other was contracted. I saw well in '

this case. The child kept deeply asleep, and I had the optic disc

under view for a long time. All I can say is, that the disc itseW was
rather pider in sleep. I roused the child well up, so as to be fairly

awake, and the only difference then was, that the disc was a litila

redder.

"N.B. The pupil dilated by atropine dilated to the fullest extent

when awakened ; twice the size it was when the child was asleep.

The contraction was not due to the light only. It was the contrac-

tion of sleep.

" 21st.—I put in atropine, and dilated the pupil to the fullest

extent. She is a somnambulist, and I found her at 10 p.m. in the

ward, in the arms of the nurse. The left pupil (the one withouH

atropine) was not so small as usual in sleep. The other was as large

as it was when she was awake. She was asleep, however, and I
examined the eye, and then fairly awakened her, by pinching and
making her speak, and getting her to look in certain directions. I
again examined her eyes when she had gone off to sleep in bed; I
feel convinced that the arteries are a little smaller, and tte vein*

larger. I saw well, and for some time.

" 24th.—Atropine as usual. I saw well ; the disc was whiter, and
the arteries smaller.'

" I ought to observe, that in all these examinations the difference

in the size of the arteries during sleeping and waking was but slight.

I have not lost sight of the possibility, that in sleep the arteries may
be more influenced by light than in waking.

" In one sense, it is of little importance to know the condition o^
the arteries in the interior of the eye in sleep; but it has, I suppose,

an important bearing on the question, whether the arteries of the
brain are contracted or dilated in this physiological condition.

" Examination of the Eye hy the Ophthalmoscope after Paralysis

of the Cervical Sympathetic.—By the kindness of Mr. Maunder, I
had the opportunity of examining the fundus of an eye in a cjise of
wound of the spinal coi'd, under his care in the London Hospitnl, in

which there were symptoms like those following lesion'.'of the trimk
of the symyalhctid in the nock. ^ The case was one in which there
were also all the symptoms found by Dr. Brown-Sciquard to foUowr

after section of one lateral half of the cord.'" The wound was, it was
believed, betwixt the last cervical vertebra and the first dorsal ; so
that there were, as might have been ' expected, symptoms due to
interference with the cervical sympathetic, which. Dr. Biown-
Sequard says, come out chiefly from the spinal cord, by the roots of
the last cervical and first and second dorsal, viz., increased heat on
one side of the face, and contraction of the pupil. The fact, that
contraciion of the pupil follows on section of the sympathetic, w.is

first noticed by Pourfour do Petit. In 1852, Professor Bernard
noticed that there w.is increase of blood in the parts to whidi tho
sympathetic is distributed ; and Dr. Brown-Sequard observed that

galvanisation of the sympathetic produced exactly opposite effects to
its section, contracting the blood-vessels, and hence diminishing the

supply of blood. In Dr. Browu-Sequard's work on the 'Physiology of
the Nervous System,' there is a list of the symptoms observe<l after

section of this nerve trunk. Among these it is stated, ''I he sensi-

bility of the retina seems to be increased.' In this case there was,

however, the patient affirmed, no intolerance. She bore the light

of day and a light of a candle, both before and after atro])ine,

without any difficulty whatever. Her sight was good, for near and
distant objects. She could not read but could point out small letters
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audcoulJsee eaMly a bell-wire on the wall opposite, and counted

come small nails on the panel of the door at a distance y( foaror

fiTo yards. The eye was irritable, and the conjunctiva a little in-

jected. As the sight was Rood, and as there were no indications of

disordered retinul circulation, I did not expect to find any change.

There was not, nor had there been any muscse of any kind, no
' sparks,' ' flies,' and nothing floating before the eyes. In fact, in

answer to the most varied questions, sue persisted that each eye was

the same as it had ever been. As one pupil was only a quarter the

i-iie of the other, and as the already contracted pupil became very

mui'h smaller than belore under the influence of light, it was im-

possible to illuminate the fundus. I could on the healthy side, see

the optic disc readily. I was obliged, therefore, to drop in atropine.

I dilated both pupils widely. In twenty minutes they were equal.
" I compared carefully the optic disc, the veins, and arteries, and

found them quite alike in every respect. The rest of the fundus was
healthy.

" I give these details as a contribution'to the study of the circulation

in the eye. It shows only that, in this case (it being carefully

remembered that the eyes were under the influence of atropine), the

size of the retinal arteries was not appreciably altered. It is possible

that, in the wound of the cord, the fibres supplying the retinal

arteries may have escaped. Dr. Gardner has drawn attention to

cases of contraction of the pupil from pressure on the cervical sym-
pathetic by thoracic aneurisms. In his work on ' Clinical Medicine,'

he gives several cases in which this symptom was thus caused, but in

none of them has he noted any defect of sight. In one it is stated

that, two or three years before admission the patient strained himself
on one occa.sion, and was quite blind for a time. As there
is no further note of any afiection of this patient's sight, the man
keeping at work until the day before his admission into the Hospital,
I supposed the defect was temporary only.
•" Dr. J. W. Oj.1 , in a paper in the ' Medical and Chirurgical

Transactions,' gives twenty-six cases of alteration of diameter ol

the pupil (sixteen of contraction, and ten of dilatation), from pressure
on the sympathetic by aneurisms, and other tumours, and from
injuries of the spinal cord. In but one of these is there any note of
defect of sight. The following are the details of this case as given
by Dr. Ogle:

" Case 9 is that of a man, aged fifty- eight, related by Dr. Hope,
(' Disease of the Heart and Great Vessels,' 3rd Edition, 1839, p. 608).
He was affected by aneurism of the ascending aorta of the size of a
cocoa-nut, with general dilatation of the aorta, and who died of
pneumonia. He had had headaches for about six weeks, and, in

addition to the other symptoms, complete blindness of the light eye,

anil incomplete blindness of the left one. Both of the pupils were
contracted. No special brain symptom existed, and after death the
brain was found healthy, but there was thought to be slight dwindling
of the left optic nerve."

" These cases would seem to prove that injury to the trunk of the
sympathetic in the neck does not produce any appreciable eflect on
the retina. As Dr. Brown-S^quard however, mentioned to me, in

reference to my e.xamination in Mr. Maunder's case, that, as the
atropine had reduced both pupils to a like condition, it was possible

that it may in the same way have affected the arterial circulation in

the reiina. The question might be easily settled by galvanising the
sympathetic. This would dilate the pupil, and we might then observe
the retina.

" The question is an important one, as the retinal arteries, being
really cerebral, it would appear, that the vessels of part of the brain
are not supplied by fibres from the trunk of the cervical sympathe-
tic, if the branches of the arteria centralis retinae in the eye are
normal on section of this nerve trunk.

" I may add, that I have examined the fundus of the eye of a
rabbit, both during the narcotism of chloroform, and in the sleep-

like condition which followed it. I found no apparent change in it.

I subsequently divided the sympathetic in the neck, and, by care-
lessness, some other nerves in this region. Contraction of the pupil
and increased heat of the ear followed. On holding both ears up to
the light, the great difference in the size of the vessels was seen. I
did not, however, find any change in the condition of the vessels of
the optic disc. I do not, however, attach much importance to these
negative results, as the fundus of the eye of a rabbit differs very
much from that of the human subject, and I have not yet sufficiently
learned its peculiarities. I shall try next on a kitten, and galvanise
the trunK of the nerve.

" I intend also to try to ascertain what, if any, changes can be
seen in the calibre of arteries in the reiina, by section and galvani-
sation of the sympathetic in animals, in the narcotism of chloroform,
opium, and in poisoning by belladonna ; also after death, from
various causes, as strangulation, drowning, &c."

The 'Lancet.' Mr. Hilton's lectures on Pain contain further

iUustcations of his principles of treatment. Dr. Pavy's lectures

•urn AMsimiUilivH and the Influence of itt De/ecti on the Urine, which
were deUvered at the Royal CtoUege of Physicians, are reported.

The author expatiates fully on the pancreatic and gastric juices,

and especially on the action of pepsine.

On the Doctrine of Irritation and on the Nature of the Early
Changes in InflammatUm, Dr. Lionel Beale contributes the

annexed observations :

" It is almost universally held that Tvhat is termed ' irritation,'

or ' excitation,' exerts a most important influence upon the process
of nutrition. The action of ' stimuli ' upon living matter is con-
sidered to be a necessary preliminary to the manifestation of any
phenomena. So, different kinds of stimuli or excitants—mechanical,
chemical, and electrical—are spoken of ; and it is held that every
vital action must be preceded % an ' excitation.'

"Increased 'irritation' is supposed to ' excite ' increased actidn,
and to cause a living ' cell ' to take up an increased proportion of
nutrient matter within a given period ot time. Irritation is believed
to be the starting-point of those complex phenomena which in the
higher animals we speak of as ' inflammation ;' and, according to

the views now held, it is impossible to conceive the process of
inflammation taking place without the previous occtirrence of irri-

tation.

Although, of late years the changes occurring in the anatomical
elements of tissues (cells) in health and disease nave been carefully

studied by very many observers, there still exists the greatest dif-

ference of opinion with regard to the nature of the processes which
occur, even in the very simplest structures, during their growth.

" A normal epithelial coll, for example, takes up a certain quan-
tity of nutrient matter within a certain time, and certain changes
are produced in a definite order and in regular succession. This
cell, it is said, may be excited or stimulated to increased action. The
nonnal process of nutrition may be exaggerated, and the cell may
take up a much larger quantity of nutrient matter within a cor-

responding period of time, and increase in size with greater rapidity

than before. Other changes may be observed in the epithelial cell,

but these need not now be considered.
" What is the nature of this process of ' stimulation,' ' excita-

tion,' or ' irritation,' and how does it produce these most important
results 1 How is it, for example, that a particle of sand falling on
the conjunctiva, or a thread passed through a living tissue, causes

an increased action of the cells in the immediate neighbourhood t

It is certain that the change is not dependent upon nervous in-

fluence, for it occurs in tissues destitute of nerves, and may be ob-

served in plants. To say that the exaggerated action is the result

of the ' irritation ' is no explanation at all : it is no more than
stating the fact, that the cells grow faster, and take up mora
nutrient matter, soon after a foreign body is forced into close con-

tact with them, so as to displace or injure them ; for not only are

the cells that are touched influenced, but all those in the immediate
neighbourhood.

" In every case of the so-called stimulation or excitation, the acceM
of nutrient matter to the living and active part of the cell is facili-

tated. By the ' irritant ' perhaps a hole is made in the outer in-

active matter (cell-^vall), or a pDrtion of it may be removed. The
pabulum reaches the living matter more readily than it does under
normal circumstances. The rapidity of growth of living matter-
that is, the rate at which living matter communicates to inanimate
pabulum the same powers with vvhicli it is endowed, varies simply
according to the rapidity with which the inanimate matter comes
into contact with the living matter. The soft living matter in
normal tissues is always separated from the nutrient pabulum by a
certain thickness of matter which possesses no inherent powers of

growth (cell- wall). If this be rendered more ijermeable to nutrient

fluids, or reduced in thickness, or a portion of the surface torn

away so as to expose the soft matter within, it is obvious that there

will be greater freedom of access for the nutrient pabulum, sup-
posing this to be present. The soft living matter will take up the
inanimate pabulum more rapidly than normally, and convert it

more quickly into living matter. In fact, normally, the conversion
of pabulum into living matter proceeds, under certain restrictions,

while under the conditions supposed, the restrictions are to some
extent removed, and so the process goes onfaster.

" So far, then, from 'stimuli,' 'irritants,' or 'excitants' causing

increased action, they operate simply by removing restrictions, and
thus the living matter is permitted to grow much faster than was
possible under the conditions which exi.sted previously. Irritation

is not the starting-point of inflammation, but the first change is

simply a more rapid appropriation of the nutrient matter by the

living matter of tne cells, consequent upon the impediments which
interfered with the free access of this nutrient matter being dimi-
nished. The process of nutrition—the conversion of inanimate

Sabulum into Uving matter, may be explained both in health and
isease without assuming the occurrence of an irritation or excita-

tion, and we may study and describe the changes without using the

terms irritants, excitants, or stimuli."

Mr. Chalmbbs Miles reports cases of Small-pox treated hy the

Sarracenia Purpurea. The cases do not justify the formation of a

definite opinion upon the special utilty of this drug.
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aENEKAL CORBESPONDENGE.

To the Editor of tlie Medical Circular.

Sir,—I oTjaerve, in the SIedical Circular of tlie 26th of

November, a letter from your able and zealous correspondent, Mr.
Eichard Griffin, of Weymouth, commenting in very severe terms
upon the evidence given by a Mr. Cane (one of the Inspectors of the

Poor-Law Board) before a select committee of the House of Com-
mons with regard to the manner in which Poor-Law Medical Relief

is distributed and paid for in both England and Wales. Now, as

this is a subject, Sir, which most seriously affects, not only the rate-

payers and the poor, but also the great body of the Medical Pro-
fession, I trust you will be kind enough to allow me, through
the mediiun of your most useful and widely-circulated journal, to

express, as briefly as I possibly can, my own simple views upon this

subject. And in the first place, I beg to say that I agree

perfectly with Jlr. Griffin in saying that all our public medical
charities ought to be inspected and superintended by medical men,
because both medicines and proper medical treatment, are a total

mystery to all persons except to Medical men themselves. Now,
may I ask Mr. Cane, would any non-medical person be able either

to superintend or supervise those medical institutions ? Utterly
impossible. Still, I admit that there is a great deal of what Mr.
Cane has stated in his evidence that I do, nevertheless, most per-
fectly agree with ; I beg, therefore, to occupy your columns once
more with a short specimen of Mr. Cane's views upon the subject :

—

" If I were permitted," says Mr. Cane, in his evidence before the
Select Committee, " to express my general views, I should say that,

if Mr. Griffin's suggested alterations of the law and other regulations
relating to medical relief, were carried into effect, they would enor-
mously increase the public expenditure, wholly demoralise the
labouring classes, and impoverish the poorer class of ratepayers.
Their effect, too, upon the Medical Profession would be calamitous.
Numbers of persons would enter that Profession, which, by some,
is thought to be already ovei'-stocked, solely with the view of being
elected to one or other of those highly-favoured 3,000 or 4,000
offices which Mr. Griffin would create ; competition would be
stimulated and carried to such an extent that but a very limited
amount of remunerative practice would fall to the share of any poor
Medical Practitioner who did not succeed in being elected a Medical
Officer of a Union."

Yes, indeed, you can, Mr. Griffin, so may every other Poor-
Law paid official, afford to sneer at all this, and tell us that Mr.
Cane's evidence, as above quoted, is certainly very amusing, and
altogether erroneous, and so forth ; still, I beg to tell Mr. Gritiin, as

a medical man, that I do know, and could prove, too, if time and
space would permit, that almost the entire of Mr. Cane's evidence,

as above quoted, is perfectly true and correct—so far, at least, as I

am personally acquainted with the manner in which this Poor-Law
Medical practice is conducted in this part of the country called Ireland

—where the gfeat Armstrong-guns of the Profession, viz.—our
County Infirmary Surgeons, and also the lesser luminaries, our Dis-

pensary Doctors—being spread out like a sort of net-work over the

entire country, have so managed it, some how or otMer, that they
have got almost the whole medical practice of both rich and poor
into their hands already.

How, then, is the poor private medical practitioner to s\ibsist,

may I now beg to ask your learned friend, Mr. Griffin, since such is

the real state of the case in this country at the present time ? Neither
do I consider that our Poor-Law Medical Officers are half paid for the

work they have to do, notwithstanding ; but they may blame
themselves entirely for that part of the business, for no sooner does
any dispensary or workhouse become vacant, either by the death of

its medical officer or any other accident, than we behold ten or a

dozen candidates start up immediately, offering themselves for the

situation. It is no great wonder, then, that the Profession is so much
looked down upon and despised at the present time, and will continue

to be so, I fear, unless the great body of the Profession makes a
stand in its own defence immediately, and not allow either Poor-

Law Board, or any Boards of Poor-Law Guardians, or their officials,

to drag down or trample in the dust a Profession that was always
hitherto most honoured and respected.

But how could we expect it to be otherwise, seeing that
medical men are known now to sell themselves or their services

to Boards of Guardians and Poor-Law Boards so extremely cheap ?

Yes, indeed, our medical officers ought to be ashamed, I think, to

visit and give medical advice to the poor for so small a fee as four-

pence or six-pence a visit. I believe it must come to this before

long, that the rich and the higher classes of societv will expect to

have both themselves and their families attended to ty medical gen-
tlemen on almost the very same terms.

Now, as regards Mr. Cane's statement about the demoralising of

the labouring classes, we do all know it here that there are numbers
of able-bodied persons, both men and women, and also many artisans

and tradespeople, who could veiy well afford to pay a small fee for

medical relief
;
yet, but few of them will consent to do so, but fly

off at once for a diapeusaiy-ticket, merely if one of their fingers

should chance only to ache, while many of this very same class of

persons are often seen rioting and spending their money in the ale-

liouse. So, Sir, as I have taken the liberty of stating to you once

or twice already, I would now beg to repeat the opinion, that

justice will never be done to either the sick poor, the ratepayers, or

the great body ol the Medical Profession, as long as the Poor-Law
Medical Officers shall be at liberty to engage in private medical

practice.

I am, &c.,

An Irish Suhgeoit.

Antrim, November 29, 1862.

MEDICAL SOCIETIES.

EPIDEMIOLOGICAL SOCIETY.

Monday, Nov. 3rd, 1862.

Dr. Babington, President.

Dr. B. W. Eichardson communicated a paper on
ANOMALOUS BXANTHEMS.

Dr. Richardson, in commencing his paper, said that it was his

wish to take the sense of the meeting on the question, " Whether
it is not time for the Profession to come to some decision respecting

the definition of certain exanthematous eruptions, which at the

present moment lie out of all known and acknowledged systems of

classification ?" After narrating the various and serious difficulties

which lie in the way of the practitioner in the determination of the

contagious as distinguished from the non-contagious exanthems,

the author said that they were confined to two diseases, measles and

scarlet fever ; and he then proceeded to describe cases in which

doubts respecting the presence of these disorders were presented iu

a remarkable degree. Having completed this survey, he added :

And now we are brought to consider the great point before us—
What is the nature of the cases to which attention has been

directed ? The answer resolves itself into one of the following pro-

positions : (1) Either there is a distinct and contagious epidemic

which is not isolated in om- nosologies, which
_
has its own poison

and its symptoms, and with the positive identity of which the pro-

fession is not acquainted ; or (2) there is a combined form of dis-

ease, of which scarlet fever and measles are the elements ; or (3)

there is an unrecognised form of the disease, scarlet fever ; or (4)
there is some known disease which assumes an anomalous character,

simulating the combination of measles and scarlet fever above
named ; or (5) there is some unknown form of accidental disease

from absorption of an organic poison with which we are not fami-

liar, the disease being idiopathic and non-contagious.

"The author next proceeded to discuss one by one these several

propositions, with a view to eliminate such of them as did not
answer to reasonable and fair scrutiny. After negativing the first

three propositions, he dwelt at some length on the fourth, and dis-

cussed Dr. Ross's view that there is a form of urticaria which puts

on symptoms that are confounded sometimes with measles, some-

times with scarlet fever, sometimes vn\\\ both, and which he regards

as the source of many of the doubts respebting scarlet fever. In
reference to this view of the question, Dr. Richardson observed, that

in the cases he had named he did not think that urticaria was the

misleading disease. If so, urticaria is open to a definition so wide
under the term species that our formula must be revised in regard

to it. If that is urticaria which is unattended with wheals and with
itching of the skin, but which is attended with sore-throat and
ulceration, universal redness of the skin, and which sometimes ter-

minates fatally, surely the old reading of urticaria must be replaced

by one more distinctive in form and more extensible in symptom.
Dr. Richardson next discussed the last issue': Is there some distinct

disease, arising from organic poison, which is not yet recognised,

and which is the source of all our difficulties 1 He believes that

there is, and he is of opinion that it has the following distinctive

forms :

—

It is an eruptive disorder, in which the skin and mucous mem-
brane of the stomach and alimentary canal mainly, and perhaps

exclusively, share.

The disease has its origin in the alimentary tract, and is either

primarily or secondarily connected with derangement of the nerves

of organic life.

Tlie surface eruption, both on the skin and mucous membrane, is

ilue to a loss of the controlling influence of nerve over bloodvessel.

The disease is not contagious (the poison being fixed in character)

except by direct inoculation.

The disorder shows no tendency to produce disease of the kidney,

or uraemia.

Unlike scarlet fever and measles, it is variable in its course ; it

may terminate at once, and favourably, by active purging or vomit-

ing, by which means offending matters are thrown out of the canal ;

or it may continue till it terminates in deatk

It is probably most common in persons predisposed to rheumatism.
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The priiue seat oftlie ilUorvWr seems to be in the ulimentary canal.

In the irreguliir digestion of some particuhir forms of fooa, some
pnxluct probably of the character of auon-vohitile acid, is jielded,

and, being absorbed from the canal into the blood is the poison on
wliich the symptoms depend.
From the disease not ueing contagious, and from the fact that it

arises in the body from mal-assiniilation, it might be very appro-

priately named " Idiopathic Rosjilia."

Dr. Eoss remarked that he had himself, many years ago, recog-

nised the peculiar form of disease described by Dr. lUchardson, and
had called professional attention to it: He looked ii]>on it as a

species of urticaria, to which opinion Dr. Richardson objected. He
(Dr. Ross) admitted that in ordinary acute urtiuiria the heat and
itching were intense, symptoms which were not observable in the

affection under consideration
;
yet he thought that there wivs an

alliance between the two diseases. This particular form of

cxanthem was generally mistaken for scailatina, sometimes for

measles. It was characterized by a diffuse scarlet rash associated

with retl fauces, as in scai'let fever, but without enlargement of the

tonsils. The elongated papillse of the tongue characteristic of

scarlet fever he had not noticed in this affection, though tlie surface

of the tongue would occasionally become smoothand red. In about
two days the scarlet ra.sh would change colour," becoming crimson

;

aud then it was that the. practitioner, faucyiiig he had made a
mistake in diagnosie, would conclude the case to be one of measles,

—an opinion which would be strengthened by observing, on a
closer examination, that the diffused rash was in large patches, and
that the ^circumference of the patch was mottled and crcsceutic.

The eyes woiild be watery. In some of these cases he had noticed
that towards the circumference of the patch there was a small white
spot—one or two ; while in other cases, and in other patches on the
same child, these spots did hot exist. These papules had a marked
resemblance {©''urticaria, hence he was induced to call the <iisease

by' thiit name. , This disease was by no means uncommon, and oc-

casionally prevailed epidemically like scarlet fever or measles, and
was almost invariably mistaken for one or other of them. It was
owing to the non-recognition of this affection that there were so

many reputed cases of secondary attacks 'of .scarlatina and measles.
It was not severe, according to his experience ; and the eruption
rarely lasted more than four days. He had never met with a case
niiining so grave and fatal a course as one described by Dr. Rich-
ardson, and considered that the unfortunate ending of the case re-

ferred to must have been owing to complications.
Mr. Radcliffe directed attention to the fact that Dr. Copland

had described under the head " Rubeola," an anomalous exanthe-

matous affection, similar in many respects to the majority of the

cases detailed by Dr. Richardson, and which he (Dr. Copland) con-

sidered to Ije a hybrid, combining many of the chief characteristics

of scarlet fever and measles. . . The
,
most extraordinary and the

gravest case related by Dr Richardson he (Mr. Radcliffe) had seen

in conjunction with him, but he had looked upon the case at the

time, and still regarded it as an instance of anomalous scarlet fever,

the anomalousncss arising from irregularity of tlie circulation de-

pendent upon cardiac disease. The most singular feature of the
case was, that the eruption, which had appeared early, and was
pretty equally diffused over the body and limbs, was interrupted
by lai;ge, and late in the disease irregular, patches of seemingly
healthy skin. The edges of the patches were singularly well-de-

fined. At times the circulation in the extremities was so imperfect
that they became cold and shrivelled as in the extreme collapse of
cholera, the patches upon the limbs assuming a livid aspect. One
of the jjatches sloughed. Dr. Mason Good has stated that occa-

sionally the erujition of scarlet fever is broken by patches of the
character described. Assuming that there was a distinct and
hitherto unrecognised disease, such as Dr. Richardson described, he
(Mr. Radcliffe) objected to the term Rosalia being applied to it, this

term having already been made use of by Dr. Mason Good as the
synonym of scarlet fever, and being recognised as a synonym of
that disease. .

Dr. Camps objected to the phraseology of Dr. Richardson's ai'gu-

ment, particularly his use of the words " identity " and " analogy,"
and also demurred to the conclusion.

Dr. J. Edmunds said that during the last few weeks he had
««en no lees than three children in which, on the Jirst day, a
full and uniyensally diffused lobskT rash had led him unhesi-
tatingly to pronounce the cases to be scarlet fever

;
yet, a day

or two later, unmistakcable catarrhal accompaniments developed
themselves, 'and the rash became so dark, patchy, and altogetiier
so characteristic of measles, that he had been nnder the necessity
of explaining away the discrepancy to the minds of the family
by designating the cases mixed ones. His experience did not
enable Iiiin to follow Dr. Ross in comprising scarlatinoid erup-
tion* with urticaria. • Certain febrile conditions, attended by a
'eM\aXmw\ blush, and sometimes also by mild sore throat
were difficult to be distingnbhed from scarlet fever ; and he
had t<ten accustomed to treat them with the precautious due to the
go" serious disease. He believed that tliese conditions resulted
from the infection of organic matters, and were precisely analogous

to fi.-ili-poisouing. Dr. Richardson projiosed the name Rosalia idio-
pathicato designate cuses of this class. He (Dr. Edmunds) thought
that Septic Toxhtcmia would be a preferable term. The receding
eruption of sc;ulet fever lie liad often seen to present a mottled
appeiu-iiuce. He would take the opportunity of pointing out a fact
thai he was not aware had been previously noted—to wit, tliat

epidemics of scarlet fever were peculiarly frequent and fatal in
newly-built houses. He svas unable to conjecture the cause, but
the fact was interesting in its bearing upon the relations between
scjulet fever and rheumatism, and upon the theory which Dr.
Richardson had propounded—viz., that scarlet fever depended upon
the formation 'in the blood of an organic acid analogous to the
lithic, which acid poisoned tlie sympathetic system. The analogy
was further borne out by the fact that an unusual prevalence
of rheumatoid disease of tlie limbs attended these cases of sc arlet

fever.

Dr. Richardson having replied, the meeting adjourned.

l^iitfjs, i^flavitages, anO JSratfj^.

BIRTHS.
CousiKS.—On the 28th ult., at Lion terrace, Portses, the wife of J.

Ward Cousins, M.D., of a daughter.
Craigie.— On the Sbth ult., the wife of James Craigie, M.D., of Bir-

kenhead, of a soil.

FiTZiiENRY.—On the 20th ult., at Ciesceut, Waterloo, near Liverpool,
the wile of Edwaid H. Fitzhenry, M.D., of a sou.

Palmer.—On the 19th ult., at liexley place, Greenwich, the wife of H.
Rowland Palmer, Esi]., M.R.C.S., of a daughter.

MARRIAGES.
Smith—Wilson.— On the 27th ult , at Bucdeuch place, Edinburgh,
Wm. T. Y. Smith, Esq., of Barnsley, Yorkshire, to Helen, youngest
daughter of the late John Wilson, Esq., Surgeon.

DEATHS.
Crozieb.— Oil the 12th ult., on board the Peninsular and Orientali

Steamer 'Simla,' on Iiis passage from Calcutta to England, Wm..
Ciozier, Esq., F.R.C.S., H.M.'s Bengal Army, Professor of Anatomy
and Pliysiology at the Medical College, Calcutta.

Leigh.—On the 16th ult., at St. Ives, Huntingdonshire, Charlotte
Esther Leigh, daughter of the late John Lei^h, Esq., M.K.C.S.,
aged 8.

Litchfield.—On the 28th ult., at the Woodlands, Isleworth, Vincent
Litdifield, E.sq., M.R.C.S., .-iged 35.

Meylek.—On the 15th ult , at Ashmeade House, Gloucester, William
Morgan Meyler, Esq., J. P., M.R.C.S., aged 74.

MEDICAL NEWS.

University of London.—The following are lists of candidates

who passed the respective examinations indicated :

—

Second M.B.
Examination..—First Division —John B. Bayldon, B. Sc, Surgeons'

Ha'l, Edinburgh ; Thomas Griffiths, University College ; Richard
Whitfield Hewett, King's College. ; James Usher Huxley, King's

College ; Horace Jeall'reson, St. Bartholome^v's Hospital ; Thomas
Morton, King's College ; Edward Parson, King's College ; William
Powell, London Hospital ; James Shepherd, University College ;,

Thomas Staikey Smith, University College ; Alexander John Bal-

manno Squire, University College.

—

Second Division.—William
Dale, Leeds School of Medicine and Middlesex Hcspital ; Richard
Dawson, University Collete ; Henry CoUey March, St. Thomas's
Hospital ; Frederic Marsdin, King's College ; Frederick Stock-

well, St. George's, and Bath United ; Edward Thomas Tibbits,

University College.

—

Examination for Honours.—Physiology

and Comparative Anatomy.—James Usher Huxley (University

Scliolarship and Gold Medal), King's College ; Alexander John
Balmanno Sijuire (Gold Medal), University College ; Thomas
Morton, King's College.

—

Surgery.—Thomas Starkey Smith,

University Scholarship and Gold Medal), University College

;

Richard Whitfield Hewlett (Gold Medal), Kings College ; Thomas
Griffiths, University College, and James Usher Huxley, King's

College, equal ; Thomas Morton, King's College, and William
Powell, London H6s])ital, equal.

—

Medicine.—'Thon'.as Starkey

Smith (Scholarship and Gold Medal), University College ; James
Usher Huxh^y (Gold Medal), King's College ; Thomas Griffiths,

University College ; Alexamh^r Jtdin Balmanno Squire, University

College ; Edward Parson, Kind's College.

—

Midwifery.—Edward
Parson (Gold Medal), King's College ; James Usher Huxley, King's

College, Thomas Starkey Smith, University College, and Alexander

John Balmanno Squire, University College, equid ;
Thomas Giif-

fiths. University College ; Thomas Morton, King's College.—M.D.

Examination.—Charles Hilton Pagge, Guy's Hospital ; John

Henry Galton, Guy's Hospital ; Morell Mackenzie, London Hos-

pital ; Walter Bsisnctt l^msbotham. University College ; Joseph

Rutter, University College ; Robert Bo^vie Walcott, St. Thomas's

Hospital.
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Apothecaries' Hall.—The following gentlemen passed their

examination in the Science and Practice of Medicine, and received

certificates to practise on the 27th ult. :— Charles Owen Aspray, 8

Newton road, W. ; Henry Charles Bastian, 14 Burton crescent

;

Daniel Biddle, St. Thomas's Hospital ; Richard Thompson Coesar,

Hadlow, Tonbridgo, Kent ; Philip Alfred Cornish, Modlnuy,

Devon ; Collins Curtis, Great Northern Hospital ; Charles John

Stewart, 5 Montague place, Kentish town.

The following gentleman also on the same day passed his first

examination :—William Heury Power, St. Bartholomew's Hospital.

M Du Chaillu.—This gentleman has replied to his assailants in

the following wav : I will prove how I got my specimens, by the

simple expedient of hunting and shooting others as I hunted and

.shot these, under certain conditions, which involve a fair offer. If

Dr. Gray and his friends will raise among them, and deposit in a

bank, 2,000/.—I will deposit 1,000/. on my side—I will start for the

gorilla countrv, and if I do not kill five or six gorillas in the course

of two years "(I allow so long for fevers and other contingencies),

and bring their skins and skeletons home preserved with a prepara-

tion which those gentlemen shall give me (provided it is ascertained

to be suitiible for the purpose), I will forfeit to them my 1,000/.

On the other hand, I shall claim their 2,0001. to repay my expenses

if I succeed ; and I shall be very happy of the company of the

bravest of them in making the venture. Notwithstanding this

offer, his assertions contimxe to be impeached. ' '

Royal Institution of Great Britain.—General Monthly

Meeting, Monday, December 1, 1862, William Pole, Esq., M.A.,

F.R.S.; Treasurer and Vice-President, in the Chair. ' George

JBerkely, Esq., Michael Smith, Esq., John Ware Stephenson, Esq.,

and Major Heury Strachey, were elected Members of the Royal Insti-

tution. Sir Roderick I. 'Murchison, D.C.L., F.R.S., was elected a

Manager in the room of Sir B. C. Brodie, Bart., deceased. The
presents received since the last meeting were laid on the table, and

tlie thanks of the members returned for the same.

Ethnological Society.—At the fortnightly meeting of this

Society, on Tuesday last, John Crawfurd, Esq., F.R.S., in the chair,

a paper was read by Thomas AVright, Esq. on the " Human Remains

from Uriconium." The skulls thence obtained were of two descrip-

tions—one exhibiting the normal cranial conformation ; one pre-

senting a remarkable distorted form. A discussion followed, joined

in by Slessrs. Draclutis, Burke, Travers, Hodgkiu, Blake, Somer-

Fille, the President, and others. Mr. Crawfurd read a paper on
' « Language as a Test of the Races of Man." The author aihrmed

that language, although yielding valuable evidence of the history

and migrations of man, affords no sure test of the race ho belongs

to. The majority of the people of the British Isles 2000 years ago

spoke their own native tongues. Now, the language spoken is one

derived from Germany, on which has been engrafted a considerable

portion of another that had its origin in Italy ; while of the native

tongues, two examples only remain, and these, without doubt, are

doomed in a few generations to extinction as living languages. The

like is the case in France ; and similarly Egypt, Northern ludia,

the New World, an<l other regions, offer examples. The class of

mono.syllabic languages affords a very thorough refutation ot the

theory which would make languaj^e a test of race. We have, at

least, two very distinct races ot man speaking these languages

which so much resemble each other iu sound and structure, namely,

the Burmese and the Clunese, the first differing more widely from

the last than either of them do from the Japanese, who speak a poly-

syllabic language. As, with one exception, the tribes in America

are of one race, language and race ought there to be coincident, yet

their languages dift'er wholly in their words ; and there is a lan-

guage spoken by the red men, in the very heart of the continent,

of totally difl'erent structure from all the rest. Some have sug-

gested tliiat the differences in phonetic character and gi-ammatical

formation which prevail may have sprung from original and innate

djilerences in the physical and mental organisation of races. Such

a theory is refuted by the fact, that the children of races the most

opposite, when taught from infancy, will acquire a mastery over

any foreign language, be it ever so difficult of pronunciation or

complex in structure. The discussion was carried on by Messrs.

Spottiswoo<le, Burke, Ameuney, Hunt, Hodgkin, and others. A
paper on the " Aborigines of Australia," by Mr. E. Preiss, was

postponed until the next meeting, which will take place on the

16th instant.

The Number of SirDENTS at the Edinburgh University
up to Nov. 22nd was as follows : Matriculated in the Faculty of

Arts, 600 ; Medicine, 470 ; Law, 259 ; Divinity, 71 ; total 1,400.

The Federal Sick List.—Tlie president of the United States

Sanitary Commission reported that on the 28tli of October last

there were 1 20,000 Federal soldiers sick and wounded in hospitals

and convalescent camps.

Births in Scotland.— 25,798 births were registered in Scotland

during the third quarter of the i)resent year, being at the rate of

3^7 per cent, of the present estimated population. This exactly

corresponds with the English proportion lor the .same quarter.

The Use of Quinine in the Indian Army has been fol-

lowed by a steady diminution in the rate of mortality. In 1830,

previous to its extensive use, the percentage of deaths to the cases •

of fever was 3.60 ; while in 1856 it was oidy 1 per cent, in a body '

of 18,000 men scattered from Peshawur to Pegu. " '•' •'' '• -'" "'t-t*

The Netley Military Hospital and Medical School.—- »

Arrangements are in progress for removing the general hospital,
.

as well as the invalid depot, together with the entire staff of officers

and other officials at Fort Pitt and St. Mary's Barracks, to Netley,

where the large military hospiUil will be ready for the reception of

patients early iu the approaching year. >

The Returns for the City of London for the last week
show a mortality above the avenige for the season. There were

75 deaths. In the course of the last month the weekly proportion

has risen successively from 53 to 66, 69, and 75. Tlie increase has

been chiefly among children and old persons, and no doubt caused

by unfavourable weather. , „

Asylum Farms.—The American asylums for insane persons are

in some instances provided with farms for the employment of the

patients. The hospital farm of the Iowa Asylum consists of 173

acres of fertile land, afi^ords ample occupation for the patients, and

a valuable addition to the resources of the institution. .,,( .

Ovariotomy in France.—Dr. Koebeiie, of Strasbourg, has

transmitted to the Academy of Medicine the account of his second

successful case ; the last operation taking place on the. 29th of Sep-

tember. M. Boinet has communicated to the same body the detailed

account of a similar operation,'with equally favourable residts. The

patient was thirty years of age.

PucKETT Fund.—Mr. Griffin requests us to state that he has re-

ceived 5/. 5s. from Sprott Boyd, M.D., of Sydney. Dr. Boyd was

formerly a resident at Weymouth. Tlie fund now amounts to

1,050/. 15s. 6d. Mr. Grifiiu "has also received 10s. from W. Wood-

ward, M.D., Worcester, towards the Poor-Law Medical Reform As-

«ociation.

Apppoistments.—^Thomas Alcock, M. D. Univ. St. And., Ex.

L.R.C.P. Lond. M.R.C.S. Eng., L.S.A. Lond., has been elected Curator

of the Museum of the Manchester Natural History Society.—Dr.

Scott Alison has been elected one of the Physicians to the Scottish

Hospital, vice Dr. Darling, deceased.—Dr. Donald C. Black has been

appointed Medical Officer for the Parishes of Brucadale and Duir-
_*i_ T u: *1f„,.1 TJ A,f TJ n a T?,>r» ISA T.f.nfl

Edin., has been appointed Assessor to the Lord Rector of the Uni-

versity of Edinburgh.—R. K. Buckell, M.R.CS. Eng., Assistant-

Surgeon Indian Service, has beeu promoted to be Surgeon vice •

Batson, retired.—Joseph James Constable, M.D. Univ. St. And.,

L.R.C.S. Irel., has been elected Medical Officer to the parishes

of Filleigh, East and West Buckland, iu the South Moltou
Union.—Robert James Blair Cunynghain, M.D. Univ. Edin., )

L.R.C.S. Edin., has been appointed one of the Presidents of the

Royal Medical Society, Edinburgh, for the ensuing Session, being

the 125th of its existence.—Mr. P. Maurjr Deas has been appointed

one of the Presidents of the Royal Medical Society, Edinlsurgh.

—

William Henry Drozier, M.D. Cantab., has been appointed Deputy-

Professor of Anatomy, University of Cambridge.—Mr. Robert B.

Finlay has been appointed one of the Presidents of the Royal Med-
ical Society, Edinburgh.—James Flexman, M.R.CS. Eng., L.S.A.

Lond., has been elected Medical Officer to the Workhouse of the

South Molton Union.—James Augustus Foy, M.R.CS. Eng., Assis-

tant-Surgeon Indian Service, has been posted to the 9th Regiment
Native Infantry.—Arthur Gamgee, M.D. Univ. Edin., has been
appointed President of the Royal Medical Societj-, Edinburgh.

—

Surgeon Major J.H. Oit, C.B., M.D., has been appointed to act as

Garrison Surgeon of Bangalore during the employment of Dr. Pat-

erson on other duty.—George Edward Paget, M.D. Cantab., F.R.C.F.

Lond., has been appointed Assessor to the Regius Professor ot

Medicine, Cambridge, for the ensuing year.—John Mugfoid Quioke

L.R.C.P. Edin., M.R.C.S. Eng., has been elected Medical Officer and )

Public Vaccinator to the Union Workhouse, and the St. Clement

District, of the Truro Union, Cornwall, vice Matthew George Pain-

ter, M.R.CS. Eng., L.S.A. Lond., resign.ed.-^Henry Charles Shepard,

M.R.CS. Eng., has been re-elected Medical Officer and Public Vac-

cinator for the Raglan District of the Monmouth-Union, for twelve

months.—Deputy-Inspector-General of Hospitals C.J. Smith,L.B.C.P.

Lond. (Indian service), has been posted to Pegu, but \yill con-

tinue to act in the Northern Division until relieved, or until further

orders.—Henry Ussher, B.A., M.B. Trin. Coll. Dub., L.R.C.S. Edin., t

has been appointed Medical Officer to the Wandsworth Provident

Dispensary.—R.P. Walsh, L.R.C.S.I., and L.K.Q.C.P., has been elec-

ted to the Surgeoncy of the Fermanagh County Inftmiary, Ennis-

killen, vice W. C. Ovenden, M.D., J.P., deceased.—John Wilson,

M.D. Univ. Glasg., L.R.C.S. Edin., L.M. Glasg., has been appointed

Medical Officer of the Drumshambo Dispensary District of the ,

Carrick-on-Shannon Union, County Leitrim, vice Dr. Keon, d*- i

ceased. ,

,'
'"'• "^
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Bbtarded Development of ihe Permauknt Teeth.—At the

NoTember meeting of the Odontological Society, Mr. Vasey reported

the case of a young lady, aged eighteen, whose superior central in-

ciaois were not developed, the whole of the others being perfect.

He made an incision in the gum, and in a few weeks the teeth de-

scended in a well-developed form.

APPOINTMENTS FOR THE WEEK.

Wednesday, December 10.

OpertUiona at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m. ; Society for the Eucouragemeut

of Arts, Manufacture and Commerce, 8 p.m.—Mr. Taylor, Jun., " Ou
the Construction of Labourers' Cottages and Sanitary Building Appli-

" North London Medical Society, 8 p.m.—Paper by Mr. W.

Thursday, December 11.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, Ij p.m. ; Koyal Free Hospital, 14 p.m.;

Great Northern Hospital, King's cross, 2 p.m. ; London Surgical

Home, 2 p.m.—Ovariotomy, Vesico-vaginal Fistula, Elephantiasis of

labium and Clitoris, &c. ; West London Hospital, 2 p.m.; Royal Ortho-

picdic Hospital, 2 p.m.; Royal College of Physicians of London,

4^ pjn.—Dr. C. B. Radcliffe, "On Certain Disorders of the

Brain and Nervous System, with special reference to the Changes
in Opinion and Practice which result from recent Researches in Phy-

siology and Pathology."

Friday, Decembtr 12.

Operations ht Westminster Ophthalmic Hospital, IJ p.m.

Saturday, December 13.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital,

Ij p.m. ; King's College Hospital, 1} p.m. ; Charing-cross Hospital,

2 p.m.
Monday, December 15.

Operations at Lock Hospital, Dean street, Soho, Clinical Demonstrations

and Operations, 1 p.m. ; St. Mark's Hospital for Fistula and other

Diseases ol the Rectum, Ij p.m. ; Metropolitan Free Hospital,

2 p.m. ; Royal College of Physicians of Loudon, 4^ p.m.—Dr. C. B.

Badchfle, " On Certain Disorders of the Brain and Nervous System,

with special reference to the Changes in Opinion and Practice which
result from recent Researches in Physiology and Pathology ;" Medical

Society of London, 84 p.m.

Tuesday, December 18.

Operations at Guy's Hospital, 1 J p.m. ; Westminster HospitU, 2 p.m. ;

Pathological Society, 84 p.m.

NOTICES TO CORRESPONDENTS.

BOOKS RECEIVED FOR REVIEW.
^haottctionB of the Pathological Society, Vol. XIII.

Laryngitis wishes to know "what is the general opinion of the Profeg»
sion with reference to the use of the niti-ato of silver, in solution or in
the solid state, in relieving congestion or curing ulcers ou mucou»
membrane ?" He adds, that he has used it extensively, and has come
to the conclusion that it does more harm than good. Some authors
say that the mucous membrane becomes paler under its use. This he-

denies.

Mr. Wilson.— Enclosure received.

Dr. Bruce.—Yes.

Mr. Warner.—1st. No— 2nd. No.
H. Y.—We never prescribe in the Medical Circtlak
M.R.G.S. Eng.—Apply to Mr. Belfour.

Dr. E.—We apprehend that, if phosphorus was really useful, it would
have found a place iu the regular armamentaria of physic long ere this ;

for there is hardly any medicine of which it has been said more fre-

quently that it ought to erne ; but, somehow, it has not been found
to verify its good character in practice.

CHiRtrRGUS.—Your description resembles a case of elephantiasis. You
should constdt one of your neighbotirs.

Dr. J. B.— 1st. No.— 2nd. Yes.— 3rd. Glasgow is a good practical school.

There is plenty of surgery there.

A Lancashire Surgeon is thanked for his note. We believe that there

is money enough iu Lancashire to meet all the exigencies of the cotton

districts—perhaps, indeed, more than enough, 'llie liberahty shown
has been wonderful ; but we tliink that the operatives should have a
legal provisiou in their distress without impoverishing their particular

parishes. Much of what charity has now done should come in course of

law. The country is rich enough ; it is the will that is wanted.

Senbx will be pleased to read our remaiks.

Caritas.— Give, certainly, according to your means ; but we would ad-

vise you to divide your contribution between the paupers of Shoreditcb

and the Lancashire operatives. Dr. Barnes is the medical officer of

that district ; he will, doubtle«s, be able to inform you whether the

Spitalfield weavers earn more, on an average, than 14s. per week

—

perhaps not so much. The ' Lancet,' this week, boasts of a monopoly
ol charitable feeling—" Credat Judceiis Apella, non ego j" Of all vices,

the worst is that which makes a trade of benevolence. Nobody believes

that the proprietor's staif and lainters of the ' Lancet ' are a whit more
charitable than their neighbours. There is a shrewd suspicion, indeed,

in the other direction. The hundred-pound cheque has not yet been

drawn. Read our article this week, which will be a guide for you.

The only newspapers, so far as we know, that have tried to make capital

out of this distress are the ' Daily Telegraph,' ' Lloyd's News,' and the
' Lancet.' " The force of charity could no farther go: To make a third,

she joined the other two."
Medious.— 1st. Twenty-five guineas.—2nd. We cannot inform yon.

The circular relating to the Relief of Lancashire Distress came to hand
too late for notice this week.

(^hlorodyne.— R. Freeman,
^^ Fluumaceutist, Kennington road, London, S., in-

orau the Profeuion and Trade that bo has fob teabs
MADi, and eiteturtvely supplied Chlorodyne—In oneHinnco
and roar^oimoe stoppered bottles, at is. 6d. andos. each.

Be goarastees It to be uniformly and properly prepared,
and superior to any other makers', though their charge be
ever so exmMfaant ; and he Is glad to find that the low
"pAot ax which be sella it allow.s the Profession to use it in

common practice and at public institutions, so that its

«Btaonltiury beneficial effects are enjoyed by the poorest~
Bold by all Wholesale Druggists.

King's Effervescent Citrate
of MAGNBBIA is the original Preparation for

which the Proprietor received a Medal at the Oreat Exhibi-
tion in 1S51. andhas had the sanction and recommendation
of the most eminent Physicians in London, and throughout
llie swiiliii, for the last fifteen yeani, as a most agreeable
Dd eSoncioas Haline aperient and Febrifuge, suitable for

II ages and all climates. Testimonials ai^^cumpany each
bottle. Hold by aU C&emisU^W. W. KINU Sole Pro
jnletor, U Percy street. W.

^X/ rfisott OB WATERS' QUININE WINE recommends
its use. and the Medical Profe.'«i<in generally testify to its

Tah»e rod lapertanp^
BOBKRT VATEIUi, 2 Martin's lane. Cannon street,

IiODdoa, K.C. Sold \,j Grocers, Chemista, Itiilian Ware-
kooaemeo. and others, at SOs. a dozen.

Whol<»>Ie Agents, Lewis. Webb, and Co., Worcester.

minine.—Dr Hassall's

T/'accinatton.—Liquid Vac-
' CISE LTMPH in purity and source guaranteed.

In C^lUan Qlaas Tubes, hermetically sealed, which pre-
•sTTss it for any period, supplied to the Profenico to
Mr. FAOLKNER, M.B.O.8., Operative CbemUt, *c ,y Enden street, Long acre. London. W.C. Three Tubes
••* by ntnm of vost, with instmntions, on receipt of
»0 stamps

surgical Instruments.

—

J ARSOLP conUnnes to supply Instruments of
'•»*5«"««*lp at matmsXft price*, mannfactored
V??S?.^"*'*'* <™™ superintendence.
1. tXKOUD, U and M West flBlthOeld. E.C.

btdiUshed Ul».

Twinberrow's Patent Double-Action Reservoir Injection
APPARATUS. Complete with additional Pipes for all Purposes, and suitable for every climate.

therefore an absence of ily, Greasy Matter, and Black
Lead (which are absolutely necessary to lubricate the
Piston in the usual Syringes), which soon become rancid-
and GREEN, some portion of which inevitably passes with.

the fluid injected from an ordinary Syringe.

W. TWrNBERROW has no hesitation in offering his

PATENT RESERVOIR INJECTION APPARATUS as
the most simple and perfect yet produced.
The Piston or Pump, which so frequently gets out of

order, is not introduced into this Apparatus; there is

TWINBERROW'S PATENT DOUBLE-ACTION SYPHON SYRINGE.
With additional Pipes for all purposes, including the most perfect Eye Douche and Ear Sykinge.

be rendered available asan Eye Douche, an Ear Syringe
and for washing out the Bladder. Forthese purposes it is

PECULIARLY WELLADAPTED, beingCONTINUOUS in XtS ACTION

"John Erichsen. Professor of Surgery at University
College, and Surgeon to the Hospital"

The great advantage ofthis SvRiNGEover others of a like
description, is its having a double action, thereby
PRODUCING an UNINTERRUPTED STREAM, couscquently
discharging double the quantity of FLtnD in half the
USUAI< time, and with much less exertion.

From J. E. ERICHSEN, Eeq
**6 OaYendish place, Cavendish square,

"Oct. 1. 1861.

**Twinberrow' 'Double-Action (Syphon) Syringe'
Is the most generally useful Instrument of the kind with
which I am acquainted.

**For the more ordinary pnrposcs it is specially well
FITTED, being compact, portable, and not liable to
GET OCT of ORDER.
" By a very simple arrangement the Instrument may

From W. FERGUSSON, Esq.,

Professor of Surgery at King's College, and Sm^eon to the
Hospital.

16 George street, Hanover square, Oct. 14th, 1861.

Sib,—I have seen and made use of your Donble-Actiott
Syringe, and think veryhiglily of it.

Mr Twinberrow, Yours hfUUy,
Edwards street. Wm. Feroukson.

W. TWINBEEROW, Sole Patentee, Pharmackutjcal Chemist, 2 Edwards Street,
PORTMAN HQUARE, LONDON.

To he had of all Chemists, Druggists, and Surgical Tnstrument Sellers in the United Kingdom.

TOWLE'S CHLCyRODVNE.
Dose, S to 20 drops.

Presenting the advantages of KNOWN COMrOSITION and UNIFORM MIXTURE, combined wia
Moderate Price.

IMFORTANT LETTER, PtIBLISBED BY PeRHISSIOK.
From Dr. C. KIDD, Aothor of stamlaril works on thlorolo'in :— "fcir,—I think if yon would advertlw yonr

• Cblorodync ' more than you do, you would lielp to heat the otljer secret com j>OTmd8 out or the market. Of the
^''"J

of Chloroform given iutenially, I have no ilonht ; it apiiears to me in Uiat form an anodyne sui oei'kris that no '''"«'

anodyne ran ajiproaclj. 1 have resolutely ojipoaed the u«e of secret comrounda of Chlorodyne, and In every way 1 can

encourage the UBc of the 'Chlorodyne' (if we niuat have it at all) tliat is made by you, as you sUte that its eomiH/siUOTi

1» known. Many Mcdiral n.cn tiiink with uie and recommend your eompound, Imt will never prescrihc a SKCRKT

remedy. (Signed) Chableb Kidd, M.D., and Burgeon, Backville stiect, Piccadilly, London, April, \mi.

lo«.. Is. fld.; 2oz., 28. 6d. ; 4pz. to 20oi., Is. per oz. :—Carriage paid. Prepared by A. P. TOWLB, Chemist, »c., Alnwick,

Mar.chester. May be had iWin Barclay and Son, Farriugdon street, or through any Wholesale House.
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MEDICAL COKKESPONDENCi:.

Aet. 6333. Influence op the Climate op Orotava on
PoLMONARY Consumption, and on various Diseases of the
Mucous Membranes.^Dr. Chaillou, in noticing Mr. de Bel-

castel's interesting pamphlet on the climate of the Canary
Isles, and the valley of Orotava, expressed a wish that the
assertions of an unprofessional though extremely intelligent

author, might receive the confirmation of direct and reliable

scientific ob.servation. I now respond to that appeal, and
endeavour briefly to show that Mr. de Beleastel's statements
are in no respect exaggerated.

To begin with Tuberculosis. The disease is unfrequcnt in
our population, which amounts to twenty thousand souls.

Xone of my feUow-practitioners, and eight of us practice in
the Valley, have any more than myself observed pulmonary
consumption in subjects under twelve years of age, a fact

which deserves the attention of persons residing on the conti-

nent of Europe, and desirous of preserving children from the
development of hereditary phthisis. With regard to adults, I
can find but eight instances of tuberculosis (three men and
five women) in 596 cases, of which I have recently made an
abstract. If we add to these eight unquestionable instances of
consumption in its various stages, the case of a young man
who now enjoys good health, but was twice attacked with
haemoptysis, and two susi^icious cases of cUoro-anamia, a
total of eleven wiU be reached out of 599 native invalids. As
to those persons suffering from phthisis who repair to us from
abroad, they generally come from the West Indies or from the

north of Europe. Some subjects are stUl in the incipient

stage of the affection, whilst others are in a more advanced
period of its evolution, when flesh and strength have already

been lost. The distinction of the stage of the disease is an
extremely important element in the correct appreciation of the

influence of the climate.

Patients in the early period of phthisis recover, or preserve

a degree of health which implies a stationary condition of the

tubercular eruption. I could even adduce instances in which
something more has been attained. I have observed foreigners

suffering on their arrival in the island from frequent cough,

and abundant expectoration accompanied by mucous zhonchi
on both sides of the chest, in whom the physical signs entirely

disappeared. I attend at present three patients, born in the
most northern latitudes of Europe, who have wonderfully im-
proved by a residence of ten months in our Valley, not only
as TV ards general health, but also the local condition of the

hugs I must, however, remark that improvement and a for-
tiori, recovery, have been \isually observed during the first

stage of phthisis only, when the constitution is not yet ex-

hausted. In the greater number of consumptive subjects who
repair to Orotava with the signs of softening, and more or less

weakness and emaciation, the disease follows the same course
as in Europe, and indeed seems to progress even more rapidly

in lymphatic individuals, on whom the uniform tepidity of
our climate operates in a weakening and relaxing manner.

In an outburst of natural gratitude Mr. de Beleastel has
viewed the climate of Orotava exclusively with regard to its

influence on pulmonary consumption, but other morbid condi-

tions are also favourably modified by a residence in that
locality. I may mention, for instance, chronic bronchial
catarrh, vesical catarrh, obstinate dysentery, etc. Measles
here are never followed by the sequela; so much dreaded in

France, and the cough invariably ceases at the same time with
desquamation.

Chronic catarrh of the bladder, uncomplicated by any deep
change in the mucous membrane, is generally cured at Orotava.

I may adduce in illustration the case of a French artist, who
recently applied to me for the treatment of vesical catarrh of
several years' standing. The irritability of the bladder was
such that the patient was obliged to pa.ss water every hour
thi-oughout the night. The tenesmus has now almost entirely
yielded, and the patient passes the entire night undisturbed..
This result is entirely due to the climate, the treatment pre-

scribed by myself being in every respect similar to that which
for years had been unavailing in France.

The constant uniformity of temperature, which varies at

most six or eight degrees from early morning to the hottest

hour of the day, is also extremely favourable to the cure of
dysentery contracted in tropical latitudes, which is per-

petuated in Europe by the sudden and frequent changes of
the thermometer. I have witnessed here the recovery of

many such affections, and I may adduce as an example the

case of an artillery officer who became ill on the coast of
Africa, and experienced no relief from this dysentery for two
years in the coolest provinces of Spain and Portugal That
gentleman, greatly reduced in mind and body, repaired to the

Canary Isles, and was restored to perfect health by a few
months' sojourn at Orotava.

These few remarks will, I trust, suggest to your numerous
eaders important practical inference* I may, perhaps, be per-

mitted to add an observation which will naturally occur to every

medical practitioner who is aware of the infinite and often un-

successfiU efforts of the host of patients who set out without a

guide in search of a kindly climate. It is surely not surprising

that they should often meet with disappointment when in the

midst of the progress of all kind which medical science so

legitimately boasts of, climatology is so much neglected.

Scarcely are the names of a few privileged localities known,
and yet in the age of free trade and railway travelling, the

careful study of climates, and of their respective effects on the

system, is doubtless a question of much interest. If I am not

greatly mistaken, the idea is one of sufficient importance to

attract ere long the most earnest attention of governments and
of scientific men.

Peres, M.D.
Orotava, Canary Isles,

SCIENTIFIC MISCELLANEA

Art. 6334. Presentation of the Shoulder, Passage op
THE Hand and Cord ; Avulsion of the Arm. Indictment
FOR Malpractice.—The Journal de Medicine de la Loirelnfe-

rieure, one of the most interesting periodicals published in the

departments, relates a case of malpractice, with comments from
the pen of Dr. Aubinais, an eminent practitioner of the City (rf

Nantes.

A woman residing in the suburbs was seized with labour-

pains on the 4th of March, 1862 ; after a short time the liquor

amnii escaped, and the midwife in attendance discovered in
the vagina a coil of the cord, together with the left hand of
the infant. Pulsation was distinctly perceptible in the former,

and the hand performed spontaneous movements, which de-

monstrated that at that time, viz., eight o'clock, p.m., the child

was stiU alive ; the baptismal water was poured over the hand,

and the midwife endeavoured in the first place to push up the

shoulder ; having failed in this attempt, she made an equally

unsuccessful effort to turn the child. Mr. E**, an offici^r de
Santd, was then summoned, and reached the patient's house at

nine o'clock. It is impossible to ascertain whether the fa>tus

at this hour was still living. Mr. E** attempted to turn, but
did not succeed. The fatal idea then occurred to him of ap^

plying to the arm tractions of so violent a character, that the

OS humeri was fractured, and the arm torn away. Matters

were in this unsatisfactory position, when Mr. E** retired

after advising the patient's friends to send for a Doctor of

Medicine.

The next morning at eight o'clock, Dr. Gdlusseau and Dr.

Aubinais, of Nantes, found the woman in the following condi-

tion : her strength was unimpaired ; the labia were tumefied

and bruised ; a cold and flaccid loop of the cord of the size of
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« grown person's hand extruded from the rulva, and presented

BO perceptible pulsation. The chest was so firmly impacted,

and the shoulder so low, that the broken fragment of the

humerus was distinctly felt with the finger between the labia.

The left arm, which had been torn away, was lying on a

fable.

At the same time the fibres of the uterus contracted strongly

on the child, the presentation was forced firmly down, and it

•was impossible to push back the foetus or any part of its

Iwdy ; a bath, belladonna, laudanum, or chloroform might

doubtless have done good service, but none of these appliances

were attainable, and the attempts to turn the child were

promptly relinquished. The patient was allowed a short in-

terval of rest, and the surgeons present were on the point of

proceeding, with the assistance of Mr. Chenantais, to the lace-

ration of the body of the foetus, when Mr. Aubinais resolved

on making a last elfort to turn the child. On this occasion

te was more successful ; he had the good fortune to meet with

the feet, and delivered the woman of a still-bom child of

average size.

The mother, it appears from the history of the case, did not

suffer as much as might have been expected from the conse-

quences of so laborious an ordeaL Contusion of the urethra

and neck of the bladder was, however, produced, and also a

certain amount of incontinence of urine which was still pre-

Bent twenty- five days after delivery, and showed itself under
lihe influence of cough.

Mr. Aubinais lays much stress on the great importance in

similar cases of having recourse to turning without loss of

time. "A more experienced obstetrician than Mr. R**," says

Le, "although an hour had elapsed since the membranes had
burst, when that gentleman saw the patient, would promptly
liave effected delivery ; but it is utterly inconceivable that Mr.
K** should have entertained the least hope of bringing the
case to a successful issue by violent traction of the arm. The
head occupied the right iHac fossa, and had no tendency to
descend, and it was equally impossible by this manoeuvre to

draw down the seat of the foetus. Spontaneous evolution was
impracticable ; turning was the only resource, and Mr. E 's

fault was in not calling in more efficient assistance."

An action has been brought against the Officier de Sant^

E . However, as it was not proved that the child was
alive when the arm was torn away, the indictment for man-
fllaughter was set aside, and as the other counts merely referred

to the effects of the malpractice on the mother, and its conse-

quences on the urinary functions, Mr. R was condemned
to six days' imprisonment only, II. damages, and the costs of

the trial

Abt. 6335.

—

Treatment of Sprains.—Dr. F. Rizet, Sur-
gdon of the 2ud Regiment of Engineers, has recently published
a pamphlet (a) on the efficacy of shampooing in the treatment
of sprains. "Finding myself," says the author, "in a position

•particularly favourable to the frequent observations of sprains,

in every degree, I deteimined on testing the value ofa method,
•which in the hands of quacks, has effected results attested by
Iiighly respectable authorities. My intention is not, of course,

to defend the ignorant charlatans who have practised sham-
.pooing, but I cannot refrain from acknowledging my surprise

at finding that this plan lias been rejected by all the authors
•who have written on the subject of sprains, as utterly un-
worthy of attention, and serviceable in mild rheumatic pains
«t most I publish the results I have myself obtained by this

jjystem, as a protest against this partial view, and in order to
bear witness to the powerful action of the method."

Mr. Rizet, in the first place, present* a brief historical sketch
of the practice of shampooing, and awards to Ribes and Bonnet,
of Lyons, the credit of the first rational application of the pro-
oedure. He alludes to the publication of Messrs. Lebatard,
^«raid, Quesnoy, and Mery, and after relating the cases wliich
Jiave come under his personal observation, concludes, 1. That
the efficacy of shampooing is proportioned to the promptness
with which it is resorted to after the occurrence of the sprain.
3. That it effects a cure in single and in complicated cases,
|>iovi<led no fracture is present.

(o) Printed by Courtiy, Anae.

The author's cases are classed under two heads, viz., 1, recent,

and 2, chronic sprains. Among tho former, wo find six cases

of sprain of the ankle, the most common of all varieties. The
following are the particulars of the first :

—

" A sergeant of the 2nd Regiment of Engineers, fell on tho
1 5th of January, in tho staircase of the barracks. Tlie left foot

was everted, its inner edge supporting the entire weight of the

body. The pain was excessive, and was followed by a degree

of tumefaction so considerable as to efface the prominences of

the malleoli : the ecchymosis extended over the back and
inner side of the foot, which it was utterly impossible to put

to the ground, and the patient fainted twice or three times in

succession. On the evening of the accident, the foot was
shampooed for half-an-hour, with much relief, and it was then

possible to rest it on the floor. The swelling was much de-

creased by the operation, and the malleoli became apparent.

Had we acceded to the patients' wishes, he would at once have
left the infirmary, but we deemed it prudent to prevent his

doing so. On the 2nd of January, shampooing was twice

repeated for a quarter of an hour on each occasion ; the apjili-

cations of cold water which had been resorted to from the

beginning were also persevered in. The ensuing night passed

away without accident, and on the 3rd the shampooing was

again performed, and movements were imparted to the joint,

•without causing any pain. Nothing but slight tumefaction

now remained, and on the 8th the patient was discharged.

I have frequently seen him since, and he assures me that the

joint has perfectly recovered its functions, and that _no pain or

stifiiiess remains in the ankle."

The second case refers to a private in the same regiment, who
fell on the staircase on the 18th of June ; the right foot was

violently twisted outwards, and in that position sustained the

superincumbent weight of the body. Mr. Rizet, who saw the

patient one hour after the occurrence of the accident, found

the articulation very painful, and its movements extremely

difficult. The skin was cedematous, red and hot, and the

effusion was enormous, especially at tho superior insertion of

the extensor hrevis digitomm. The reduction was very pain-

ful In the course of the day the parts were shampooed three

times, and tho pressure of the palm of the hand on the tume-
fied tissues was increased on each occasion. On the 1 9th the

swelling and pains ceased, and the patient was enabled to

walk ; on the 21st he returned to his duty.

The method is therefore unquestionably beneficial in recent

sprains, but it may also effect a cure in chronic cases, an
assertion which Mr. Rizet illustrated by three instances, two of

which refer to sprains of the hand, and one to a sprain of the

astrogalo-scaphoid articulation. The latter was caused by a

stumble, and had lasted between six and seven weeks. Dr.

Petitgand, a colleague of Mr. Rizet, shampooed the foot for

three-quarters of an hour, an operation which was repeated for

two days, and during an equal space of time. On the evening

of the third day, the patient who had previously had the

greatest difficulty in standing, walked •without inconvenience

and without any return of the swelling.

In this instance, the foot, in the interval of the manipula-

tions, was supported with a tight roller, and Mr. Rizet thinks

himself ju-stified in asserting that methodical pressure, which
is beneficial after shampooing in chronic sprains, is not only

useless, but injurious in cases of recent occurrence.

Shampooing removes suffering more promptly than any

other mode of treatment, although the first application of the

fiingers and palm of the hand to the injured part causes a sen-

sation of pain which lasts from five minutes to half-an-hour.

Tliis should not, however, deter the oj)erator ; the pain thus

induced differs in character from that resulting from the injury,

which endures from two to five days, and is aggravated by all

the movements imparted to the joint. The swelling is also

efficaciously reduced by friction, a fact of which the surgeon

becomes promptly sensible, and by restoring the extravasatod

fluids to the circulation, the procedure obviates the formation

of obstinate»induration of the fibrous tissues.

The average duration of the treatment is shorter than that

of the method recommended by Dr. Baudens; cold water

appUcations, ice and evaporating lotions do not effect their

purpose under a fortnight, and Burggraeve's immovable

bandage applied immediately after the accident, must be left
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undisturbed for ten days at least before any beneficial eiFects

can be expected. Tlie average duration of treatment by sham-

pooing was four days and a-half in the cases published by Mr.

Quesnoy, surgeon-in-chief of the military hospital of Versailles,

three days and a-half in Mr. Lebatard's cases, and in Mr. Eizot's

practice, three days for the entire number of patients, and four

days and two thirds for sprains of the ankle and knee joint

only.

The following are Mr. Rizet's instructions for the efficient

performance of shampooing :

—

The surgeon may begin by the gentle and cautious applica-

tion of the thumbs over the swelled parts, and then rub the

surface with the palm of his bauds, from below upwards.

This second stage of the process is what Mr. Girard more
specially caUs shampooini,'. The fingers should be drawn along

the natural depressions and grooves of the region. The hand
of the operator should previously be lubricated with some lini-

ment, in order to cause less pain and equalise the friction.

Some slight movements may then be imparted to the joint,

for the purpose of restoring its action and enabling the surgeon

to judge of the immediate results attained. Of course these

movements should be communicated with prudence, and never
be carried so far as to induce pain.

Art. 6336. Efficacy op Gelatinous Baths in a Case of
Inveterate Lichen Complicated by Keflex Spasmodic
Muscular Contraction.—The Annales de la Soeiete Medico
Chirurgicale de Lihge relates an interesting case of lichen which
gave rise to singular reflex symptoms. The patient, a lady
aged forty seven, under the care of Dr. GofTart, had for upwards
of twenty years been afflicted with an obstinate eruption of
lichen on the inferior extremities.

Up to the last year, the disease merely consisted in a few
patches on the legs, and occasioned inconvenient irritation only
in the spring and fall of the year, when recrudescence invariably
took place. For the last twelve montlis however, the patches
gradually increased in extent, the papulfe spread to the lumbar
region, and at present the lower half of the trunk is the seat

of the eruption. On the legs the alTection presents the most
characteristic symptoms ; the skin is tliickened, dry and corru-

gated ; its surface is deeply furrowed, and covered with irre-

gular squamse. In addition, circumscribed liclienoid patches,

or isolated papules, interspersed with small black crusts and
45anguineous trails produced by scratching, are observable in

other parts, and all over the thighs and back.

Simultaneously with the aggravation of the cutaneous
disease, the legs became at intervals stiff and weak, a condition

which always accompanied increased severity of the eruption,

or of the itching produced by it. From March last the patient

lost the power of walking, the thighs and legs contracted, even
passive extension became impossible, and although the pain
caused by the lichen was sufficient to draw tears from the suf-

ferer, the muscular contraction in no wise resulted from an
instinctive desire of placing the limbs in a less distressing atti-

tude.

Mr. Goffart had no reason to suspect the presence of disease

of the nervous system, and taking into consideration the evi-

dent connection existing between the muscular contraction and
the cutaneous irritation, pursued a line of treatment calculated

to appease the affection of the skin, whicli he deemed the
cause of the nervous disturbance. He prescribed therefore, in

addition to appropriate diet, bicarbonate of soda, and embro-
cations on the legs, with a liniment containing belladonna.

These remedies having failed in producing more than tem-
porary alleviation, arsenic was exhibited with benefit as to the
eruption on the back. But the condition of the legs was un-
changed, and no amelioration yet appeared in their contracted
state. Gelatinous baths were then resorted to, with the
greatest success. After the third bath the patient was able

to extend her limbs, and walk, the contractions having yielded
together with the irritation of the skin. This improvement
•was observed in the middle of June ; the baths were persevered
in to the end of July, when the surface of the skin became
softer, and more moist ; the spasmodic contraction has not
since returned.

Art. 6337. Treatment of Enlarged Cervical Glands.
—Cervical adenitis is seldom primary, but as Mr. Velpeau
remarks annually at his lectures, is generally induced by some
local excoriation or irritation of the scalp, by dentition or the
decay of teeth, &c. Yet although the impetiginous eruption

may have been cured, although the hollow tooth which has
caused the enlargement of the lymphatics, has been extracted,

the hypertrophy of the gland not unfrequently persists, and in

some instances, moreover, the tumour cannot be traced to any
injury of the adjacent parts. Discutients are then resorted to,

but the skin is often impervious, and does not admit of the

penetration of the medicinal agent, and the only effect result-

ing from the applications prescribed, is frequently erythema of

the integument. The Vienna practitioners would seem to have

discovered the means of overcoming these difficulties, and of

introducing drugs into the circulating system of the affected

parts by a safer channel, and in a manner more consonant with

anatomical data. Thus, according to the Gazette Medicate de

Lombardie, Dr. Schonfeld effected a cure in several cases of

enlarged cervical glands, by prescribing iodized powders or

ointments to be applied to the mucous lining of the nostrils,

mouth or pharynx, whence chiefly originate the lymphatics

which terminate in the glands of the neck.

The Editor of the Gazette Medicate de Lyon, commenting

on this statement, remarks that the practice of treating bubo

by mercurial frictions on the foreskin and the sides of the

penis is extremely old, " so old," says Mr. Diday, " that it is

now-a-days almost entirely forgotten."

Art. 6338. Concentrated Tar-water, or Elatine.—In

catarrhal affections the balsamic substances procured from the

waste of fir timber, have always been considered as extremely

efficacious, and at the close of the sixteenth century their

popularity attained its fuU height. Although since that

period these medicinal agents have lost a portion of their repute,

they stiU preserve a strong hold on popular favour.

Indeed, daily experience confirms the utility of this class of

medicines, which is loudly proclaimed in aU standard works on

therapeutics. It must, however, be acknowledged that they

are not as generally employed as they deserve to be, on account

of their nauseous flavour, and the necessity of swallowing an
enormous quantity of a repugnant beverage in order to convey

into the system even a few particles of the active ingredient.

When Bishop Berkeley, whose work we shall allude to on
another occasion, and his contemporary Prior, proclaimed the

virtues of tar, and almost represented it as a universal panacea,

they expressed a hope that at some future day it might be

possible to exhibit the remedy in some palateable shape. That

hope is now realised, and we hasten to acquaint our readers

with the existence of a new preparatiou, which henceforth,

wdl be used as a substitute for tar-water.

Concentrated tar-mater or Elatine (from the Greek i\ii,nt,

fir.), possesses all the virtues, and none of the disadvantages of

the active ingredient. The colour is that of Madeira wine, its

taste and flavour are pleasant ; elatine has all the perfume of

the fir-grove, and the aromatic pungency of tar as it escapes

from coniferous woods.

It is needless to expatiate on the uses of tliis substance,

which are the same as those of tar. It is taken at meals,

mixed with wine, and between meals, pure or diluted with,

honey and water, milk or tea. As a hemostatic it should be

exhibited every two hoiu-s, in two ounce doses, until the ces-

sation of the haemorrhage.

Art. 6339. Hysteria. Valerianate op Atropia.—Mr.
Morj)ain relates in La France Medicate, the ease of a young
woman, aged twenty-three, in whom Mr. Mich^a prescribed

the valeriante of atropia with much success, , for the cure of

hysterical paroxysms.

The neurosis was in this instance aggravated by the effects

of blood-letting ; the fits returned every five days, three and

four times in the twenty-four hours, and assafcetida, cinchona

and sesquioxide of iron had in vain been exhibited.

From the 8th to the 15th of January 1861, the patient took

daily the sixtieth part of a grain of Valerianate of atropia. The
treatment was discontinued on the 16th, and two fits occurred

on the 18th ; from the 22nd to the 29 th the medicine was
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reaumetl, at a dose twice inoro considerable than at first, and

was left off on the 30th, on account of the presence of dilata-

tion of the pupils, and some slight diplopia. The remedial

agent was again administered for ten weeks, separated by in-

tervals of eight daj-s, but only at the dose of l-60th grain for

each day, and up to the 20th of April, 1862, upwards of twelve

months after the cessation of the treatment, no fresh attacks

had taken place.

€\)t Blebirnl Cirnilnr.

LECTURES
ON THE USE OF THE OPHTHALMOSCOPE;

DELIVERED AT THE

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.

By JABEZ HOGG, Esq.,

Assistant - Surgeon to the Hospital, &c., Ac.

(Continued from page 416.)

Otneral Principles upon irhich we proceed to Distinguish the Seat of
Morbid Changes in the Internal Eye.

In a highly interesting communication in the same journal
(Band IV, Abtheilung II, Seite I), Dr. H. Mflllerhas directed atten-

tion to the normal, as well as to several diseased, states of the optic
papilla.

" His account of the entrance of the optic nerve into the eye,
and the dia^m which he gives in illustration, accord remarkably
with the thirteenth figure in Mr. Bowman's ' Lectures,' and the
corresponding explanation. From the statement and figures of
these two observers, especially those of Dr. Muller, it may be
gathered that the lamina cribrosa is normally somewhat concave
towards the interior of the eye ; that the fibres of the optic nerve,
suddenly losing their white substance and dark outline, enter the
eye on a level with the chorio-capillaris ; that at this point the
whole nerve, from the change which its fibres have just undergone,
is considerably and rather suddenly reduced in thickness ; that the
fibres, bending more or less abruptly outwards, and spreading
around, become clothed by the exterior or radially disposed layers
of the retina ; that the edge of the opening through which the
nerve passes into the eye, as well as the fibres themselves as they
traverse that edge, form a slight elevation or approach to a
papilla, leaving in the situation where the trunks of the central
vessels of the retina generally make their appearance, a small
foveola.

" Dr. Muller points out the difficulties which attend the anato-
mical examination of this depression, arising from the softness of
the part, and its liability to change on being touched ; and shows
how these difficulties may best be obviated. He directs attention
to the varieties which exist in different individuals ; varieties in
the depth of the depression, from 0'2 to 0-5 millimetre ; varieties
in its form and position, for it is not always symmetrical, and does
not always correspond to the middle of the nerve, but is sometimes
considerablj' nearer to the macula lutea, or has one portion of its

edge more raised than the rest ; varieties in the disposition of
the vessels, for while the large trunks generally emerge from the
middle of the foveola, one or more sometimes seek a passage for
themselves close to the edge of the chorio-capillaris, so as to make
their appearance by the side of the nerve ; facts, all of which
should be carefullv borne in mind by ophthalmoscopists.

" In regard to abnormal prominence of the papilla. Dr. MoUcr
shows that this is likely to arise from an atrophied state of the ex-
terior layers of the retina, a thickened condition of the primitive
nervous fibres, as well as infiltration of the nerves by blood, in-
flammatory exudation, or new formations. He relates a case in
which a concretion in the site of the lamina cribosa caused a pro-
tuberance of the papilla. The very earliest stage of encephaloid
tumour should show an abnormal prominence of the papilla.

" On the other hand, intra-ocular pressure, and atrophy of the
nerve, existing either sinuly or in combination, are the causes of
abnormal excavation of the papilla.

'Morbid excavation of the papilla varies in depth, reaching, in
extreme cases, to a millimetre beyond the level ofthe choroid. In
mxch cases, the sides of the excavation are nearly perpendicular, of
an even concave, and its edge, of course, impendent, so as jmrtially
or even completely, to hide from view the course of the vessels as
they pass from the bottom of the excavation and over its edge to
tbe tetina. In slight cases, the sides of the excavation are convex,
imd its form that of a funneL The lamina cribrosa, under such
""^"^stances, keeps its place ; but in more advanced stages, it is
pushed back, and the excavation is much extended laterally. Such
extreme case* of expansion are not tbe result of uncombined atrophy

of the nerve, but must arise from the supporting resistance of the
parts being weakened by previous inflammation, whence they come
to yield more readily to intra-oculur pressure."

To make out the pulsation in the vessels requires a good deal of
practice and consiueiably increased magnifying powers. Von
Tn"t first noticed their pulsation; and (^ccius showed that it

miglit be artificially produced by pressure on the eyeball. It is a
fair inference, therefore, that a visible pulse without external
cause is a symptom, and sometimes wo should say a very useful
one, of excessive intraocular pressure A venous pulse would in-

dicate still further obstruction, inasmuch as this extraordinary
phenomenon might fairly be ascribed to mechanical effect com-
municated to the vein by the labouring artery in immediate
approximity to it.

It should also be kept in mind that the colour of even the normal
papilla! varies very considerably, being in some persons of a more
pinkish hue, than in others, where it resembles a grey cerebral sub-

stance. In several diseases, its vascularity is much increased, and
small vessels, not perceptible on its usual pale ground, now come
into view.

With respect to opacities referable to the media of the eye
observed in the ophthalmoscope, the following general remarks will

be found strictly applicable, and of very considerable diagnostic

importance. " When we perceive opaque bodies situated in the

media by means of light coming from the fundus oculi, they will

appear black, whatever their real colour may be : thus, opacities in

the lens, though they may appear grey, or even white, under
ordinaiy circumstances, and contrasted with a black pupil, appear

like black spots or streaks upon the illuminated fundus. We may,
no doubt, see light reflected from the fundus ocuU and light reflected

from opaque bodies at the same time, and contrast will then deter-

mine, in a great measure, the appearances presented by the latter.

Supposing an opacity in the lens to have a power of reflecting light

falling almost perpendicularly upon it, equal to that of the fundus

oculi, the former would appear dark, in comparison with the lattei\

it the illuminated area of the fundus were smaller than the area or

the pujjil ; because the fundus would, in that case, be better illu-

minated than the opacity, and the observer would in general see each

with nearly its proper brilliancy, provided the pupil of the observed

eye were somewhat larger than his own." (a)

Any opacity in the crystalline lens, or other of the refractive

media, with diminished power in the optic nei-ve, manifests itself

with varying intensity. Sometimes there is a diffused, greyish

opacity with thickening of the capsule : or it may exhibit wellr

defined dark masses distributed tliroughout it ; and in others, fine

delicate bands of fibrous material appear, adherent to the pupillary
margin of the iris. In such cases, the bright yellowish red, or deep
rose tint, of the choroid is lost ; and its coloui', if seen at all will be
a hazy brown ; but as the disease progresses, it becomes at lengtk

quite indistinct.

If the transparency of the refractive media is only slightly imr
paired, the light reflected from the mirror will seem to move ber

hind the nebulous opacity ; for if the pupil be fully dilated, and
the light thrown in obliquely or laterally, with a biconvex lens, we
can look as it were behind the opacity : and it will appear larger

the nearer it is to the front of the eye. If, on the contrary, a con-

cave lens is used, the object appears smaller the more it lies in

front, and more magnified as its situation approaches the fundus.

With the lateral movement of the eye, the shadow of the nebula

describes a succession of angles of parallax with the optical axis.

Those immediately in this line only, appear to be fixed ; but in aH.

other situations they seem to move, as described, to the right or

left of the line. Dark floating bodies, not unfrequently present in

the vitreous body, may be easily distinguished, from the angulai

precession of their light shadows.

It is different with a more diffused opacity in the vitreous humour,
which may be confounded with opacity in the retina, or with a
myopic condition of the eye, where an image of the light f'alh

before the retina and produces a shadow. In the former case, how-
ever, the retina appears more or less distinct, or the opacity

in the vitreous humour more or less decided as recourse is had to

the double test of a convex or concave lens, alternately employed
in the examination. If the retina be really the scat of the opacity,

the optic nerve entrance appears as if covered with a cloud or veil,

and tlie central vessels as if seen through this cloud. A greater

luimber and a more congested condition of the capillaries will be
plainly distinguishable, especially over and around the papilla.

The tortuous course of these vessels, and of the vena vorticosa of

the choroid, assist in determining the character and situation of

these pathological changes.

Finally to recapitulate :—In all examinations of the internal

eye, the natural florid red reflection from the fundus may be
aft'ected by the transparency of the media, the constitutional colour

of the retina, and the quantity of choroidal pigment. The bright

red of the choroid is always modified by this latter circumstance ;

the less pigment, of course, the lighter and more vivid is its colour

;

(a) Rainy.
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on the contrary, a great amount iinpaits a yellowish or brownish

red tinge. I must also remark here, that the pigmental colour of

the iris is no guide to that of the choroid ; for a brown iris is fre-

quently associated with a fundus of a deeper and more intense red

man when it is blue. Age, too, makes considerable difference, asyoung
and delicate constitutions have the fundus oculi of a much brighter

and lighter hue than is found in older and more robust persons.

It is also remarkable that the perfection of vision does not always

accord with the apparent condition of the retina, as seen with the

cphtlialmoscope ; for sometimes, when it appears somewliat opaque

and cloudy, the vision is in a perfectly normal state. In such

cases, no pathological change is to be inferred ; as it evidently

depends upon constitutional peculiarity, amounting, it may be, to

a physiological phenomenon. On the other hand, we often see a

considerable amount of disease occurring with tolerable good
vision, or which is often much improved without any great apparent

internal change ; and the inference is, that the disturbance in vision

depends upon pathological influences, or results, hidden as yet

from knowledge, or only to be discovered by a microscopical

minuteness of examination ; to do which properly, we require an
ophthalmoscope most carefully arranged, and with increased mag-
nifying power.

(To be continued.)

CAEBOLIC ACID : ITS MEDICAL AND SURGICAL
USE.

Bt Bekjamin CjODfrey, ALD., F.E.A.S., &c.

Carbolic acid is a remedy little known at the present time. Its

action is speedy and marvellous. Its composition is C- H° H O,
and it is closely allied to Kreosote and the Alcohols. It is

one of the most powerful and perfect disinfectants known. In its

crude state, it is a black oily compound, resembling treacle in con-
sistence and colour. It is slightly soluble in water, but completely
in alcohol. It is miscible with oil. When mixed with water it

polarises light. It deodorises all effluvia, and retards decomposi-
tion in every form. A small portion placed in a sewer renders the
emanations innocuous. Many disinfecting compounds owe their

efficacy to its existence. The Liquor-Carbo-Detergens, manufac-
tured by Francis and Co., 11 Old Fish street, owes its power to the

presence of this material. This solution is one of the best forms
for external administration. Skin diseases, such as scabies, acne,

eczema, and others, yield under its continued application. There
is another form sold by Wilkinson, 270 Regent street, called

McDougell's Patent Disinfecting Powder, which has a large portion

of carbolic acid, united with lime, and is very useful for the pur-

poses of a sick room. A small portion laid upon a sheet of writing

paper and blown into a sick chamber, will at once purify and deo-

dorize the apartment. For e.xperiment, I turned on the gas from a
burner, and filled the room with coal gas, and then blew a small
quantity of the powder into the apartment, and in a few seconds
all odour was gone.

The most perfect form for internal administration is the pure
carbolic aciiL This is like glycerine in colour and consistence, and
tasting somewhat like unripe fruit. It is soluble in water in the
proportion of one drachm to ten ounces, and the dose is from half

a minim to two drops.

Jls disinfecting and deodorizing powers are wonderful. In post-

mortems all odour is removed. Mixed with sewerage mateiial, at

once it does its work. A lew drops added to stinking urine or
I'cDtid evacuations, removes all smell. As a lotion to foetid wounds,
or gangrenous sores, it is highly useful, not only removing the
unjneasant smell, but stimulating the capillaries to a healthy ac-

tion, healing the morbid tissue. If a small quantity be put with
Ttrine fresh voided, it will keep it for many months, and undergo
HO change whatever. If a few drops be put into a solution of sul-

phate of iron, it will prevent it from oxidation. In fact, carbolic

acid has a specific action upon all organic or inorganic matter, and
preserves it from putrefaction or decay.

Its Surgical properties are many. Half a drachm of pure caibolic

acid, mixed with half a pint of water, furnishes a capital lotion for

aurgical purposes. To sloughing sores, it has only to be tried, and the
lesult will speak for itself. As a lotion to the mouth in abscess,

stomatitis, and apthse, it is highly useful. In diphtheria and ulce-

rated throat, it is a boon ; removing the unpleasant taste and odour,
and cleansin" the mucous surfaces. I have used it in cancer with
Tery great advantage. Ten drops mixed with one ounce of zinc
ointment, and applied night and morning, takes away all smell.

Another common ailment, which sometimes baffles our skill, yields

immediately to it—I mean sweating feet. A lotion composed of

two scruples of carbolic acid, and one scruple of essence of lavender,
mixed with half a pint of water, and wash the feet night and morn-
ing, will remove this unpleasant condition. The same applied to

the arm-pits will take away the odour of stale perspiration. It

•cores Bcaoies speedily, and is preferable to sulphur ointment, be-

cause it does not irritate the skin. I have applie<l the Liq. Carbo.
Detergens pure to the body, and in two applications the insect is

destroyed. One case I saw lately, whicli proved its value.

A maid-servant had eczema upon the arms.. At nitjht the itching

was intolerable. On examination, several pustules of scabies were
visible. She told me she had been under medical care for eight

months. She had applied sulphur ointment and various lotions for

the same. She had been taking medicine nearly the whole time,

and the disease got worse. I applied zinc ointment with carbolic

acid, and in a few weeks she came to me quite well.

Carbolic acid destroys pediculi of all kinds in one application.

A small portion poured into the hand, and then well rubbed into

the hair, and after a quarter of an hour washed out again with soap
and water, will kill every insect.

Its Medical use is of no less value. In all cases of stomach irri-

tation it is of service, but especially if that derangement be pro-

duced by miasm or sewerage. The sickness of pregnancy yields to

its virtue when other remedies have failed. 1 will mention but
one case out of a great many, that will show its action.

I was called to see a patient, who was five months advanced in

pregnancy. She had constant sickness, which nothing alleviated.

Whether in the recumbent or upright position, she vomited. I tried

nearly all the remedies of the Phannacopocia, but in vain. Even
opium would not remain upon the stomach. She at last became so

reduced, that, if it could not be stopped, I must have induced

premature laboiu- to cure this frightful symptom. She was
obliged to keep her bed the whole time. At last I tried the

following :—Carbolic acid, three minims, water eight ounces—

a

sixth part every four hours. Only four doses were taken, and from
that moment the sickness ceased. The first dose was with difficulty

kept down, the second relieved the nausea, and by the time she had
taken four doses she asked for food.

It is of service in the flatulence of old age, depending upon im-

perfect digestion. I have not yet had an opportunity of trying its

action upon Asiatic cholera, but I have reason to hope that it may-

be of great value. In diarrhoea, resulting from bad drainage, it is

of service, and certainly relieves the irritation of the bowels.

Carlton House, Enfield, N.

EEVIEW OF THE PERIODICALS.

The ' British Medical Jomnal.' Dr. Handfield Joses contri-

butes some practical observations on Diseases of the Skin. He
regards lupus as a local disease depending upon some dynamic

alterations in the nutrition of that tissue ; but what that is, de-

ponent saith not. As to treatment. Dr. Jones says :

—

" We may strive with more or less success to stay the ravages of

lupus exedens by cod-liver oil, iodide of iron, and alterative doses

of calomel and opium, with the local application of biniodide of

mercury, or arsenic and calomel pastes, or strong chloride of zinc

solution (jj. to spirit, gj.) ; but the morbid tendency is generally

too strong to allow us to obtain more than very incomplete and
temporary success. In one case, Mr. W. Cook seems to have achieved

a cure by lemon-juice ; but we much fear that a second patient

would hardly be so fortunate. He seems to have regarded specially

the scorbutic diathesis of his patient, and justly ; but, in the great

multitude of cases, there is none such discoverable. Mr. Hunt is

confident as to the curability of the disease by arsenic persisted in

for months or years. It is necessary to ascertain the maximum
dose which the patient can take without injury, and to persevere
with it steadily.

" In superficial or hypertrophic lupus, repeated application of

iodine paint appears to me the most beneficial means. It provokes
considerable discharge, whereby the engorged vessels are unloaded,
and a healthy stimulus is imparted to the diseased tissue. This
effect is not at all peculiar to lupus. I have seen the same good
results in various instances where there was great engorgement and
swelling of the skin ; as, for instance, in carbunculoid furuncles.

Dr. Churchill speaks highly of the good eft'ects of iodine painting

in inflammation and hypertrophy of the cervix uteri. The appli-

cation should not be made too frequently ; one painting a week is

mostly sufficient. The acid nitrate of mercury is also efficacious,

but more painful. Bichloride of mercury (gr. x. to Jj.), or chloride

of zinc solution (gr. v-x. to §j.), as recommended by Veiel, may be
used if the iodine seems to lose its power. Internally, it is worth
while to give arsenic and cod-liver oil ; but I do not think these or

any other remedies are as effectual in controlling the disease as ex-

ternal applications.
" The following case is worth recording :

—

" J. N., aged thirty-six, labourer, was admitted June 9th, 1860.

He has suffered with his disease fourteen years. It commenced in

one hand, and a surgeon amputated part of a finger on account of

it. His face and both hands are now affected, the face all over.

The disease ia well-marked lupus, without the eroding tendency.
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The face is much swollen, very red, with tubercular fonnntions here
and there ; the nostrils and ocular apertures are contracted; and
the lips thickeni-d and stifTened ; the disease enci-oaches a little on
the mucous surface. His aspect is nothing less than hideous. The
backs of the hands are covered in large patches by extremely thick

scabs, which adhere to extraordinary papilloid prolongations of the

cutis with remarkable firnxness. He is unable to work by reason

of his disease ; in other respects, his health is fair. He was ordei-ed

a drachm of cotl-liver oil three times a day, and one-twentieth of a
grain of arseuious acid and half an ounce of water three times a
aay.

R lodinii, ^.; potassii iodidi, .Ij. ; mastiches, Qij. ; tincturae

iodinii, §ij. M. Partibus affectis illinatur.

" He attendetl very irregularly, as he lived at a great distance

;

but his wife reported, on August 6lh, that his face was getting quite
dear, and that he had gone U> work. Considerable improvement
was certainly effected."

Some observations are then made on acne, which are followed by

narratives of cases of less common diseases ; we extract some of

these:

" Case 1 .—^E. J., aged eighteen, female, was admitted January 7th,
suffering with amenorrhoea of some months duration, swelling of
the legs and feet, and debility. She Wiis treated with ammoniated
tincture of iron and aloes and myn'h pill, and improved decidedly

;

but on Februarj- 8th, she complained that her feet perspired very
much indeed, and smelt very bad. I regarded this as a cutaneous
flux (the bad smell being the result of the secretion not being re-
moved, and decomposing), and not as an eliminant effort. I pre-
scribed, therefore, quinine and nux vomica to tone the vessels, and
a strung lead lotion to act as an astringent to the relaxed skin of the
feet. This plan agreed very well, and was continued for a month,
when (March 8th) she showed me a spot of eozematoid character on
the outer jmrt of the right foot. For this she took three minims of
liquor pottass8e arsenitis three times a day, and used some ointment
ofzinc with nitric oxide of mercury containing her quinine. By
.^ril 5th, she was quite well. M. Gaffard has found the same kind
ofproceeding successful. (See ' Edinburgh Medical Journal ' Jan.,
I860)

'

"
f^^. «^V6 case is certainly suggestive, to say the least of the

possibility of the theory of eliminant actions being not invariably
i^licable. It may also be remarked that, in any really eliminative
effort, it is highly probable that the excretion would take place
at least usually by way of the natural channels, and not by the
clumsy contrivance of an eruption. Nature does not bungle her
work in such a way we may be sure. Thus, if eczema were an
eliminant action, may we not fairly argue that the materies morbi
would be expelled by the sweat-glands, instead of breaking up and
stripping off the epidermis to exude it from the papillary surface
of the corium ?

" Tbia was a weU-markefl instance of sycosis, evidently not of
patasitic origin. M. Chaussit states that fungi are only accidentally
pteaent when they are met with.

" Case 3.—R. G., aged three, female, was admitted January, 15th.
She had been ill fourteen days. She has a very marked eruption
of vesicular character on the chin and lower lip, a spot also on each
^ebrow. The eruption is extending towards the cheek ; its base
is inflamed and excoriated. Three out of six children have some
eruption. The crusts contain multitudes of refractive corpuscles,
much like sporules of favus, but yet also like small abortive nuclei.
They do not form rows or bud out Bichloride ofmercury does not
alter them notably. She was ordered to apply an ointment con-
taining one ounce of ointment of iodide of sulphur and fifteen
grains of sulphur ; and to take three times a day two drachms of a
mixture containing six grains of iodide of potassium and a scruple
of carbonate of soda in three ounces of compound infusion of gen-
tian.

" Feb. 2nd. She waa much better. The medicine was con-
tinne<l ; and she was ordered to take a drachm of cod-liver oil twice
daily.

" Feb. I6th. She was very much better ; the eruption was nearly
gone The oil and ointment were continued ; and half a drachm of
wine of iron was ortlered to be taken three times a day.

" From the probably contagious character of this disorder, its
general appearance, and the corpuscles found in the scabs, as well
as from the results of treatment, I incline to consider it as an ex-
ample of porrigo Startinii. On the whole, I do not regard the cor-
poteles found in the exudation as sporules ; but they had certainly
a^ good deal of resemblance to them, such as I have not observed in
other exudation as sporules. Mr. Hutchinson on two occasions
only out of many has found fungi in the secrusts.

a^^T^-i:^^^' aK«l eight, male, was admitted February 12th.nenaa on the upper lip, towards the left side, a largish loljulated
ramour, which, on being pressed, jumped out of the skin in which
r-Tg^-,/' appeared nine months ago ; the others, to be mentioned
iweaenuy, very recently. One of them is near the chin on the left

side, and three others are situated just below the inner part of the
left eyebrow. These last look like minute whity or translucent
pinhead spots, elevated, with a small depression at the apex of each.
There is a similar one at the back of the neck. On minute ex-
amination of the tumour which had started out of its bed,
it was observed to bo distinctly lobulated, with small blood-
vessels ramifying over the groups of ultimate vesicles. These were
rather larger than those of the pancre;is, and had a distinct homo-
geneous and strong limitivry membrane. Kext to the homo-
genous membrane is a layer of greyish semitranslucent aspect,

enclosing a cavity filled with more opaque material. The former
layer consistsof epithelial cells contaiiiiuggranulous matter in their

interior, the outer ones being ranged so as to present a vertical

striation somewhat like columnar epithelium. Ihe more opaque
substance consists of highly refracting cells, about four to six

5,000ths of an inch in diameter, liaving a well-marked envelope and
oily-looking and granulous contents. These are manifestly formed
inside the epithelial cells ; they can be seen sometimes in their in-

terior, and many empty husks of the latter are scattered about. It

is quite evident that the fatty cells are true cells, and not mere
masses of fattily degenerated matter. How they are produced is

not very apparent—whether from the nuclei, which are not often

visible ; or as a separate development. His health is not good

;

he is drooping. Appetite poor. He often complains of pain in
the head.

"March 30th.— It is reported that a baby has two similar

tumours
; and fresh ones continue to form on the boy.

"April 13th.—The baby's tumours are very distinct: and there

is a very suspicious one on the mother's breast, close to the nipple.
" June 4th.—Two children now have the same tumours, and the

mother has several about the left nipple.
" June 15th.—The mother and three children came to the hos-

pital to-day, all with the same tumours ; one largish one is on the

mother's left temple. They appear to be growing rather fast, -and

several of them show some surrounding inflammation.
" July 20th.—The tumours have now disappeared from all the

affected persons, except from the mothei-'s breast. The original

patient has lately passed through an attack of measles ; the other

children have escaped. A lotion of bichloride of mercury was em-
ployed at first, and appeared to have the effect of shrivelling up
some of the tumours, and causing them to become detached. Sub-
sequently, it appeai'ed to be inoperative, and I used the acid nitrate

of mercury ; but I am not sure that it was applied more than
once.

" On referring to the papers of Drs. Henderson and Paterson on
' Molluscum Contagiosum,' in the ' Edinburgh Medical and Surgical

Journal' for 1841 (vol. vi), I cannot but think that the case above
recorded belongs to the same class. In particular, the drawing
given by Dr. Paterson of the bust of a child affected with the
tumours conveys exactly the idea I should wish to give of the

appearances in my cases. Mr. E. Wilson is strongly opposed to the
idea of there being anything contagious in this affection, and seems
to refer it to the same class as the common comedones. It must be
allowed, however, that its cell-growth is very uiUike that of the
latter ; and that its general appeaiance and tendency to affect children

are also distinctive. For my own part, I will not affirm that it is

a contagious disorder, as there is not absolute proof ; but I certainly

think there is much reason to suspect that it is so. The affection is

certainly a very rare one ; the above is the only instance I have
met with in many thousands of patients. I think I can be sure

that mere squalor or imcleanliness was not the cause of the peculiar

disorder in my patients ; nor does it appear to have been so in

Dr. Paterson's."

Mr. Hatnes Walton communicates <in article on External

Squint. We quote his remarks on the mode of operating :

" The operations for squint in general may be classed into thosei

executed with the knife, and those with the blunt hook and scissorsg

The first have been executed in three methods, and with instru-*

ments of dissir^iilar fasliion ; I think that aU of them are objec-

tionable. The second embraces two plans : that of cutting through
the conjunctiva, over where the muscle is to be divided ; and the
so-called subconjunctival proceeding. I advocate the former of
the second class, with modifications of my own, and I use sutures,

because I find it the most sure ; the easiest in execution ; the least

detrimental ; the most generally applicalde ; and, as I fully believe,

that which gives the best results, and leaves the least trace of per-

formance.

" First, as regards the operation for internal squint, I hold it to

be preferable to sever the muscle close to its attachment, and there-

fore internal to the ' ocular tunic,' because it is attended with the
least disturbance to the surrounding parts, and it secures the new
attachment of the muscle to the eyeball, not far back from the

natural one. I advise you to make yourself acquainted with the

anatomy of the ' ocular tunic' Its discovery is among the latest

of anatomical novelties : as yet it has not found a place in worka
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on anatomy. I have given a full description of it, with an illus-

tration, in my work 'On the Surgical Diseases of the Eye.'
" The eyelids are best retracted with the spring tunic-retractor.

Should the eye not be sufficiently straight for commencing, I draw
it to the required position with a pair of forceps applied to the

outside. Taking up a fold of the conjunctiva horizontally, I cut

it through vertically opposite the lower edge of the muscle, which-
generally corresponds to the inferior edge of the pupil, to about a
eouple of lines, and then incise the subconjunctival tissue to an
equal extent. The latter is sometimes divided along with the con-

junctiva, but it may be thick and very dense, and need special

attention ; and it can never be certain that the division is effected,

except the sclerotica be exposed. I now introduce the hook, secure

the muscle, make it prominent, and, if the upper part be covered

by the conjunctiva, as in all probability it will be, I push this off

with the forceps, while I make the hook-point more prominent,

and, keeping the muscle very tense, divide its tendinous expansion
between the hook and the eyeball with the blunt-pointed scissors.

I would rather advise a beginner to incise the conjunctiva more
freely, as he will thereby take up the muscle the more readily, and
there can be no particular objection against the extended incision.

At any rate, scarcely more need be cut through than actually covers

the muscle. The hook should always be passed a second time to

ascertain whether the operation has been completed. Besides mus-
cular tissue, portions of condensed areolar tissue might escape diri-

sion in the first in.stance.
" It is a very common error to attempt to secure the muscle

before cutting through the subconjunctival tissue. When the
tissue is thin and natural, the hook may be readily pushed
through it ; not so when it is thickened, as is often the case

in squint of some standing, or when there has been inflamma-
tion of the conjunctiva ; indeed, when so changed, I have seen
it mistaken for muscle, and treated as such. I conclude by apply-
ing one or two sutures, using such a needle as that depicted in the
chapter on instruments ; but one carefully adapted generally suf-

fices. This is very readily done by raising the corneal portion of
the membrane witli the forceps, transfixing it close to the margin,
and dealing with the other edge in the same manner. I am par-
ticular about the exact position of the suture, lest there be any
tension of conjunctiva ; and because, when so placed, the thread is

thrown off in three or four days, which is better than having to

remove it. Not the least irrititation ensues, and the patient is

rarely ever aware that he has a stitcli in his eye.

"In the subconjunctival operation, the conjunctive is divided
horizontally at the lower part of the eyeball, and the hook and
Bcissors are employed beneath the membrane. A larger aperture is

required than I find necessary for the other. My objections to it

are, in the first place, as regards the uncertainty of thoroughly
dividing the muscle where the eye is sunken ; when there is

fixed inversion of the eyeball ; when the muscle is shortened ; in

the small eyes of children and infants ; when the conjunctiva is

thickened and thrown into folds, and especially when the sub-

tissue is likewise altered. Then, as regards tlie peculiar conse-

quences, the parts are very much disturbed, the conjunctiva is

freely separated, and blood is extravasated.
" It is a common practice to make a counter puncture to attempt

to let the blood out ; but, in fact, little can be removed in this

manner, because of the coagulation. I have seen very extensive
chemosis and ecchymosis thus produced, even in the hands of the
best operators. I have read ot the effusion being so considerable
that the eyelids closed with difficulty. The uncertainty of dividing
any condensed tissue about the muscle that should be severed, or
of any posterior adhesions, must be self-evident, and need not be
dwelt on.

"The use of the suture must set at rest all the objections about
dividing the conjunctiva in a line with the carruncle, as rapid
primary adhesion is thereby produced. It is the rare, the very rare
exception not to have this. I cannot, therefore, conceive a more
efficient and perfect manner of operating. The little ecchymosis,
the slight redness, and the rapid removal of all trace of the opera-
tion, point to this. There is no fungous giowth from the edges of
the wound, a likely occurrence whenever the conjunctiva does not
heal at once, and no irritation, which is common in the progress of
janulation.

" Failure of the operation is often due to bad operating. The
operator should, therefoiB, be careful to divide tlie muscle entirely;
to be certain of which, he g'jould always ascertain, by the reappli-
cation of the hook, that no muscular fibres have escaped ; and, after
the efficient performance of tliis part of tlie operation, should the
eye still be adducted, he must seek for adhesions, and separate any
that may be found.

" There is no difference in the details between the operations for
internal and external squint, beyond tliat, the attachment of the
external rectus muscle being a' little more posterior than the
internal, the conjunctiva should be divided a little further from the
cornea. The hook should be passed just below the muscle, and
close to its attachment to the sclerotica ; or the inferior oblique

muscle is liable to be taken up. The operator must be prepared to
find the conjunctiva and the subjacent tissue looser and thicker on
this side of the eye ; and then tifie tendon of the muscle does not
admit of being so definitely raised and exposed as in the internal
operation, in consequence of being broader ; it appears more like
fascia than tendon. The operation may, therefore, be said to be the
less easy of the two ; and there can be no douht that it is far more
likely to be ineffectually performed. I always apply sutures, for,

although less important here, still they are very serviceable.
" I understand that some of the warmest advocates for the sub-

conjunctival operation do not apply it to external squint. I have
not seen it adopted.

" Of course, all that has been said respecting care in dividing the
internal muscle and seeking for adhesions, must be understood with
reference to external squint."

' The Medical Hmes and Gazette.' Mr. Gulliver's Lectures

are continued ; and Dr. Whitehead resumes hia articles on the

Causes of Early Mortality. We extract the present one :

" Still-biuths and Abortions.

" One circumstance relating to births remains to be noticed

:

that, namely, which has reference to the immature—including un-

timely events at all stages of the process, and the still-bom.

Although forming a considerable item in the number of conceptions,

and certainly of sufficient importance in a scientific view, existing

records do not furnish satisfactory information on both these sub-

jects. On the Continent, however, this branch of inquiry, so far at

least as regards the death-rate at birth of those arrived at the stage

of viable development, has received considerable attention.

" Still-births
" On examining the records of still-born children, one is struck

with the fact of the high numerical preponderance of males over
females, as compared with the corresponding relations of those born
alive. From the statistics of the kingdom of Hanover, it appears

that, of 21,844 still-birtbs, 12,645 were males, and 9,199 females
;

being at the rate of 137 males to 100 females. The relative propor-

tions are found to be very similar for several other States whence
particulars on the subject are furnished—as for Belgium, 186"8

;

Bavaria, 1346 ; Saxony, 137-3 to 100 respectively, and for France
still higher.

" In the French registration, these events have, since the year
1841, formed a class apart, not being included in the tables of
either births or deaths generally. Tliis is a judicious arrangement,
and might with advantage be universally adopted. Under this

head are inscribed all children dead at birth, whether at the full

period of gestation or premature ; the latter term comprising all

that had attained to the seventh, eighth, or ninth month, at either of
which dates the various organs of the fcetal body are considered to

be sufficiently developed to secure a vigorous integrity in after-life,

of those born alive at these respective stages of prematurity. But
abortions—that is to say, births which occur earlier than the end of
the sixth month—the earliest acknowledged period of viability, from
another and distinct class, not thus far included in any registration

system.
" In France, in the year 1842, the number of still-born children

amounted to 30,366, of whom the proportions of the sexes stood at

1449 males to 100 females. These relations vary in different

localities ; being influenced, apparently, by conditions associated

with the density or segregation of populations, by moral agencies,

and the nature of industrial pursuits, and doubtless, also by the

availableness and efficiency of medical skill in its application to

parturition, as well as tlie nursing supervision and hygienic ap-
pliances on these trying occasions.

" For the town populations collectively, the disparitj- of the sexes
at birth is considerably less than for the rural districts, and lower
still for Paris and the department in which it is situated—being
lowest where the population is most dense, and gradually increasing

towards the suburbs of St. Denis and Sceaux.
" The following statement exhibits the proportions of males and

females, dead at birth, of the three classes above specified in France,
for two years in succession :

—

Td 100 females.
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HALL V. SEMPLE.

Tliis case is one of the most remarkable in medico-legal

annals. It has occupied a Court of Law five days ; it has

exercised the ingenuity of several learned counsel to sift the

Toluminous evidence brought forward on both sides, and it has

ended in a venlict against the defendant with damages to the

large amount of 150?.! Yet after all, it involves only two

questions. Did Dr. Semple exercise due care in making his

inquiries previous to signing the certificate, or again, did he

sign it maliciously and \vith bad faith ?

"VTe do not profess any knowledge of law, and cannot pre-

sume, therefore, to give an opinion upon the discretion of the

Judge, who placed before the Jury as the main issue upon

which their verdict should be given,—the charge of " neg-

ligence " or want of " reasonable care " in making the neces-

sary preliminary inquiriea It might be possible tlmt Dr.

Semple thought that he was acting " in pursuance of the Act,"

yet that he did that which was not " authorised " by the Act,

in omitting to take that " ordinary care " in the formation of

his opinion, which might be expected from a duly qualified

Medical practitioner armed with extraordinary powers.

Such is a general statement of Judge Crompton's view of

the law ; and should it be confirmed by another court, it will

make the Lunacy Act much more stringent in its operation

upon Medical practitioners than it has hitherto been con-

sidered. It has been conceived that supposing the certificate

be truthful, the Medical practitioner is absolved from further

responsibUity ; but this would appear to be incorrect ; the

Medical practitioner may have given his certificate truthfully

in f(yro eonsclentw ; yet the question will remain open, in a

case where there is doubt as to the fact of lunacy, whether

the Medical practitioner exercised " due care " in his inquiries.

We need not say that^this is a vague and wide question, and

places a Medical certifier in a very dangerous relation to the

law.

To revert to the two allegations at issue in this case, we may

say that with regard to the latter, that of acting with " bad

faith " and " malice," it had no foundation, and could not be

sustained for a moment

Dr. Semple is a physician of good repute, and occupies a

respectable position, both professional and social. These con-

stitute prima facie presumptions against the suspicion. There

is not a tittle of evidence that could reasonably support it

There is no act of his that will bear the interpretation of

duplicity of motive, or the assumption that he was prepared to

immure a sane man in a lunatic asylum for the mere sake of

lucre. We, therefore, dismiss this part of the charge at

once.

Was he then guilty of remissness of duty in failing to make

the necessary inquiries before he undertook the grave respon-

sibility of signing a certificate of lunacy t This part of the

charge is, we think, clearly proved. We regret that after a

careful perusal of the evidence we are unable to form any

other conclusion ; and we can scarcely doubt that Dr. Semple

himself must now be of that opinion.

The man was not mad. He might hiive been hasty in

temper, bitter or sullen, towards his wife, " ill-using " her, or

" swearing " at her, {lerhaps even " striking " her, though there

is DO pontive evidence of this, but had he done all these things

they would not constitute evidence of insanity. The allegatiott

that hecharged his wife witli forming improper connections with

other men—which is chiefly founded upon some impressions of

Mr. Guy—whilst she was in truth a virtuous woman, was a

misconception of an indignant observation made by Hall to

the eflfect that various men were coming after his wife, not that

she was running after them ; and the exjilanation of this remark

was that she had pawned his goods, and run him into deb^

and that these men were dunning her for money. There was

no other evidence of delusion but this, and it is obvious that

the delusion was Dr. Semple's and not Mr. Hall's.

When the plaintiff was taken to the Asylum Mr. Elliott, the

proprietor, discovered at once that he was not insane : Mr.

Stone, the medical superintendent, was of the same opinion,

but he was unwilling to come to a definite conclusion in the face

of the certificates ; and when the Commissioners visited the

Asylum, it appeared that the second certificate given by Mr.

Guy was informal ; upon this ground, therefore, the alleged

lunatic was discharged.

There never was a more improper case of illegal confine-

ment It was wrong both as to fact and form, and we hardly

know which deserves most censure. Dr. Semple or Mr. Guy.

Dr. Semple was highly indiscreet in neglecting to make ade-

quate inquiry before filling up and signing his certificate. Mrs.

Hall waits upon him to consult him about a bruise of the

breast ; she then takes the opportunity of asking him to see

her husband who, she says, is insane, garnishing her allegation

doubtless, with a long recital of his misdeeds and delusions ;

Dr. Semple calls at the shop ; Mr. Hall divining his motive is

abrupt in his manner, and Dr. Semple quickly leaves his

presence, neither feeling his pulse, looking at his tongue, nor

asking him any questions that could possibly probe the state

of his mind.

Dr. Semple admits that he could not come to a satisfactory

conclusion as to the state of Mr. Hall's mind from this inter-

view ; his personal observation eliciting only the facts that the

man had " restless eyes," and a nervous agitated manner.

He then sots about his inquiries, and, notwithstanding that

Mr. Hall had informed him that Dr. Griffith had been the.

medical attendant of the family for many years, he does not

think it necessary to call upon that gentleman to fortify

himself with his opinion, but has other interviews with

the wife, questions her as to the purity of her honour,

and, of course, receives emphatic assurances of her fidelity

;

and he resolves to take for granted everything that she alleges

against her husband. He then visits Mr. Guy, who ha«

no doubt of the plaintiffs insanity ; but strangely enough

this gentleman had signed a certificate fourteen years

before which had never been enforced—a fact that seems to

have made no impression on the mind of Dr. Semple, so pos-

sessed was he with his unfortunate misconceptions. There-

upon Dr. Semple filled up his certificate.

We could scarcely believe that any intelligent and respect-

able physician would exhibit so much laxity in discharging

so solemn a duty. There was really no examination in a medical

sense, of the alleged lunatic, and almost the only information

by which Dr. Semple was guided in the course he took was

the ex parte evidence of the wife, and the unsatisfactory

recollections of Mr. Guy ! The omission to call on Dr.

Griffith was inexcusable, and the further neglect to make )-

quiries among the patient's relatives does not admit of palliation'

in the face of the fact that Dr. Semple himself had not j)**--

ionally obtained satisfactory evidence as to the plaintiff's



December 17, 1862.] PRACTICAL MEDICINE AND SURGERY. 439

unsoundness of mind. We do not wish to encourage a lax

mode of investigation in matters of this grave nature ; but

we can suppose that when a medical practitioner is well

acquainted with a patient, and has had ample opportunities

of ascertaining his mental state, it may not be necessary to

make a formal inquiry among all the sons and daughters,

brothers and sisters, cousins and neighbours, for the purpose

of collecting a variety of facts which can add little or nothing

in confirmation of his owa observation. In such a case it

may be simply necessary to comply with the requisitions of

the law.

But in a case like this where there was literally no adequate

opportunity given or taken to ascertain the facts, the omission

to obtain evidence from the various members of the family, and

from other sources sufficient for the purpose, led Dr. Semple

into the commission of an act which every man who has re-

gard to the honour and usefulness of his Profession must

reprehend.

Dr. Semple is informed that Hall is about to be liberated
;

and now his mind begins to grow vividly conscious of his in-

'discretion. One false step leads to another, and he writes to

the proprietor of the Asylum, begging that Hall may be detained

until ho liais had time to communicate with the Commissioners

of Lunacy. This interference was most unwise. The last

thing that Dr. Semple should have done was to attempt to

contravene the judicial act of the Commissioners, and to detain

a man in seclusion whom they had declared to be illegally

confined His opinion had been declared in his certificate
;

in giving that certificate he had, it might be assumed, dis-

charged his duty ; the Commissioners were now discharging

theirs, and had ho been a prudent man he would have left the

responsibility where it stood. Dr. Scrapie's interest in the

case in behalf of the wife did not rest here, for he subse-

qnently wrote a certificate in which he declared his belief that

she was an injured woman. Tlie certificate may be evidence

of the earnestness with which he took up her cause ; whilst

we admit this, it is also clear to us that he had allowed his

mind to be warped from the correct and independent course,

and that he had become a partisan in a family squabble. The

dignity of his position and the honour of his profession would

have been better served had he remained content with the

simple performance of his Medical duty.

On the whole, this case is a lamentable one, and is likely

to impair the confidence of the public in the Profession. A
serious duty devolves iipon us in giving Certificates of Lunacy

;

and if the public should suspect that our integrity, vigilance,

or conscientious discharge of duty could not be relied on, they

would speedily deprive us of a function which, carefully and

honestly exercised, is both a boon to the patient and his

friends. Kather, however, than that suspicions should rest

upon our honour, we should be glad to bo eased of this re-

sponsibility.

Meanwhile we cannot, as a profession, apologise for such

negligence as that of which Dr. Semple has been manifestly

guilty. However high or low in professional estimation a man
may be, it is our bounden duty, first and last, to look to the

honour and interest of the Profession, and to reprehend any

conduct that places either in peril.

We regret that Dr. Semple has made these observations

necessary. We might have said more than we have, but w«
twe it to the Profession not to say less.

SUMMARY OF THE WEEK.

THE LEAMINGTON INQUEST : ETIQUETTE.

An inquest has been held at Leamington on the body of a poor

woman named Bull, who was delivered of twins at four o'clock

a.m.,onthe 11th ofNovember. This was her ninth confinement;

she had been subject to catalepsy for many years, and had

otherwise evinced symptoms of disease of brain. About a

week after her confinement pains in the head set in, followed

by hemiplegia and death on the fourteenth day after her

delivery. The inquest was held in consequence of rumours

relating to the conduct of various medical practitioners who
had been requested to render assistance during the labour.

The woman, it appears, had been attended by a midwife,

who, after the delivery of one child, finding something was

wrong and haemorrhage continuing, sent for Dr. Philbrick,

to decide what was the matter. That gentleman arrived

promptly at seven o'clock a.m., about three hours after the

birth of the first child. He examined the woman, and found,

as he states, that a second child was in utero, and pre-

senting feet " foremost." After remaining about half an hour

he left, saying that he would come again should his assistance

be required. He did not consider that there was any danger

at that time. At half-past eleven he was sent for again, but

he then excused himself on the ground that he had an im-

portant engagement in the country, and recommended the

attendance ofsome other surgeon. Applications were then made

to four different practitioners—one ofwhom declined evasively

unless he were paid his fee ; another was tardy in answering

the bell, and the messenger then went to Mr. Fenn Clark.

But meanwhile Mr. Horniblow arrived, who, fijiding that

there was a second child, " at once begun," according to his

own statement, " to censure the midwife for allovring the case

to go on so long without calling in a medical man " then, on

learning that Dr. Philbrick had been in attendance, he left

with the injunction to " rout him out and make him attend

to it" He added, however, that if Dr. Philbrick should re-

quire his assistance he would be happy to come. To an in-

quiry of one of the jurors, he replied that had he been called

in the first instance, he should certainly not have considered

it proper to have left the deceased.

Eleven hours after the birth of the first child at 3 p.m.,.

Mr. Fenn Clark arrived. He found the patient much ex-

hausted, the hands of the foetus, as he states, presenting ; he,

therefore, turned the child and delivered. There was an

adherent placenta attended with considerable flooding, and he

remained with the poor woman four hours after her delivery.

Cerebral symptoms subsequently set in, and she died, as already

recorded. The Jury censured Dr Philbrick for his want of

attention, and highly eulogised Mr. Fenn Clark.

Comments are hardly necessary to point the moral of such

a case as this. We do not say that the woman's death waa

caused by any want of attention on anybody's part ; for she

had been long a sufferer fix)m cerebral disease ; but we do say

that it is a lamentable instance of the evil caused by a rigid

adhesion to that cold-hearted, stupid, fetish, called " Medical

etiquette." We have seen so much wrong done under a mis-

taken sense of our duty as Medical men—members of thti

common human brotherhood—that for some time past we have

turned away with feelings, not at all akin to respect, from this

hackneyed and corrupted phrase " Medical etiquette." Dr.

Philbrick told the husband " as he had employed a midwife,

I did not further interfere, unless I was desired !" Etiquette

!
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Mr. Horniblow would have done Lis duty if lie had been

called in the jir^f inataiic^! Etiquette! Mr. Fenn Clark

sensibly and kindly trod etiquette in the dirt before the

spectacle of a -woman's mortal suffering, did his duty manfully,

and in the spirit, too, of a " Christian Gentleman," gave her

all the time and attention which her peril required.

Our brethren would do well to relax the rules of etiquette

—whatever they are conceived to 1)6 (for there are none

written)—^that jwevcnt their performing their duty, under any

circumstances, to their fellow-creatures in extreme bodily

suffering. There are some mou professing to be leaders of

professional opinion, and arrogating to themselves a high sense

of honour, and so fortli, who delight in setting up mischievous

barriers to the exercise of our art, except under circum-

stances that it is impossible in practice at aU times to realise,

and who only succeed in lowering the character of the Pro-

fession in the eyes of the world. Many men of kind and

benevolent natures find their natural instincts so perverted by

those dangerous counsellors, that they neglect to perform a

clear duty under the most exigent circumstances, lest thoy

shoidd violate the canons of that insensate old Dagon, " Medi-

cal Etiquette." A man of honour can at any time relieve

suffering, and yet scrupulously refrain from supplanting a

Medical brother. He is not governed by etiquette.

holloway's ointment.

This wonder-working ointment has been at length made to

reveal its composition for the puri>oses of the Court of Com-
mon Pleas. The secret is out, and proves as a matter of

course to be hardly worth the knowing. Professor Holloway

being anxious to introduce his pills and ointment into France,

engaged a Dr. Sillen to obtain a license for the sale upon the

condition of paying him a thousand pounds for the service. It

was necessary for this purpose that the ointment should be

analysed, when it appeared to be composed of lard, butter,

turpentine, white and yellow wax ! Recondite combination !

The brevet was obtained, but Holloway refused for various

leasons to pay the money ; hence the action. A verdict was

«ntered for the plaintiff, with leave to the defendant to move
the Court, 80 that we may yet have further Tevelations.

OPEN HOSPITALS.

Our contemporary, the ' British Medical Journal,' expatiated

last week on a subject of great interest to medical practitioners

not connected with hospitals—viz., the exclusion from the

provincial hospitals of all medical practitioners who are not

oflBce-holders. We have ourselves touched upon this subject

on various occasions, and had some time since determined to

advert to it editorially, but tlie pressure of other topics com-

pelled us to suspend our remarks for a season. We are glad,

therefore, that our contemporary has devoted a few columns

. to the subject. All hospitals in this country should be open

to medical visitors without fear of challenge. A medical

visitor even to a London hospital feels as if he were treaduig'

on forbidden ground, and is doubtful of the courtesy with which
he may be received. He is not sure that if he were to become
an habitual visitor, he might not be asked for his ticket of

perpetual attendance (for what other purpose is the Perpetual

Ticket taken if not to confer the riyht of perpetual attend-

ance ?), and if not possessing it, that he might not be politely

. t'.iM that he was an intruder.

Matters are worse in the country than they are in London.
Tluj following observations are much to the purpose :

Jlxl^^'^'r''^
^^^^ ^ "" ^"^''^ objections to thus tlirowing open the

OOOW) orprovincial hospitals as they are thrown open in London and

other large cities, let us see in a few wonls, what are tlief^reat gains
accruing to the public at large, aiul to medical science, Iroia what
we deem an act of liberality and justice. In the first place, we
thereby fulfill one of the objects of our hospitals above referred to :

we render them more completely schools of medicine, and diffuse

more widely that kind of knowledge which can be gained, and only
gaind, in a hospital. A young man who has j ust taken his diploma,
as we all know but too well, has only commenced his real medical
education. Freed from the necessary impediments of his scholastic

life, he has now time and leisure to gather up his variously acijuired

information, and apply it to its grand practical end, the cure of

diseases. And at this moment, settled in a country town with all

the wish and energy and leisui-e requisite for the purpose, he finds

that the natural field for the cultivation of his professional

knowledge at this period of his life, the neighbouring hospital, is

closed against him. How is it likely, we may ask, that under such
circumstances, a man should ever attain that knowledge of his art,

which would render him fitted to occupy efficiently the important
post of physician or surgeon to a hospital ? How can the governors

of hospitals expect to find at their baud such a man, when they
thus effectually jirevent him making use of tliose means which if

rightly used, would well jirepare him for assuming the post ? How,
as a rule, do the governors of London Hospitals find out their

medical officers ? Assuredly by a very opposite proceeding. They
raise up their future men under their eyes ; they note those who
are eager to improve themselves by a study of disease in their

hospital ; they encourage such men to enter their wards ; and
when the day comes—when a vacancy occurs—they thus at once

know where the right man for their place is to be found. Ho*
diflerent is the case we are considering ! The e.xclusive custom in

this way becomes an act of the greatest injury to the welfare of our

public hospitals ; it impedes the progress and spread of medical

science ; and is also unjust to the members of our profession who
reside around them.

" And what valid reason, as we have asked, can be given for the

exclusion ? We fancy that whoever reflects upon the fact will be
rather astonished that such an anomalous custom could prevail,

than attempt to find arguments in favour of its maintenance. We
should be glad to hear objections in this sense, if objections can be

raised. Perhaps we may be told by exclusive-minded sentimental

governors, that the daily infiux of a few medical men at the hour
of visit might disturb the nerves and digestion of the patients ; but
the answer to them is this, that the daily visits of a lar^e body of

medical practitioners and students in London hospitals is found
to be rather liked than otherwise by the patients. And, in the
second place, incidental benefits, of no mean consideration, are also

found to result from this kind of assistance at the medical visits.

Medical men, like the rest of mankind, are naturally inclined to

take things ea.sy ; and, like the rest of mankind, perform their

duties none the worse for the application of a healthy stimulus.

Thus, for example, their hospital visits must be punctual—a matter

of no small importance, by the way, to the patient, and to the

general economy of the hospital—if they know that medical visi-

tors are awaiting their arrival. And, again, prescribing for their

patients and operating under the eyes of men capable of judging of

their proceedings, physicians and surgeons assuredly perform tlieir

duties with more zest and interest, with more pleasure to them-
selves, and, therefore, more to their patient's advantage. Under
such circumstances, indeed, no physician or surgeon could perform
his work otherwise than efficiently.

"The fact that some provincial hospitals do admit properly quali-

fied medical men to their wards is, we believe, a very exceptional

one ; and it only tends to prove the propriety of the general adop-
tion of the practice.

" At all events, it is certain that the physicians and surgeons of

our hospitals have it in their power to bring about the alteration

spoken of, and, as we venture to think, thereby bestow a great

boon on the profession, and indirectly on the public."

FEVER IN THE CITY OF LONDON.

Whilst the country is agitated by the fear of zymotic dis-

eases, breaking out in the manufacturing districts in conse-

quence of the distress the inhabitants are suffering from loss

of employment, it is instructive to learn from Dr. Letheby's

report what has been the actual state of the City of London

in this respect. We find then that there has been a large

increase of mortality from fever, and a corfesponding increase

of fever cases under the treatment of the Union Officeis

during the year. The mortality during the four quarters ending

Michaelmas last has been rosjiectively .39 '44 -53 -38, making an

aggregate of 174 deaths from fever alone. As respects cases

treated by the Union Medical Orticors the statement stands

thus : In the corresponding quarter of last year the number
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was but 46 ; in the present quarter it has been 263 ! In the

spring quarter it was 223, in the winter quarter 129, and in

the autumn quarter of last year, 141, making an aggregate of

756 cases under treatment hy only one section of the medical

attendants of the community. Measles also have risen from 2

deatlis in the summer (j^uarter of last year to 42 in last quarter !

The population of the city is about 129,000.

What is the cause of this remarkable increase of sickness

and mortality ! We request our readers to ponder over thoso^

facta If such a death-roll could bo jiresented of a Lancasliiro

town, what subscriptions would not be poured into the hands

of its almoners ? Charity should be no respecter of persons,

but give freely where it is most needed.

REVIEW OF THE PERIODICALS.

(Continued from page 437.)

" As regards children born in and out of wedlock, it is found that

the proportion of still-births is considerably greater for the latter

than the former, as is shown in the following statement for 1853,
Trhich is a fair representation of such occurrences generally.

<jt 100 Births.

Eora
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Mr. BcixEY contributes to the same Journal an account of a

of Aneurism of ihe Ccrliac Axis, with reports of four other

1 observed elsewhere. Mr. Tudob reports an Operation Jor

Artificial Pupil, in a young woman twenty years of age, who had

been blind from infancy, in coupequence of a severe attack of

purulent ophthalmia. She rijcovered a very fair use of her sight.

The ' Lancet.' Dr. Briston gives an interesting lecture on

Bydated Cyst of the Liver, and Dr. Henry Wm. Fuller a lecture

on Gout, Rheumatism, Rheumatic Gout, and Sciatica. An article on

Hip-Joint Disease is contributed by Mr. Redfkrn Davies. He

contrasts the opinion and practice of Dr. Sayre, of New York, with

that of Professor Syme, of Edinburgh. The latter surgeon says :

—

" If thejoint is carious the patient must die."

And the latter says :

—

" From personal experience T do not hesitate to recommend most
emphatically the excisipn of the hip-joint when affected with caries."

Mr. Divies'then cites Dr. Sayre's arguments at some length, and

he winds up by saying :

—

' " I have had the opportunity of seeing and examining three cases

now under Dr. Sayre's care, where he had either performed excision

or punctured by a trocar the hipjoint. In all the condition of the

patient was most favourable ; no inflammatory symptoms, sleeping

well, appetite and spirits good, and increasing in weight.
" Dr. Sayre does not seem to regard opening a joint by a free

incision in the perilous light that we look upon it. He compares it

to a wound made by a hatchet, wliich is a large and gaping one, and
wliich he says always heals up well. Now, a small puncture, as from
a penknife, is ordinarily followed by much inflammation and disas-

trous consequences.
" The admission of air is universally admitted to be a very dan-

gerous procee<ling to a healthy joint ; but in the case of a diseased

one, for the purpose of allowing the escape of its contents when they
cannot be absorbed, it is only forestalling what nature will do herself.

And by attention to the position oPthe limb, so as to assist the es-

cape of pus, &C. by gravitation, some of its effects will bo prevented."

Dr. GuAiLY Hewitt contributes the following article on Ergot of

Rye in Menorrhagia.

"The great therapeutic value of ergot of rye in the treatment of

cases of severe monorrhagia has scarcely received that amount of
recognition wliich is its due. In very many cases of profuse men-
struation which come before us a treatment conducted on general prin-

ciples is for the most part successful : we improve tlie hygienic condi-

tion of the patient, and make such alterations in Lor habits or mode
of life as appear to be necessary. In other cases, where the profuse

menstruation is dependent on or associated with actual disease of the

uterus, presence of polypi, &c., the indications for treatment are of
a different character. In some instances, however, the patient

before us is the subject of a profuse loss of blood, the sole discover-

able alteration of the uterus present being a lax, uncontracted,

atonic condition of the oig^n ; and a gentle but continuous oozing
of blood is taking place, for the arrest of which we require a thera-

peutic agent quick and certain in its action, and which is capable of
inducing the uterine tissue to contract. Such an agent we have in

the ergot of rye. After making trial of its effects in several cases of
the kind above alluded to, and having compared the results with
those obtained after the use of other remedies, and especially of
digitalis, I have come to the conclusion that the ergot is far prefer-

able, and that in puie, uncomplicated cases of menorrhagia it Is the

best remedy in our possession.
" The following case exemplifies, as fully as one case taken by

itaelf can do, the good effects of the remedy in question :

—

" Mrs. M'G , aged forty-three, a rather stout woman, of good
conformation, came under my care (acting for Dr. Tyler Smithy as

mn out-patient of St. Mary's Hospital in October last. She stated
tkat she was the mother of thirteen children, the youngest of whom
ma* born a year and a -half ago. Menstruation was quite
r^gnlar up to »ix weeks ago. The discharge then came on as
uiual, and lasted for three days. During the night she was called
up by a knocking at the door, and imprudently walked over the cold
«tcpi to the door, and back to her bed. The discharge was thereby
fuddenly arrest«d for a few hours, and then there occurred a very
•evere flooding. Ever since that time she has continued to lose
blood every day, and during every hour of the day, the quantity
lost being more or less great at ditturent times. No effect has been
product!*! by the treatment to which she hai been subjected, and she
u now excessively pallid and .inismic, and so weak that she is hardly
able to walk. She complains also of a giddiness In the head, singing
in the ears, and impeifect vision. On examination, I found blood
^^j"? •'''."'? f"""™ 'he uterus ; the os rather soft and wide open,
•Dd the whole organ evidently in a very relaxed atonic condition.

She was ordered to remain in bed ; to apply cold to the hypogastric
region ; to take a little brandy-and-waler and beef-tea occasionally

;

to drink lemonade, and to take night and morning one teaspoonful
of ergot of rye in powder, nii.xed with a little boiling water. Three
days later she sent to the hospital to say that she was much better

;

that the hemorrhage had been arrested after the first dose of the
medicine, and she was desirous of knowing whether she was to con-
tinue it, as every dose ' made her so sick.' The patient had lost so
much blood that it was evident further loss might be attended with
danger to life, and it was hardly anticipated that so immediate an
arrest of the bleeding, which had been going on for six weeks, would
have been procured.

"The action of the ergot in determining the cessation of the

haemorrhage in those cases is probably dependent on the contraction

of the uterine tissue to which its adniinistration gives rise ; it is, in

fact, analogous to the action of ergot when given to arouse uterine

action in cases of inertia of the uterus, hemorrhage after labour, &c.

The condition of the uterus in a long-standing case of menorrhagia
such as that above related is one almost completely Iilentical with

that of the uterus after an abortion ; the walls are thick and full ot

blood, and the hemorrhage continues simply because there is an ab-
sence of any tendency to contract. That contraction is produced by
the ergot. There does not appear to be any evidence that, apart

from its contraction-inducing power, the ergot has any special hae-

mostatic effect such as has been attributed to it. Some authors have

objected to the above theory of the action of ergot in these cases,

that in the unimpregnated uterus no contraction, properly speaking,

can be said to take place. To this it is sutHeient to reply, that if

the presence of pains, sharp, short, and like miniature representa-

tions of the pains of labour, can be said to be a proof of the oc-

currence of uterine contractions, then we have proofs in sufficient

number. One part of the action of ergot in these particular cases

is to give rise to such pains—uterine colic, as they are appropriately

termed by continental writers.

" The fact that each dose of the ergot gave rise to vomiting In

the case above related is worthy of notice. In a subsequent paper

I propose to consider particularly the nature of the action of ergot

in producing contraction of the uterus in purely obstetric cases, and
shall then have occasion to refer specially to this clement in the

action of ergot—namely, the vomiting and nausea which frequently

attend its administration,"

Two cases of Encephalon Monsters are also reported by James

Hadaway, L.R.C.P. Edin.

MEDICAL SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, November 25, 1862.

Dr. Babinoton, President, in the Chair.

Mr. William Smith related a case ot

POISONING BY OIL OK WORMWOOD (aUTEMESIA ABSINTHIUM)
'

The party taking the poison was a male adult. The quantity taken
was probiibly about hall'-an-ounce. He was seen within a few
minutes of its being taken. The symptoms produced were those of
a narcotico-acrid poison, affscting the brain, spinal system, and
stomach. He was insensible, convulsed, the jaw clenched, and
foaming at the mouth ; tendency to vomit was also present. The
man recovered under the use of emetics, combined with stimulants

and demulcents. All remembrance of taking the poison, or the cause
of so doing, was completely wanting on recovery.

The President had never heard that wormwood was poisonous.

He thought it had gone undeservedly out of use. It was used by
the ancients.

Dr. Webster said that a great deal of absinthe was used In France
—to so great an extent, and with such deleterious results, that the

Government had Issued a commission to Inquire into tlie subject.

It was said frequently to produce insanity. He was sorry to see that

it was now largely sold in England.
Dr. O'Connor said that it had been used in this country as a cor-

dial many years. It was worse, he said, than gin and tobacco put
together.

Dr. Wynn WiLLi/iMS said that it was one of the chief ingredientl

of " teetotal drink."

A paper, by Dr. Horace Dobell, was read, entitled

—

A contribution to the natural history of hereditary
transmission.

The author exhibited photographs of a peculiar malformation ofthe
hands, and a genealogical table of five generations. The deformity

had been transmitted through four generation. It had only

affected certain members of each generation, males and females,

elder and younger indiscriminately. The children of those who had
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missed the deformity were also free from it in all cases. It was
more marked when mlierited from the father's side than when from

the mother's. In the fourth p;cneration a marriaire occurred between

first cousins, each of whom had the deformed hands ; but their

children, the fifth generation, had perfect hands.

The President said the drawings 1 -voked like those of haitds

nffected with rheumatic gout. He said that in one family congenital

absence of the levator palpebrse was hereditary.

Mr. Fergusson said that one of the points mentioned by the

author was singularly at variance with what was generally received.

In one instance, in which ten of the family, each having the defor-

mity, intermarried, the children had perfect hands. It was con-

trary, too, to the experience of breeders of dogs, who could produce
dogs with long or short legs by choosing two animals which had the

respective peculiarities in a marked degree. He thought that the

autihor's paper required some additional remarks, and that some
doctrine ought to have been founded on his facts. As a Surgeon,

his attention had often been directed to malformation, and he had
also made inquiries into the cause. He had never obtained any
satisfactory explanation from the parents. He thought that in de-

fects of the upper lip and jaw the hereditary influence was very

strong. He purposely avoided speaking of the effects of imagina-

tion, although a great deal might be said on that point.

Br. Edmunds asked the author what was the cBaracter of both
hands—if the deformity was symmetrical. The appearance of the

hands was very like that of rheumatoid arthritis, as often seen in

the lower ranks of life.

Mr. Charles Hawkins said that, in some families, transmission

of defects occurred by the female side only. He instanced a remark-
able case of transmission of the defect called " colour blindness."

Mr. George Cooper related an instance of removal of a super-

numerary toe and finger from a gentleman whose three children had
the like deformity.

Dr. HoDGKiN said the subject was very interesting, but very
complicated. The value of the paper was, in giving, clearly, well-

authenticated facts. To draw anything like a doctrme, we needed
many such facts. Very many causes ought (Dr. Hodgkin said) to

be taken into consideration. Deformities were not always errors of
the nisus Corraativus, but of defects of development, as in hare-lip.

Others were due to accidental injuries in utero. In a certain noble
family, every member had a lock of hair of a lighter colour than the

rest on the top of the head. In one case of which he had heard, a
gentleman who doubted the fidelity of his wife, was convinced of her
chastity by finding that his child inherited from him a deformity of
the hand.

Dr. Wynn Williams said that he had found that cleft of the lip

and palate was attributed by nurses to the child having had its thumb
in its mouth in utero. Dr. Williams referred to a case in which

pressure had caused an enlargement of an opening in the palate.

The patient had a hole in his palate, which prevented his speaking

plainfy. A cork was fitted in, but it was found that a larger cork

was every now and then required. This case showed that mechani-

cal pressure might cause deformity. He wished to ask Mr. Fergus-

son's opinion on these points.

Mr. Fergusson, in answer to Dr. Wynn Williams, said that for

ten or fifteen years he had made repeated inquiries as to the cause

ofhare-lip and cleft-palate. He had not the smallest belief in the

theory mentioned by Dr. Wynn Williams. The explanations

given by mothers was most fanciful. In one of the worst cases he
had seen, the mother ascribed the defect to a cat having leaped on
her back during her pregnancy. He mentioned also another in-

stance. He gave these particulars to show the extreme folly of such
explanations. In one instance, a mother believed that her child's

having an extra finger was due to her (the mother) having seen a
boy's finger cut off. If any effect could be produced in that

way it ought rather to have been just the reverse, viz., that

the child should have had, instead of five, three fingers. He had put
the question to one of the first histologistsoftheday, and the answer
he received was, that hare lip was no doubt caused by the incisor

teeth cutting the upper lip. Yet these teeth were not then deve-
loped. In reply to Mr. Charles Hawkins, Mr. Fergusson said that

he had seen about four or five hundred cases of hare-lip, and had
operated on three or four hundred. There was a tendency to here-

ditary transmission, but rarely was it fully developed. He had seen

the defect propagated through five generations.

Mr. Pollock said that tne arrest of development in the palate

could not be due to pressure by the thumb, as the thumb was deve-
loped much later than the palate. In reference to pressure causing
absorption of the palate, he agreed with Dr. Wynn Williams, and
that it was, therefore, important not to plug holes fn it with sponge
or any other material.

Dr. Greenhow said the author's paper was a very valuable con-
tribution towards the subject of hereditary transmission. He said that

in one case which came under his own observation, a lady gave birth

to a child with a double thumb, and some time afterwards her cousin

gave birth to a child with the same deformity. There was, however,
no other instance of this in the family. Dr. Greenhow then related

an instance in which club-foot had occurred several times in one.
family. He said that we all knew that certain diseases were trans -'

mitted hereditarily, and he had observed that phthisis was now and
then transmitted by one sex only.

Dr. Lee said that a foetus without a head had been brought info
the museum of St. George's Hospital. There was a vertebral
column, a spinal cord, but no brain, no liver, and no heart, amt
only a small portion of intestine. The kidneys, ureters, and bladdvi?

were perfectly formed. He had felt greatly at a loss to compre-
hend how the circulation had been carried on in the body of the

foetus. He had examined and determined this with certainty. He
had recommended Dr. Dickinson to send an account of this foetus

to this Society or the Royal Society ; but he presumed his engage-
ments prevented him. The mother and father could not have beea
without heads, and he could not conceive that the imagination of tho

mother could have had anything to do with the malformation. Some
years ago he was called to a case of difficult labour not far from the

society. A head and arm were born, but the trunk could not be
extracted, and the cause of this was not obvious. He passed up
the crotchet, brought down the pelvis and lower extremities of the

child, and the trunk, the other upper extremity and a second head
and neck, were soon born. There was a trunk, two upper extre-

mities and two lower extremities, and two perfect heads and necks.

The foetus had been preserved. He had reflected much on these

and other malformations, but could not explain the cause. It wa$
far better, he thought, to acknowledge this openly—to admit that

the cause did not, in the present stale of our knowledge, allow of

any explanation, than to offer conjectures and groundless hypotheses

its explanations. He believed he had seen almost every variety ot

malformation that the human foetus was liable to : brain and skull

wanting and spinal cord ; all the malformations in the extremities

ever described, all the malformations of the Jaws, genital organs,

ureters, urethra, intestinal canal, &c. He believed all these com-
menced at a very early period—perhaps they commenced with con-

ception, and in the present state of our knowledge admit of no
explanation.

Dr. O'CoNNOn said that the paper and the discussion had
disappointed the expectations he bad formed when he read the

heading of the paper. If diseases were transmitted, why should

not the configuration of the body ? The autlior had not stated the

age of the patients. It seemed to him (Dr. O'Connor) that the

deformity was that of chronic rheumatic arthritis, described by Pro-

fessor Smith and Dr. Adams, of Dublin, well known to occur in

certain blood diseases. The observations of the speakers were not

on the subject ; many things mentioned did not bear on it in any
way. He (Dr. O'Connor) thought that, in the instances adduced

by the author, the transmission was not one of deformity, but of a
tendency to blood disease, which formed it.

Mr. William Adams said that he had seen a large number ol

cases of deformities, but had not arrived at any general conclusion

as to their origin. He had no hesitation in saying that there was
frequently a tendency to transmission. In, perhaps, three-fourths

of the cases of club-foot, he could tiace no hereditary tendency,

and yet, perhaps, in a fourth, he could do so. In one family there

was a tendency to malformation of the arm. The defect was trans-

mitted by the father's side. The defect became worse and worse,

and, at length, the hand was almost close to the shoulder-joint.

Dr. Webster read some
short notices of a case of the cesarean operation, and
of an unusual transposition of the thoracic and abdomi-
nal viscera, seen at the clinical hospital of moscow.

_

During an excursion in Russia last autumn, chiefly to visit its public

institutions, the author learned that the Cesarean operation had

been recently performed -in the Clinical Hospital attached to the

University of Moscow. In this case the mother did not survive, but

her child lived, and, when seen by Dr. Webster in September, was
upwards of two months old, and enjoying good health. An interest-

ing preparation was then described, lately obtained while examining

the body of a female aged twenty-two years, who died in the same
hospital. The heart lay in the right thoracic region, the liver being

in the left hypochondrium, with the stomach and spleen pushed

towards the situation commonly occupied by the liver and its lobes.

Dr. Webster next alluded to four analogous transpositions of im-

portant organs, both abdominal and thoracic, which now exist in

different anatomical collections in London—namely at the Museum of

the College of Surgeons, Guy's Hospital, University College, and

St. Thomas's Hospital. The fact, that examples of this description

were limited to the few above specified, the author considered as

proving the great rarity of similar abnormal malpositions of viscera

in the human frame, at least throughout the immense metropolitan

population, ever since Medical Schools were established in the

capital ; for had such specimens been often found on dissection, they

would have been preserved. Dr. Webster referred to several

medical writers, both British and Continental, who narrate instances

of the same kind as that he had lately met with at Moscow. Among
the foreign authors on this subject, Mery, Bartholin, Riolan, and

Hoffman, especially deserved notice. Dr. Lampron and Dr. Baillie
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were also named, both tbese Eng\ish physicians having pubhshed

o«M8 in the ' Philosophical Transactions.' Reference was likewise

made to a paper by Dr. Bryan in the ' Transactions' of the Dublin

CoUege of Physicians for 1824, which details an instance loentical

in its chief features to those previously quoted. Revievrin" the dit-

ferent cases mentioned, the author, in conclusion, remarked that it

might be fairly assumed, not only that persons so constituted might

live for years, but that malpositions of viscera resembling those

described in his communication would seldom affect materially the

healthy performance of their respective natunil functions.

Mr. Partridge said that a specimen of a similar transposition ot

tlie vbcera was in King's College Museum.
.

Mr. Spencer "Wells hoped that the attention of the Society

would not be diverted by Dr. Webster's second communication from

the interesting case of Caesarian Section, recorded in the first. This

successful case—another which Professor Pirie, of Aberdeen, had

recently seen in the great hospital at Naples—and a third case,

which had been so successful in London, in the practice of a gentle-

man then present (Dr. Edmunds), would, it was to be hoped, draw

forth some practical observations as to the details of the operation.

Probably some considerable share of the mortality might depend

upon the manner in which each step of the operation was performed,

and upon the after treatment ; and it was quite probable that, by

attention to circumstances which might appear trivial at first sight,

the operation might become much more successful than it had

been.
. .

Dr. Lee said that, during the two years he was physician to Prince

Woronzow, he had visited St. Petersburg and Moscow, and all the

western and southern provinces of the Russian empire, and that he

had not heard of the Caesarian operation having ever been performed

In Russia. He had seen inverted uterus, puerperal convulsions,

puerperal peritonitis, and he had tapped a lady with an ovarian

cyst, who lived for upwards of twenty years after without ever

being tapped again. It was stated by Dr. Deninan, on the autho-

rity of Bauher, that Eliza Lespacher had the operation performed

upon her by her husband, who was a gelder of cattle at Siegen-

bausen, in the beginning of the sixteenth century. She had several

children bom after in the natural way. GuiUemeau performed

the Csesarian section twice in the presence of Ambrose Par6

and some of the most dbtinguished surgeons of Paris. Both

the women died. GuiUemeau stated that in 1609 he saw the opera-

tion performed on three other women in the most dexterous manner,

and they all died. In consequence of these disastrous results, the

operation was abandoned by Ambrose Par6, GuiUemeau, and all the

regular surgeons of Paris. Mouriceau affirmed that there were very

few, if any, cases of difficult labour, in which an experienced accou-

cheur would fail to extract the child, dead or alive, without the

Caesarian section. Mauriceau thought the Csesarian operation could

not be performed on the living body without an excess of inhumanity,

cruelty, and barbarity—" Que par un trfes grand excds d'humanitd,

de cruate, et de barbarie." Soon after, or before, the death of

Mauriceau, the Doctors of the Sorbonne decided that the Ciesarean

operation ought to be performed whenever it was known that the

child was living, and it was impossible by other means to extract it

alive; "for they assert that it is a deadly sin (pechd mortel) to

perforate the head of a living child within the uterus." This

doctrine had previiiled, he believed, ever since, in all the Catholic

countries of Europe—France, Italy, Spain, and Germany. The
recent operation in Russia had probably been performed by Ger-

man or French surgeons. It was impossible to tell how often this

horrible operation had been performed, as the statistical statements

were unworthy of the sUght«st credit. It was notorious that many
fatal cases had occurred, of which no report had ever been published.

He believed the operation had never in any instance been required ;

that the 400 or 500 women who had undergone the operation had

been deprived of life without any reason. He had seen as many

cases of difficult labour from the highest degree of distortion

as any individual then alive, and he had never seen a woman
die undelivered from this cause. Dr. Denman had never seen

the operation performed, and few of the eminent accoucheurs

who followed him ever performed it or saw it performed.

John Hunter had performed it once, but he knew nothing

of midwifery. Dr. Collen had informed Dr. Lee that he had never

required to perform the operation, and had never seen a woman
with distortion die undelivered. In a note whicli he (Dr. Lee) had
received two days ago from Dr. M'Clintock, that gentleman stated

that he had never performed the operation. It had recently been

proposed to abolish the operation of craniotomy, and substitute in

ita place the operation of turning and the long forceps. He (Dr.

Lee), would now propose that the Caesarian operation should be
banished altogether from the practice of midwifery, and that the

induction of premature labour should be substituted in its place.

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, November 5, 1862.

Dr. Tyleb Smith, President, in the Chair.

The following gentlemen were elected Fellows of the Society :—
Mr. S. J. Burke, New South Wales ; Mr. L. T. Cumbeibach,

Cadogan place ; Mr. T. Fender, Alnwick ; Mr. Wm. Hall, Leeds ;

Dr. Charles Harris, Sussex ; Dr. T. S. Hewitt, Windsor ; Mr. W.
A. Hubert, Bedfordshire ; Mr. F. F. Jay, Norwich ; Mr. George

Lowe, Staffordshire ; Mr. G. W. Mackenzie, Norfolk ; Dr. Mac-

kinlay. Paisley ; Mr. R. B. Marriott, Norfolk ; Mr. T. R. B. Parker,

Dorset ; Dr. Richards, Brighton ; Mr. S. Richards, Bedford square ;

Dr. Sutherland, Croydon ; Dr. Thane, Hart street ; Dr. Tracy, Mel-

bourne, Victoria ; and Mr. C. G. Wheellionse, Leeds.

The names of ten candidates for admission into the Society were

read. These gentlemen will be balloted for at the meeting on

December 3.

The Honorary Secretaries announced the donation of about 280

works on the Medical Sciences, from Dr. Charles Clay, of Man-

chester. A special vote of thanks to Dr. Clay was proposed by

Mr. Marshall, seconded by Dr. Drage, and carried unanimously.

The following papers were then read :
—" A Case of Sudden and

Unconscious Delivery," by John Shortt, M.D., Zillah Surgeon,

Chingleput. " A Case of Obstructed Labour from the presence of

the Hymen," by S. Palmer, M.D. " A Case of Acephalo-Cyclopean

Monstrosity," by Robert Hardey, Esq., M.R.C.S., of Hull.

A paper by Dr. Archibald Hall, was read on

A CASE OF puerperal CONVULSIONS COMPLICATED WITH

MANIA—APPARENT RECOVERY SUDDEN DEATH.

In this case, the patient, in labour with her first child, had

several severe attacks of convulsions, when the os uteri was very

rigid, and scarcely dilated to the size of a shilling. She was freely

bled twice, forty ounces of blood being taken away, though more

was lost afterwards, owing to the patient's restlessness displacing

the bandage. A blister was also applied to the nape of the neck,

ice was used to the head after the hair had been shaved off, and

small doses of calomel were given. Chloroform was also exhibited,

and, as soon as the parts were sufficiently dilated, delivery of a

dead child was effected with the forceps. Alter the labour there

were only one or two attacks of convulsions ; but the maniacal

excitement continued for some time. The calomel was per.severed

with, and morphia, chloric ether, etc., udinini.<5tered. At the end

of a week the patient appeared to be doiug well, when almost sud-

denly, she sank into a state of collapse, and died.

A discussion followed the reading of this paper, in which Dr.

Braxton Hicks, Dr. Tanner, and Dr. Graily Hewitt took

part.

Dr. Graily Hewitt exhibited, for Mr. Francis Taylor, of Romsey,
a nipple-shield.

Mr. Taylor had forwarded the instrument in question for inspec-

tion by the Fellows of the Society, having seen, in the report of a

recent meeting of the Society, that a nipple-shield had been shown

by another gentleman, with which his (Mr. Taylor's) instrument

was, he believed, identical. Mr. Taylor's invention was of glass,

with a caoutchouc nipple ; and had, it was stated, been long sold

by Messrs. Barclay and Sons.

A paper, by Dr. J. Braxton Hicks, was read, on
five cases of vaginal closure.

In this paper an account was given of five cases of vaginal closure,

in two of which there was complete atresia of the viigina, while in

the remaining three almost complete closure was present, the result

of former labours. In one of these there was almost complete re-

tention of menses ; in the other two labour was actually present.

Case 1.—There was congenital absence of vagina ; external gene-

rative organs natural ; recto-urethral membrane very thin ; uterus

distended to the size of the fist, and felt above the pubes. Ex-
cessive pain was experienced at each monthly period. As the recto-

urethral septum was so thin that little probability existed of a suc-

cessful operation for an artificial vagina, it was decided to puncture

the uterus per rectum, which was satisfactorily accomplished (April

21, 1862) by a curved trocar and canula. About four ounces of dark

treacly fluid escaped, with immediate relief. The canula was with-

drawn. About the same quantity escaped next day. No bad symp-

tom followed. For some time she had no pain, nor any menstrual

evacuation ; but about seven months afterwards, the pain having

returned, it was found necessary to repeat the operation, which

was done in the same manner, complete relief following. From
that timejihe has continued to evacuate the menses per rectum

without pain. Case 2.—A married woman with complete atresia

of the vagina, the uterus and probably the Fallopian tube being

distended. As the recto-urethral membrane was thick, an artiticial

vagina was formed close up to the utei-us. When the completion

of the operation was intended, the patient refused, and she left the

Hospital without the final step having been effected. She, however,

did not suffer any bad symptom. Case 3.—In this case, the vagina
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at its middle third was so nearly occluded that it was only by great

pain and effort that the menses appeared ; the aperture was found

at the menstrual period, and then only by a very small stream of

nienstrual fluid. A slight opening was made at this point by the

pointed bistoury, and a catheter passed through the constriction,

which allowed the flow of the pent-up secretion. A few days after,

the opening was enlarged so as to admit the middle linger, by

dividing the cicatrices in many directions. A week after this, the

advantiige gained was still further increased, and the passage readily

admitted two fingers together. The vagina was kept open by large

bougies, and continued of the same size when last seen. Intercourse,

ahuo.st impossible before, was attended with only a little incon-

Tenience, and she had become pregnant and miscarried at the last

accounts received. Case 4.—This was one of complete occlusion of

the middle-third of the vagina from former labour; the upper

third being converted into a thick-walled sac containing four ounces

•of puriform fluid, and the lower third funnel-shaped. Pregnancy

was advanced to the seventh month ; labour pains had set in, with

tenderness in the lower portion of the abdomen. Only a director

could be passed part of the way through the constriction, which

•was enlarged by a guarded bistoury, so as to admit the finger, which

was used as a guide. The cicatrices were divided in numerous
places by lightly drawing the point of the bistoury over them, till

the thick membrane of the upper part was reached. A fine aper-

ture was found, which was enlarged also, and the cavity entered by
the finger. On withdrawing the finger, the pus flowed away, and
afterwards the membranes descended : after a time these were rup-

tured, the head being found to present. The vagina was still fur-

ther dilated so as readily to admit two fingers, and the case left for

Nature to complete. Pains fully set in in two days, and terminated

successfully without further need of interference. The patient

made a good recovery, and the vagina kept open afterwards. Ca.se 5.

—

There was occlusion of the middle third of the vagina (admitting only

the passage of a catheter) by old cicatrices from former labour. The
patient had been in hard labour for many hours, and was becoming
exhausted ; the head was impacted at the brim. The cicatrices were

divided by a bistoury, in numerous directions, till at last three

fingers were admitted. The death of the child having been ascer-

tained, the head was perforated, and, after some trouble, was drawn
through the brim. The head passed easily the former constriction

of the vagina. Hsemorrhage ensued a little time after the birth
;

im.t the hand had no difficulty in passing through the vagina in

order to control it. She was about in six days, and has since had a

dead child without trouble. In remarking upon these cases, the

author said it was a point upon which information was required, to

ascertain the period during which the canula should remain in the

utei-us in puncturing by the rectum. In regard to the mode of in-

lying the cicatrices, he preferred the method he had adopted

—

namely, making numerous rather than a few deep divisions, inas-

much as in the latter case the necessary expansion must come from

the healthy tissues at their base, whereby a rent into the surround-

ing organs is more likely than when numerous incisions are em-

ployed, not quite extending through the cicatrix.

Dr. Grailt Hewitt wished to call the attention of the Society

to an important point in the treatment of that class of cases in

which there is retention of menstrual fluid within the uterus,

whether from imperforate hymen, or congenital closure of the os

uteri It was the fact, that in a certain proportion of the cases in

which the fluid had been evacuated from the uterus by puncture or

Otherwise, death had occurred a short time subsequently from escape

of the menstrual fluid into the peritoneal cavity, causing severe

and rapidly-fatal peritonitis. It was a remarkable fact that, whereas

sach escape of menstrual fluid into the peritoneal cavity hardly

ever occurred when these cases were left alone, yet that this should

happen after operation, and when an outlet by the natural way had
been prepared ; but the fact was undoubted. The probable ex-

planation of this curious circumstance was, he believed, that uterine

contractions are set up, consequent on the artificial opening into

the uterus ; that these contractions continue after the first evacuation

of the fluid, and when, in all probability, the artificial opening had
become occluded or insufficient ; and that these contractions have the

effect of expelling the remainder of the retained blood through the

Fallopian tubes, and so into the peritoneum. In laying down rules,

therefore, for the management of these cases, this source of danger

should be anticipated, and, if possible, guarded against. Dr. Hicks

bad venf properly guarded against the admission of air into the

uterus during the operation by the procedures recommended, but
the danger now alluded to was even greater. The best plan to be

followed in order to avert this danger would, he believed, be to

make a very small aperture in the obstructing tissue, whatever that

might be, and to allow the retained menstrual fluid to escape very

•lowly and gradually, almost guUatim ; in this way the excitation

©f strong and forcible contractions of the uterus would, he con-

•idered, be avoided.

After some further observations by Dr. Palfrey, Dr. Druitt, Dr.

H^er Smith, and Mr. Walter Chapman, Dr. Hicks replied, and the

meeting adjourned.

IMPERFOEATE ANUS ; INTESTINE OPENING INTO
THE BLADDER

By W. HOOPER PIASTERS, Esq., Thrapstone.

H. M., aged forty-one, a poor woman, mother of ten children,

was attended by a midwife in her last confinement, and delivered

of twins, both males, of uniform size and well developed at time

of birth. The midwife had given them, early the following morn-
ing, a small teaspoonful of castor-oil, which had operated freely on
one of them ; but, observing no etiect from it on the other, she

was induced " to see if the passage was all right," but found no
orifice. I was requested to see the child the same evening. On
examination, I found the anal aperture wanting, and only a minute
depression of about the size of a pin's head in that situation.

Failing in the attempt to pass a small probe through it, I made with

a probe-pointed bistoury an incision backwards towards the sacrum
to the depth of about half an inch, but was unable to discover any
portion of rectum. The following morning I prolonged the inci-

sion backwards, and increased its depth till I could pass my little

finger through it ; but was still uTiable to detect the gut. I ex-

amined the napkins for traces of meconium ; and, whilst I was 'so

engaged, the child passed urine which was very yellow and rather

thick, having the appearance of being mixed with meconium,

which led me to suspect communication between the intestine and

bladder. The child only verj- sparingly took the breast, and was

much wasted. It still continued to pass urine of a dark yellow

colour, as before, till within four days of its death, when the

smallest quantity of milk taken was returned, and with it fre-

quently a dark yellow fluid, precisely similar to that passed pef

ttrethram.

Post-mortem Appearances.—-The body was greatly emaciated.

On tracing the course of the intestines, I found the sigmoid flexure

of the colon to terminate in the fundus of the bladder. Upon
opening the latter viscus, an aperture just admitting a small probe

was perceptible leading into this part of the colon, which at once

accounted for the dark coloured fluid appearing in the urine, evi-

dently a portion of the fluid contents of the bowels being a,llowed

to ooze through. The situation of the rectum was occupied by

fibro-cellular tissue.

Remarks.—1 think this case did not admit of further interference.

The operation of making an artificial anus in the left iliac or lum-

bar regions (particularly as these operations are attended by great

mortality in such young subjects) would have been fraught with

great difficulty and uncertainty, owing to the position of the gut.

Being strongly led to suspect that the intestines communicated

with the bladder, I did not deem it justifiable. It is worthy of

notice that this child lived nine days.— ' British Medical Journal'

FAT AS AN ANTIDOTE FOE POISONING BY
STEYCHNIA.

It is well known that in poisoning by strychnia and its salts,

recovery can scarcely be expected so soon as tetanus has made its

appearance ; that this may manifest itself in men within five

minutes after the administration of half a-grain of a salt of strychnia

;

that it is generally present within twenty minutes; and that

the fatal result generally follows in from a few minutes to two

hours. In cases of such terrible rapidity, in which unfortunately

there is generally no time for the employment of therapeutic means

it would be in the highest degree important to possess an antidote

procurable at all times and in all places, and possessing the not

trifling advantages of being in itself perfectly inocuous. On this

account, and encouraged by the favourable results of Blondlot's

experiments on the use of fat in poisoning by arsenic. Dr.

Rienderhoff made use of the same substance in the case of about

thirty dogs and rabbits to which he administered strychnine. The
rabbits were poisoned with a solution in water of acetate ol

strychnia, injected into the stomach ; in the case of the dogs the

strychnia was worked up with a drop of water into a bread pilL

The results arrived at were the following:—1. The absorption of

strychnia and its salts is impeded bj the adminstration of fat (hog's

lard), butter or oil. This effect is more striking in the case of fat

than of butter, and least of all in the ease of oil. The time so

gained must be utilised for instituting a regular treatment. 2. The

course of the symptoms, after the appearance of the first cramps, is

rather shortened than lengthened by butter and oil ;
therefore lard

has an advantage over butter, and this over oil. 3. The presence of

fat, butter, or oil in the stomach also delays the operation of an

emetic. The emetic must therefore be given in relatively large or

in repeated doses, but the use of the stoma(;h-pump is preferable

when fat has been administered ; under these circumstances, the

fluid employed to wash out the stomach would naturally be oil.—

I

' Edin. Med. Joum.'
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LEGAL INTELLIGENCE.

COURT OF QUEEN'S BENCH.—Westminster, Dec. 5.

(amiNGS AT NISI PR1U8, BEFORE MR. JUSTICE CROMPTON AND A

COMMON JOKY.)

HAUL V. BEMPLE.

(Continuedfrom page 419)

Sereral witnesses were called in corroboration of the plnintiff, in-

cluding his married daughter, Mr. Griffith, a surgeon, Mr. Poynter,

A surgeon, Dr. Stone, Mr. Elliot, proprietor of the Asjlum, and some

neighbours.

For the defence, it was stated that the defendant had no motive

ior what he had done, and that he only acted as a medical man called

in on the particular occasion. He did not undertake to prove that

Mr. Hall was insane, but that what he had done he had done

honestly ; and that if that were established, he was not liable in the

action. So far from the defendant inducing Mr. Guy to sign the

second certificate it would be proved that the latter signed a siuiilar

certificate some years before. The defendant had earned on his pro-

fession for a quarter of a century in Torrington square, and knew
nothing of these parties until about the 28th of July, when Mrs. Hall

consulted him about an injury to her breast, which she said was the

Tesalt of her husband's violence. She added that her husband was

insane, and in his delusions he charged her with drunkenness and

adultery. She declared there was not the slightest foundation for

these charges. Believing Mrs. Hall's statement was true, he called

upon Mr. Hall, and told him what he had come about, and his ver-

sion of the iutervicw between them differed very materially from the

plaintiS's statement. Mrs. Hall informed him that her husband

rushed in suddenly from the ctreet, and gave her the blow on the

breast from which she was suffering. She said it was one of a series

of assaults committed upon her by him during a long course of years,

which she attributed to the effect of a disordered mind. She said

that her husband on one occasion nearly stabbed her with a carving

knife. That he kicked her in the abdomen when she was pregnant,

and that he once nearly strangled her in bed. She also spoke of a

number of other minor assaults, and requested the defendant to call

and see her husband, with a view of testing the state of his mind.

He called on the plaintiff, and introduced himself as Dr. Semple, and
stated that he had come to see his wife about her breast. After

stating he would not pay any bills which she incurred, and that Dr.

Griltiths was her medical man, he proceeded to state that tliey lived

ery unhappily together ; that she was always drunk; that she was

in the habit of going out day and night with other men ; that she was

wasting his property by pawning his goods, and that he had sold off

three times m consequence of her misconduct. The plaintiff afler-

irards desired him to leave, and he withdrew. Mr. Hall was exceed-

ingly excited, and bis manner very rude. His eyes were restless, and

ills appearance was that of a man having irritability of the brain.

Defendant wished to see the wife again before he formed his opinion

on Mr. Hall's state. She called on him the same day, and told him

that the restlessness was habitual to the plaintiff, that he slept badly

all night, and that he was very irritable in temper. He asked her

in the most sincere and solemn manner whether any of the state-

ments in regard to herself she had represented her husband to make

were true, and that he must tafce upon her solemn word whether she

had or had not conducted herself improperly with other men, be-

cause, if the plaintiff's statements were true, she was clearly not

entitled to any belief. She denied most positively that she had ever

been guilty of such conduct, nor was she in the habit of drinking.

She said she had been obliged to pawn her husband's goods to pro-

cure the necessaries of life, because he refused to allow her sufficient

for herself and children. She said the business was a flourish-

ing one; that it had never been sold off) but he had allowed

the goods to be distrained upon for poor rates and scr-

Tantb' -wages. She said her husband would not allow her to

rieep with him. She referred him to Mrs. Burge, of Tottenham
court road, as to her general character for veracity and integrity.

He made inquiries, which were satisfactory. She also referred to

Mr. Guy, of Golden square, as her medical man, at that time ; that

Mr. Griffiths had attended her, but Mr. Guy knew more about her.

He saw Mr. Guy the next day, who stated that he had attended the

Halls for four or five years, generally for bruises and kicks inflicted

on the wife by the husband. He considered him to be of unsound
mind, and be signed a certificate about four years since to that effect.

Mr. Guy said he knew the plaintiff had accused his wife of impro-

prieties, and of her being intimate with him. Under all the circum-

stances defendant con!iiderc<l he was justified in signing a cer-

tificate of unsound mind, and be accordingly signed it at

Mr. Guy's house, about mid-day on the 29th of July. Medical

praclitionerii generally keep these forms of certificates. From
the wife's telling him that her husband constantly slept

Kitb a drawn sword by his bedside, and declared that he would
murder anyone who approached him, coupled with the other state-
ments, he believed the plaintiff to be a person of unsound raind.

He received from Mrs. Hull a fee of two guineas for all he did.

There were additions to his certificate, of which he was cognistint.

He never suggested anythin" about his removal, or to what asylum
he should be taken to. With regard to the conversation in Sep-
tember, at the plaintift''s house, the defendant denied that he had
told his wife to pawn the goods. He told her if she ha<l committed
adultery she should be turned out of doors. He told Mrs. Hall to^

take out a summons against the husband for the assault.

In cross-e.xamiiiation the deiendnut said he did not make .iny

inquiries of Mr. Grifiiths, although he had been told that he had
attended Mrs. Hall for many years.

The plaintiff's wife and other witnesses were called in support of
the defence, the import of which is substantially given in the

evidence recited above. The inquiry having lasted four days, the

Judge occupied the fifth day in summing up. He entered elaborately

into the points of law involved in the case, especially as to the point

of " culpable negligence," and left it to the Jury to decide, whether
they thought the defendant was guilty on that ground. The Jury
brought in a verdict of Guilty : damages IMl.

There was intense interest exhibited in the court during the whol*
of the trial, and many Medical practitioners were present.

Bl KTHS.
Barrett.—On the 4th inst., at St. James's square, Bath, the wife ot

Thomas Barrett, M.D., of a son.

BinKETT.—Ou the 9th inst., at Northumberland house, Stoko Newiiig-

toD, the wife of George Birkctt, M.D., of a daughter.

Elin.—Ontho 7th ult., at Hertford, the wife of George Elin, M.D., of »
daughter.

Fahr.— On the 3rd inst., at West square, Sonthwark, the wife of Geo.

Frederick Fan-, L.R.C.P.E., of a sou.

Hoi.MAN.— On the 8th inst., at Eeigate, the wife of C. Holman, M.D.,

of a daughter.

LoNOMOKE.—On the 6th inst., at The Vines, Rochester, the wife of

Deputy In.spcctor-Gcncral Longmore, Army Medical Staff, of a

daughter.

Macauiay.—Ou the 5th inst., at Pelhain street, Brompton, the wife of

James Macaalay, M.D. Edin., of a daughter.

Mor.Kls.—On the 8th inst., at Guishorough, Cleveland, Yorkshire, the

wife of G. S. Morris, M.D., of a sou.

O'Flaherty.—Ou the 4th iust., at Baker street, Portman square, th«

wife of Thomas A. OTlahorty, M.D. , of a daughter.

Wii.LAN.—On the 5th inst., sit Ncwton-on-Tient, Lincolnshire, the wif«

of E. M. Willan, Esq., M.K.C.S., of a daughter.

MARRIAGES.
Brown— Hewlett.—Nov. 1, at St. Peter's Church, Fort William, Cal-

cutta, Dr. B. Brown, Professor of (^'hemistiy, Medical College, Lahore,

Punjaub, second son of Thomas Brown, Esq., M.R.C.S., of Finsbury

circus, to Mary Caroline, third surviving daughter of C. J. Hewlett,

Esq., of Bedford' iilace, Russell square, and late of Blackheath.

Jenkins—LrcKRAiT.— On the 3id inst., at St. George's church, Stone-

house, Devon, Dr. J. Jeukins, Surgeon Royal Marines, Plymouth, to

Sophie Pauline, eldest daughter of Rear-Admiral A. Lucki-aft.

Manack—CoMYNS.—On the 4th inst., at St. Andrew's church, Ply-

mouth, Wm. Manack, Esq., M.R.C.S., of Liskeard, Cornwall, t«

Lydia, only daughter of the Jate Rev. J. Comyns, of Bishops-TeigntOD(

Devon.

DEATHS.
GaIxEN.—On the 5th inst., at Claremont square, John Galen, M.D., of

East Craibstone street, Aberdeen.

Greenwood.—On the 6th inst., at Huddersfield, William Greenwood,

Esq., F.R.C.S., and Consulting Surgeon to the Huddersfield Infirmary,

aged 61.

Hakhison.—On the 1st inst., at Cheltenham, John Gregson Harrison,

M.D., late of Manchester, aged 56.

Meredith.—On the 2nd inst., at Cleveland place, Bath, Edward Taylor

Meredith, Esq., M.K.C.S., aged 59.

Nii!UOi,BON.- On the 30th ult., at Ossulton street, Somers town, Wm.
Hunter, sou of W. H. Nicholsou, Esq., M.R.C.S., aged 1 year and 4

months.

Professor Magni has a new theory of glaucoma. Here is a

resume of his views :—The morbid process of glaucoma consists in an

atrophy, primitive and progressive, of the ciliary nerves. For this

affection science has as yet given us no direct remedy. Iridectomy

is the best treatment of it which we have ; but iridectomy merely

influences the progress of the affection by removing those condition!

which favour its rapid development. Although the effects of the

operation are not permanent, we may consider them as lasting for »

long time, on account of the slow progress of the atrophy of the

ciliary nerves.— ' British Medical Journal.'

The Nightingale Fund.—^The plan for training hospital

nurses by means of this fund, which has for more than two yearg

been successfullv practised at St. Thomas's Hospital, has been

recently adopted' at King's College Hospital under the direction of

the lady superintendent of St. John's House.
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OBITUARY.

WILLIAJI (JKOZIER, F.R.C.S.
We regret to announce the death of this gentlemen, which took
place on hoard the Peninsular and Oriental steamer Simla, on the
19th ultimo. The deceased was the son of Mr. Crozier, of Oxford,
where he received his preliminary education. He commenced the
study of the Medical Profession at St. Bartholomew's Hospital,
where he greatly distinguished himself as an industrious student

;

and on June 3, 1839, was admitted a member of the Eoyal College of
Surgeons of England. The College had just established a student-
ship in Human and Comparative Anatomy, at a salary of 100/. per
annum, tenable for three years, at the expiration of which tim.e an
appointment of Assistant-Surgeon in the old East India Company's
•ervice, or in the Army or Navy, was placed at the disposal of the
College every third year for the students obtaining this situation,
which was only by concours.

Mr Crozier competed for, and obtained this the first studentship
of the College, at the expiration of which time he selected the then
inuch-courted prize in the Hon. E.I.C. Service, and at once sailed
for Bengal. It is not a little singular that all subsequent students
accepted this service in preference to that of the Ai-my and Navy

;

those unable to obtain it, as it was only given once in three years,
settled down into private practice ; but all of these gentlemen,
whether in the public or private service, greatly distinguished
themselves. Mr. Crozier was so fortunate as safely to pass
through all the troubles and dangers of the Indian mutiny, when
another of the College students, in possession of several lucrative
civil and military appointments. Dr. Hansbraw, was most brutally
murdered at BareiUy. In 1855, he visited England, and on return-
ing to India was elected the Professor of Anatomy and Physiology
at the Medical College, Calcutta. He was elected a FeUow of the
Koyal College of Surgeons only on the 13th of Februarv last. The
deceased, who was only 45 years of age, leaves a widow and chil-
dren to mourn their loss.

MEDICAL NEWS.

; Koyal College op Physicians op London.—The following
gentlemen passed the first part of the Professional Examination for
the Licence of the College on the 5th inst:—William Lewington
Barker, St. George's Hospital ; Henry Brietrcke, H. M. Dockyard,
Deptford ; Anthony Charles Colbourne, St. George's Hospital

j

John Legge Currle, St. Bartholomew's Hospital ; Fredrick Royston
Fairbank, Manchester School of Medicine ; Milner Montgomery
Moor, Lock Hospital ; John Henry Simpson, Charing-cross
Hospital ; Thomas Haywood Smith, Birmingham ; William
Spooner, University College ; Samuel Woodman, St. Mary's
Hospital.

Apothecaries' Hall.—The following gentlemen passed their
examinations in the Science and Practice of Medicine, and received
certificates to practise, on the 4th inst. :—Ralph Eddowes, King's
College Hospital ; Thomas Griffiths, Dayslwyn-fawn, Carmarthen-
»hire ; Edward Lever, Padiham ; Edmund Spooner Machin,
Erdington; Thomas Pickering Pick, Waterloo, Lancshire ; John
Ring, Lawn House, Wincanton ; William Frederick Taylor,
Liverpool.—On the 6th inst.—Henry Curtler, Droitwich.
The following gentlemen passed their first examination on the 4th

inst. :—Thomas Wilson Corbin, St. Bartholomew's Hospital
;

Joseph Peeke Richards, King's College Hospital ; Solomon Charles
Smith, Sydenham College, Birmingham ; John Sidney Turner,
•Guy's Hospital.

'The Lonqridob Prize of 40?. for general proficiency in Medicine
and Surgery at University College has been conferred on Mr.
William Henry Griffin.

A Convalescent Hospital, intended as an auxiliary to the
Newcastle-upon-Tyne Infirmary, has been Inaugurated in the
healthy vicinity of Marsden Rock, and some patients have already
heen transferred to it.

Lancashire Distress.—A sick kitchen has been opened in the
Town-hall, Blackburn and is of considerable service. 'The infirmary
»ow being completed. Is about to be opened as a general sick
kitchen, but funds are still wanted to complete the work.
Quadruple Birth.—The wife of a gentleman's coachman,

araed Garrett, was delivered on the 29th Nov., at Cranfield, near
Newport Pagnel, offour girls, three living and one dead ; two have
iince died ; the fourth Is thriving and likely to do well.

Military Sanitaria in Bombay.—Sir Hugh Rose Is advocatin g
tiie establishment of military sanitaria in Bombay, on the ground that
by their means the effective strength of the army would be one-
fourth or perhaps one-third greater than at present.
Explosion of Nitric Acid.—Last week, a waggon heavily laden

with cases of add was passing through the City, when a " puff'" was
heard, and a dense volume of smoke Issued from one of the cases.
There is little doubt that the explosion was spontaneous. Eight
<!a»es altogether were destroyed.

Official Plan for Military Hospitals.—The War Office,
through the Inspector General of Fortifications, has recently pre-
parea and despatched to commanding royal engineers at home and
foreign stations, plans, sections, and detail drawings for regimental
hospitals, one for 60 patients, the other for 120, requesting that the
principles of construction therein shown should be adopted In all
future designs for military hospitals.

Lunatic Pauper Killed by his Keeper.—An Inquest has
recently been held at the Brindle Workhouse, near Chorlev, on the
body of a lunatic named Peel, who died from the effects' of kicks
and blows inflicted on him by Birchall, his keeper. The jury
returned a verdict of manslaughter against Birchall, who is com-
mitted for trial.

M. Nelaton Proposed as a Deputy.—The recent visit of M.
Nelaton to Garibaldi has Induced the workmen of Paris to propose
to this eminent surgeon to allow himself to be nominated as a mem-
ber of the Chamber of Deputies. He returned the following reply

:

" Gentlemen,—I feel much gratified at the step vou have taken, but
I must confess that it astonishes me as much as it does me honour.
I do not well see how my knowledge of surgery can have made you
imagine that I am qualified for the mission with which you wish to
invest me, or how I should have suddenly become a political economist,
a financier, and a legislator, because I have discovered the presence
of a ball In the foot of a wounded man. If the object in view were
to appoint me surgeon to the Chamber, that would be a different
affair

; but the business of a deputy Is what I have never learnt in Hip-
pocrates, and for which, to speak frankly, I have no taste. I am even
convinced that the affairs of the country would not go on better, and
that my patients, being neglected, would fare the worse. I must,
therefore, while thanking you for what you have done, declare that
you propose to me an honour which It is impossible for me to
accept.

Dr. Joseph Bell.—The career of this distinguished physician
presents an example of the eminence which Is to be attained by the
persevering pursuit of studies which at an early age attract the
attention. From his earliest years he had a strong bias for the
medical profession, which Induced him to join the medical class at
Anderson's University, where he gained first-class honours. He
received a license from the Faculty of Physicians and Surgeons of
Glasgow in 1837, and practised for some years successfully at Barr-
head

; but on the death of Dr. Harnay, of Glasgow, with whom he
had always been a favourite pupil, he succeeded to his practice. He
was subsequently appointed Lecturer on Botany in Anderson's
University, and likewise became one of the physicians to the
Glasgow Royal Infirmary. By his eloquence as a lecturer, and hia
unwearying zeal as a clinical teacher, he gained a high and deserved
position. His death, which was sudden, was attributed to drinking
water Impregnated with lead, at his country house. This occasioned
severe pain and constipation, of which he had repeated attacks.
Relief was obtained by opiates, but he experienced a sudden and
strange sensation, which he believed to be indicative of perforation
of the bowels, and which shortly terminated fatally on the 30th ult.
Dr. Bell was forty-seven years of age, and his decease Is sincerely
regretted, both by the alumni and the professors of the unlvefslty to
which he was attached.

Rape during Sleep.—An interesting and Important case on
this vexed question of Medical Jurisprudence is given in the last
number of the ' Edinburgh Medical Journal,' where the act had
been completed on a woman who had been married sixteen years,
and had three children, without her knowledge until the moment the
man was leaving her. It is due to the woman to state that, owing
to great fatigue and want of sleep for some time previous, she had
fallen into a more profound sleep than was natural. The culprit was
tried, and received ten years' penal servitude.

Poisonous Turtle and Sardines.-At certain seasons the flesh
of turtle on the south-western coast of Ceylon Is avoided as
poisonous, and some lamentable instances are recorded of deaths
ascribed to its use. At Pautura, to the south of Colombo, twenty-
eight persons who had partaken of turtle In October, 1840, were
immediately seized with sickness, after which coma supervened, and
eighteen died during the night. Those who survived said there was
nothing unusual In the appearance of the flesh except that It was
fatter than ordinary. Other similar fatal occurrences have been at-
tributed to turtle curry ; but as they have never been proved to pro-
ceed exclusively from that source, there is room for believing that
poison may have been contained In some other ingredient. The
sardine has the reputation of being poisonous at certain seasons, and
accidents ascribed to eating it are recorded in all parts of the island,

•

Whole families of fishermen who have partaken of it have died.-!

Twelve persons in the jail of Chilaw were thus poisoned, about the
year 1829 ; and the deaths of soldiers have been repeatedly ascribed
to the same cause. It is difficult In such Instances to say with cer-
tainty whether the fish were In fault ; whether there was not a pe-
culiar susceptibility in the condition of the recipients ; or whether
the mischief may not have been occasioned by the wilful admlnlstra-
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tktn of poison, or its accidental occurrence in the brass cooking

Teasels used by the natives. The popular belief was, however, de-

ierred to by an order passed by the Governor in Council in February,

1824, which, after reciting that ' Whereas it appears, by informa-

tion conveyed to the Government, that at three several periods at

Trincomalee, death has been the consequence to several persons

trom eating the fish called Sardinia during the months of January

and December,' enacts that it shall not be lawful in that district to

catch sardines during these months, under pain of fine and imprison-

ment. This order is still in force, but the fishing continues notwith-

atending.—' Sir J. Emerson Tennent.'

Health of India.—The " Bombay Gazette " of the 12th ult.

reports that sickness is on the increase in Peshawur, and that cholera

has made its appearance in Poonah ; it has also broken out in her

Majesty's 93rd Regiment, Sutherland Highlanders.

Bbqcests.—The late James Walker Esq., president ofthe Institute

of Civil Engineers, has left 600?. each to the London and Westminster
Hospitals, and 50L to the Western Dispensary.

The Mortautt of Children in India, according to Dr.
Moore, the most recent authority on the subject, is enormous. In
Bengal it amounts to 84-2, in the Bombay Presidency 70'7, and in

Madras 398 per 1,000 per annum ; while in the most unhealthy of
the manufacturing districts at home it reaches only 22.

Appointments.—Senior Assistant-Surgeon W. C. Brown, Indian
Service, M.D., has been promoted to be Surgeon, vice Surgeon-
Major Lodwick, deceased.—William H. Bix)\vn has been pro-

visionally appointed Consul in Torquay for the Republic
of Liberia.—John Buckley, Acting Assistant-Surgeou R.N., has
been appointed to the ' Meander.'— James Hunt Condon,
M.R.C.S. Eng., Assistant-Surgeon, Indian service, in civil Medical
charge of Hunlui, Oude, has been transferred to Baraitch, as a tem-
porary arrangement.—C. 0. DaiiieU, M.D., Assistant-Surgeon,
Indian Service, in civil Medical charge of Dhurmasala, has been
appointed temporarily to superintend the duties of the Kangra
Dispensary, in addition to his other duties.—Edward Higgon Evans,
MR.C.S. Eng., L.S.A. Lond., Surgeon R.N., AprU 16, 1862, has
been appointed to the 'Shearwater.'—Robert Fergusson, M.D.,
Assistant-Surgeon, RN., June 25, 1856, has been appointed to the
'Victory' for Haslar Hospital.—Thomas Godrich, L.R.C.P. Lond.,
M.R.C.S. Eng., L.S_A. Lond., has been elected Medical OflScer to the
Union Workhouse, Dulvcrton, Somersetshire, vice John Barrett
Collyns, MR.C.S. Eng., L.S.A. Lond., resigned.—Hetmau Charles
Harris, F.R.C.S. Eng., L!S.A. Lond., has been elected Sui^eoa-Accou-
cheur to the City of London Lying-in Hospital, City road, vice

Henry James, F.R.C.S. Eng., L.S.A. Lond., resigned.—Henry Harkan,
Surgeon RJ^., May 23, 1861, has been appointed to the ' Pylades.'

_l£jjk Anthony Harte, L.K.Q.C.P. Irel., L.R.C.S. IreL, Acting
Aesistant-Sorgeon R.N.. October 8, 1861, has been confirmed in the
' Satellite.'—John Horrocks, M,D. Univ, St And., Acting Assistant-

Surgeon aja., has been appointed to the 'Pylades.'—John Lambert,
Actmg Assistant-Surgeon RJs., has been appointed to the Megocra.

—Owen J. Llewellyn, M.D., Surgeon RJN., Slay 23, 1861, has been
appointed to the Pylades.—George H. B. MacLeod. M.D. Uuiv.
Glasg, F.RC.S. Edin., F.F.P.S. Glasg., has been appointed one of the
District Medical Inspectors of Gla.9gow, in succession to Dr. Bell.

—

Charles Hayes Marriott, MB. Tniv. Lond., F.R.C.S. Eng., L.S.A.
Lond., has succeeded the late Robert Henton Wood, F.R.C.S. Eng.,
L.S.A.Lond., as Consulting-Surgeon to the Ladies Maternity Charity,
Leicester.—Frederick George WiUiam Mullar, M.D. Univ Edin.,
and L.M., L.R.C.S. Edin., L.S.A. Lond., Medical Officer to the
Kilbnm Dispensary, has been elected Medical Officer and Public
Vaccinator for the Willesden District of the Hendon Union, vice

Matthew Ledger, M.RC.S. Eng., M. and L.S.A. Lond., deceased.

—

William Orange, M.R.C.S. Eng., and L.M., L.S.A. Lond, Assistiint

Medical Officer to the Surrey County Lunatic Asylum, Tooting, has
been appointed Deputy Sumrintendeut and Surgeon to the Broad-
moor Criminal Lunatic Asylum.—^Alfred S. Pratt, Assistant-Surgeon
RJf., Januarj' 23, 1855, has been appointed to the Victory, for
Haslar Hospital.—William Sharpey, MD. Univ. Edin., F.R.C.S.
Edin., Professor of Anatomy and Physiology at University College,
has been elected Dean of tlie Faculty of Medicine.—Samuel Short-
ridge, M.D. Jena, L.R.C.S. Edin., has been elected Surgeon to the
second District of Greenock, vice Barclay Henry, M.D. Univ. Glasg.,
elected to the Parishes of Luss and Arrochar, Dumbartonshire.

—

Thomas Henry Taylor, M.R.C.S. Eng., L.S.A. LontL, Assistant-
Surgeon ILN May 5, 1854, has been appointed to the St Vincent
for the ' SealarL'—EdwaKl Thomas 'Tibbits, MB. Univ. Lond.,
MR.C5. Eng. LjS.A. Lond. has been appointed House-Surgeon to the
Coventry and Warwickshire Hospit^, vice William Robert Homi-
blow, M.D. Univ. Edin., M.R.C.S. Eng., L.S.A. Lond , resigned.-
Bob«t Pakenham Walsh, L.K.Q.C.P. Irel., L.R.C.S. Irel. and L.M.,
MS been appointed Surgeon to the County Gaol, Enniskillen, Co.

iV^^^' ""^^ William Chambers Ovenden, M.D. Uuiv. Glasg.,

TT^ Awi "^
-^^V •l»=cea»«<l—Alexander Yule, M.D. and M.C.

^m~^*^' -^"^"g AssisUnt-Surgcon R.N., has been appointed to

APPOINTMENTS FOR THE WEEK.

Wednesday, December 1 7.

Operaiio7is at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;
University College Hospital, 2 p.m. ; Society for the Encouragement
of Arts, Manufacture and Commerce, 8 p.m.—Mr. Itobert Hunt, "Ob
the Mines and Minerals of the United Kingdom ; Hunterian Society,

8 p.m.— Mr. Maunder, "Cases of Strongulated Hernia, and a Cas«
of Hysteria, simulating Hip-joint Disease."

'Thursday, December 18.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, 1^ p.m. ; Eoyal Free Hospital, 14 p.m.;
Great Nortliei-n Hospital, King's cross, 2 p.m. ; London Surgical
Home, 2 p.m. -Formation of New Urethra, Tapping for Ovarian Dropsy,
Fibrous Tumour of tlie Uterus ; West London Hospital, 2 p.m. ; Boyal
Orthopffidic Hospital, 2 p.m.; K0y.1l College of Physicians of London,

4J p.m.—Dr. C. B. R.adclifie, "On Certain Disorders of thi
Brain and Nervous System, with special reference to the Changes
iu Opinion and Practice which result from recent Researches in Pny»
siology and Pathology."

Friday, December 19,

Operations at Westminster Ophthalmic Hospital, 1J p.m.

Saturday, December 20.

OjyercUions at St Thomas's Ho.spital, 1 p.m. ; St Bartholomew's Hospital

1^ p.m. ; King's College Hospital, I4 p.m. ; Charing-cross Hospital^

2 p.m. ; Metropolitan Association of Medical Otficers of Healthy

74 p.m.
Monday, Dccemhtr 22.

Operations at Lock Hospital, Dean street, Soho, Clinical Demonstration*^

and Operations, 1 p.m. ; St. Mark's Hospital for Fistula and other

Diseases of the Kectum, Ij p.m. ; Metropolitan Free Hospital,

2 p.m.; Medical Society of London, 84 p.m.

Tuesday, December 23.

Opcra<tOTi» at Guy's Hospital, li p.m. ; Westminster Hospital, 2 p.m.;
Ethnological Society, 8 p.m.; Royal Medical and Chirurgical Society

of London, 84 p.m.

NOTICES TO CORRESPONDENTS.

A Physiologist.—It is probable that the colouration of the bones of
birds is caufsed by their food. This phenomenon occurs more frequently,

we believe, in birds than other animals, several red skeletons having
been noticed. M. Hirsch lias presented to the French Academy <»

Sciencea the skeleton of a fowl that is quite black. M. Flourens onc9
observed a similar instance.

M.D.—We do not approve of gratuitous Medical service. It is idle to
put it on the ground of charity. Practitioners resort to it generally
as a mode of getting a practice. It is better to admit the fact honestly
than to set up a pretence of benevolence, that in nineteen cases in
twenty does not exist.

H. S.— 1st. You will be in time.—2nd. No.
Chikurgus (Dover).—Certainly.

Me. Edward L.— If is a respectable firm.

Mr. Walker.—Copies forwarded.
Dr. E. C— The publisher will attend to your request.

Alpha.—The best external application that we know for lapus, is th»-

chloride of zinc paste. The scab should not be hastily disturbed. It

may be removed by a poultice, when a cicatrix will be found under*
neath ; and the lividity and tumefaction will have been reduced.

A Subscriber.—There arc no better books than those of the University
Professors. Lawrence's Surgery is not suited to the student. It does
not contain all the surgical diseases, and is old—very.

Dr. Phillips.— Yes.
Mr. Wood.—Note received, with the enclosures. It shall not be over*

looked.

Me. Rogers.— 1st. No.—2nd. No.
Dr. Godfrey.—Received and inserted.

Lector infoi-ms us that we are in error in stating that it was ' Lloyd's-

News ' that had started a subscription, " the real paper being 'Key*
nold.s's News,' and Reynolds himself has advertised m large bills that
he has subscribed 50L" The correction is so far important that
perhaps the proprietor of ' Lloyd's ' might not like to be mistaken for

the proprietor of ' Reynolds ' in such a matter.
M.D. Lond.— Certainly.

Omega.—We do not think that you would be entitled to a return of the

money under the circumstances. A compromise might be made.
L.R.C.P. Edin.—Letter received. An M.R.C.P. has the same right tOr

the title of " Doctor" as an L.R.C.P. and no more. Whether ther«-

is such a right is the matter in dispute.

W. E. B.— 1st. Yes.-2nd. Yes.
An Old Subscriber asks for information about "the measure indicated

in ' KoUikei's Manual of Human Microscopic Anatomy,' by the marks-
(mostly three) used thus :

\"' \"' V" ? And how they are derived.

A Subscriber.— In the early stage whooping-cough should be treated

on ordinary principles ; when the febrile stage has passed away, and
the spasmodic stage has set in, wo have found an alum mixture of
the utmost benefit—say two scruples of alum, two iluid scruples of
dilute sulphuric acid, and one fluid scruple of laudanum in six ounces
of water ; the dose to be proportioned to the age of the chUd. The
"jacket poultice " as Dr. Chambers calls it is a most useful adjunct.

Physician.—The right to the use of the title ot "Doctor" is an opea
question. The law has not determined it ; nor can we.

Alpha.—Join the Obstetrical ; the other is of no importance.
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Art. 6340. LBUConRn(EA; Injections.—Dr. Solari, for-
merly an Interne of the Hospitals of Paris, has recently published
a pamphlet («) on the subject of Leucorrhoea ; the following
is a brief abstract of the advice offered by the author to women
suffering ft'om uterine disease :

Leucorrhcea may often be averted by proper care, and nu-
tritious diet. It is all-important to prevent the cervix uteri
from remaining in contact with morbid secretions, which irri-

tate its surface, and not unfrequently biings on ulceration.
Should simple hygienic measures prove insufficient, surgical
interposition becomes necessary for the detection of the causes.

Discharges of this description may often be cured by tonics
or by anodynes.

In mild cases injections of alum, of liq. plumbi acetatis
diluted m a large quantity of water, or of sulphate of zinc,
may be resorted to with benefit. The double sulphate of alu-
men and zinc, a new salt discovered by Mr. HomoUe, is fre-
quently advantageous, and in most cases relieves uncompli-
cated leucorrhoea.

ITie following are the average proportions of Mr. Solan's
astringent injections :

—

R. Alumince et Potassse Sulphatis, ;y.
AqusB, gvij.

R. Zinci sulphatis, 3ss ;

AquBB, gvij.

R. Liq. Plumbi acetatis, 3ij ;

Aqua;, gx.

R. Aluminae Sulphatis, 3ij—3vj ;

Aquae, Oij.

R. Aluminas et Zinci Sulphatis, 3j—3iv ;

Aqse, Oij.

In obstinate cases an injection consisting of fifteen or thirty
grains of tannin in three ounces of glycerine, has often proved
successful

Sulphate of zinc combined with tannin, or dissolved in a
fluid containing this substance, such as decoction of walnut-
leaves, of gall-nuts, of the bark of the pomegranate tree, cin-
chona, or oak, may also be resorted to with benefit. The dose
should be about eight grains to a pint.

The vegetable decoctions above mentioned are likewise most
useful, especially when leucorrhoea depends on want of tone of
the organs of generation.

In cases of this kind, Mr. Solari prescribes internally a
table-spoonful of syrup of cinchona or of bark wino, to be
taken half an hour before the two principal meals, and in
addition, if digestion is torpid, fifteen grains of pepsine,
together with iodide of iron, in syrup or sweat -meats, the pre-
parations most readily tolerated by the stomach.

In obstinate cases, injections must be set aside, and the
patient must submit to the introduction into the vagina of
plugs impregnated with appropriate medicated agents.

Aet. 0341. Exhibition of Prepakations op Tin in
GoNORRHffiA.—The price of tris-nitrate of bismuth having in-

creased nearly a hundred-fold within the last few years, several
practitioners have sought for a substitute in preparations of
tin. Experiments have been instituted on the subject at the
H6t«l-Dieu, by Professor Trousseau, but without success.
Dr. Calvo states in the Union Medicale, that the oxychloride,
phosphate, and tannate of tin are extremely efficacious in the
early stage and at the decline of gonorrhoea, and also in gleet.
The oxychloride especially, is not, according to the author,

(a) Delahaye, Paris.

hablo to produce troublesome irritation of the urethra, such as
follows the protracted use of imperfectly washed tris-nitrate
of bismuth. The following are Mr. Calvo's favourite pre-
scriptions :

!• R Aq. rosa), glijss.

;

Stanni oxychloridi, 3ij.

2. R Aq. rosaj, Jiijss. ;

Staimi phosphatis, 3i8s.

3. R Aq. rosa;, giiiss.

;

Stauni tannatis, 3ss.

Three injections of either of these fluids should be daily
performed.

Art. 6342. Cheap Beer for the Use op Workmen.
The Journal des Gonnaissances Medicates reproduces from the
columns of the Moniteur des Sciences Utiles, the receipt of a
fermented beverage which, in the present state of the com
market, would barely cost three halfpence per gallon.

It is prepared as follows : place in a large vessel thirty
pounds weight of rye, and add tepid water in sufficient

quantity to keep ic constantly moist ; stir twice in twenty-four
hours. Germination is thus induced, and as soon as the buds
have acquired a length of five lines, the corn '.s casked in an
eighteen gallon barrel, with half a pound of yeast. The next
day, eight gallons of hot water arc added, and the mixture is

stirred with a cleft stick. The same quantity of hot water is

poured in on the morrow, the cask is filled and bunged on the
third day, and five days after the liquid is fit for drinking.

This beer is light and refreshing, and should be drawn off in

a fortnight in summer, and in three weeks in winter, as it

would otherwise acquire a sharp and unpleasant flavour.

Art. 6343. Preparation of Bark "Wine.—The deside-

ratum in bark wine, is not so much a more or less considerable

amount of quinine, as the presence of an aggregate of tonic

ingredients calculated to restore strength to debilitated consti-

tutions. In this respect, the pale bark or grey cinchona is

unquestionably preferable to the other varieties. Mr. Labat, an
ingenious chemist who has devoted much attention to this
subject, after considerable research, has attained results which
are fully confirmed by clinical experience. Mr. Labat has,
moreover, ascertained that old wines which have lost their
colouring matter, and yet retain 16 or 18 per cent, of
alcohol, are the most appropriate for the preparation. Mahgn
wine, for instance, is extremely suitable. It is not decompo.sed
by the tannic acid of the bark, which is, on the contrary, dis-

solved in as large a proportion as possible. The alcohol, acids,

and water of the wine are excellent solvents of the quinates
of quina and cinchonia, of the quinate of lime, and the red-
cinchonic acid, and what is more important, they take up the
i-ed-cinchonate of cinchonia, which is dissolved in very small
proportions by common wines.

Art. 6344. Efficacy of Conium in Chronic Arthritis.—
The Bultetin de Tlierapeutiqiie states that Dr. Laboulbene,
physician of the hospitals of Paris, has prescribed the follow-

ing preparations with much benefit, in several cases of
scrofulous arthritis affecting a single joint, and attended with
painful swelling of the adjacent parts :

Coniiim Pitts.

R Pulv. conii., \ ^.
Extr. conii., J

" «••

M. F. s. a. 15 pills.

Conium Pomade.

R Extr conii, 3ij.
>

Adipis, Jj. M
Two, three, and four pills should be taken each day in suc-

cession. The ointment should be rubbed in night and
morning.

Mr. Laboulbene conceives that conium decreases the
turgidity and tenderness of the affected parts, and in five

cases the duration of that habitually tedious form of scrofula

was notably abridged.
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Abt. 6345.

LEARNED SOCIETIES.

AcADwrr of Sciences.—The accuracy of the theory of

Dupasquier on the utility of the presence of carbonate of lime

in water has been questioned at the Academy of Sciences by

Mr. Grimaud, of Caux. This theory, supported by Chossat's

experiments on inanition, and by Mr. Boussingault's researches

on nutrition, is based on the fact that these carbonates neu-

tralise the acids contained in the stomach, stimulate the mucous

membrane, and are invariably prescribed with benefit in cases

of acidity and gastric disturbance. It is further borne out by

the circumstance that nutrition, in certain animals, cannot be

performed in a satisfactory manner unless a small amount of

carbonate of lime has been added to the food.

According to Mr. Grimaud, this theory is erroneous. Its

general application is, moreover, fraught with danger, and the

presence of carbonate of lime in drinkable water is not useful,

but usurious.

Mr. Grimaud grounds his assertions on one solitary case,

borrowed from the thesis presented by Mr. Gu6rard on the

occasion of the competition for the chair of hygiene, in 1852.

" So long," says Mr. Guerard, " as the quantity of lime con-

tained in the water does not exceed five parts in ten thousand,

it may be considered as favourable to the healthy accomplish-

ment of the digestive functions. Some persons, however, can-

not without inconvenience di'ink habitually water containing

even a smaU. amount of this salt. I am acquainted with a

gentleman, who, during a residence of several years in the city

of Dieppe, invariably suffered from diarrhoea and gastric dis-

turbance whenever he drank the calcareous water supplied by

the ibuntains of the town, unless it had previously been boUed"

This fact may, of course, be possibly referrible to an entirely

personal predisposition; but it is, in Mr. Giraud's opinion,

quite sufficient to justify the competent authorities in the

adoption of certain premature measures with regard to the dis-

tribution and use of calcareous watorn.

Academy of Medicine.—Mr. Devergie, in the name of a

©ommission, consisting of Messrs. BouUlaud, Poggiale, and

himself, reported on a memoir presented by Messrs. Despinoy

and Garreau, of Lille, on the composition and properties of

extracts of cod-liver.

A careful examination of the chemical researches of the

authors has led the reporter to the conclusion that the curative

eti'ects of cod-liver oil are not due to the chlorine, iodine, bro-

mine, or sulphur, it may contain. Thus, Messrs. Despinoy

and Garreau have prepared a watery extract containing a con-

siderable amount of these elements, and yet its efficacy was
inferior to that of the oil from which they had been derived, a

practical result deserving of attention. As to the therapeutic

value of Messrs. Despinoy and Garreau's new compounds, their

effects would be less powerful than those of the oil, although

analogous in nature ; and as they are dispensed in the shape

of pillB, they may be exhibited with benefit to patients who
cannot conquer their distaste for cod-liver oU.

— Mr. Gallard read a paper on poisoning by strychnia viewed

•with regard to therapeutics and forensic medicine. The author

opines that the quantity required to destroy life varies between

one-sixth of a grain and one grain. Severe symptoms may be

induced by one-sixth or one-thh'd of a grain, but the smallest

dose hitherto known to have been fatal is half a grain. If the

stomach contains food, a large amount may possibly prove in-

nocuous.

A much more considerable quantity may be swallowed with
impunity, if divided and exhibited at sufficiently distant in-

tervals.

The symptoms generally commence a short time after the

poison has been taken, their progress is rapid, and death fol-

lows in a few hours. When a recovery takes place, it is in

moRt instances complete in the course of one or two days.
The leading pathognomonic is the tetanic convulsion which

is spontaneously and repeatedly produced, and is aggravated or
brought on by the slightest contact, or even by noise. Previ-

ously to the occurrence of the spasms the patients, however,

are able to move and to walk.

In the section of the paper devoted to therapeutics, Mr.
Gallard does not confine himself to the human subject ; he has

also instituted numerous experiments on animals, with a view
to the discovery of an efficacious antidote to strychnia. Suc-

cessive researches on the power of curare, atropia, coiiia, chlo-

roform, and aconitina, have led him to the conclusion that the

latter is the only substance which seems to counteract the

effects of strychnia (a).

— Mr. Baldou read a long paper on the application of hy-

dropathy to the treatment of insanity. This difficult (juestion

has been referred for investigation to a commission, of which

Messrs. Falret and Girard de Cailleux are members. We
shall therefore have an opportunity of reverting to the subject,

and for the present we merely reproduce the following con-

cluding remarks of the author :

" I have never used the douche or bath as a means of inti-

midation. This principle of treatment should, in my opinion,

be less frequently resorted to than certain authors have recom-

mended, but I by no means reject it altogether.

" I make the same reservations with regard to the douche,

which I replace by the wet •head-piece.

" The powerfully sedative effects of the wet sheet will, in

most instances, be a useful substitute for venesection, regarded

by most writers on the subject of insanity as dangerous ; this

procedure combined with tepid baths lasting from two to four

minutes, will always be found preferable to protracted immer-

sion in warm water."

— Mr. Bonjean (of Chamb^ry) has forwarded the following

letter to the President of the Academy :

" Chambery, October 18th, 1862.

"Me. President,—
" I beg to communicate some new facts, in illustration of

the utility of ergotine for the cui-e of the diarrhoea which

affects troops during a campaign.
" Ergotine had already been employed with much success

in 1853, in Geneva, for the removal of the dysentery conse-

quent on typhoid fever ; the favourable results obtained in

this affection were communicated by Messrs. Rilliet and Lom-
bard, physicians of the Civil Hospitals, to the Medical Society

of Geneva, from which I received the information.

" The following year De Fontayrac, of Eyuiet (Dordogne),

published in the Journal des Sciences Mediealcs pratiqii,>ns de

Montpellier, Vol. VI, p. 293, and Vol. VII, pp. 242 and 350,

1854, and January 28, 1857, a series of interesting cases of

chronic dysentery, in which a cure was effected by the exhibi-

tion of this remedy. Ergotine was atlministored in a half a

drachm dose in a four ounce mixture, to be taken in table-

spoonfuls in the course of the day, and the author compares

the power and j)romptness of action of the drug in chronic

diarrhoea and dysentery, to that of quina in intermittent iuver.

'If my readers,' says he, page 349, 'will recollect that

before having recourse to Mr. Bonjean's ergotine, I liiid in

every instance employed anodynes, astringents, and narcotics,

and in most cases in vain, the comparative superiority of ergo-

tine will become as evident to others as it is to luyself.'

" The Gazette Medicate of Paris, August 4, 1852, reports a

very remarkable case of cure in a woman sufl'ering from

chronic dysentery, which had resisted every measure oi treat-

ment, and was looked upon by the medical attendant as be-

yond the resources of art.

" In 1855 Di. S. Massola, of Chambfiry, first-class military

(a) Professor Kurzak opines that tannin exhibited in time is the

most effective antidote olstrjchnia ; and we Kud in iiu uiticle un the

subject, published by the Journal Ue Chiinie AJedtccik, ibut tbe tlose

of tauniu must be at least 25 or 30 times giealer tliuu llmt ui th*

poison. The tannin may be at once obtained iioui powdeied oak-

galls, an inlusion ol which may alterwuids bu adiumislered. When
the quantity of btrychnia lakeu has been small, black lea, or cuflee,

whidl is somewhat less efficacious, may be pn-sciibtd w;lli advan-

tage. Oak-bark, acorns, horse-chesuuts, or wiUow-bark, loiiui/iitula

or bistort roots, also contain a laige amount of taiiiiiu, and may be

luied as substitutes for oak-galls.

—

This Editob.
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surgeon in the expeditionary force in the Crimea, also em-

ployed ergotine with great benefit for the relief of the chronic

diarrhoea consequent on the cholera, the weakened but not

•idiausted poisonous principle of which still lurked at Bala-

clava. Fifteen hundred of the two thousand patients lying in

the depot and tempoi-ary hospitals in July and August, 1855,

were affected with the epidemic diarrhoea, and all the remedies

at the disposal of the physicians were fruitlessly exhibited

before ergotine was administered. Dr. Massola presented a

memoir to the Academy on the subject on the 5th of August,

1856.
" These various facts have recently received further confir-

mation in Spain, the Government of that country having

acceded to my request, and instituted experiments for the pur-

pose of testing the efficacy of ergotine. I have received from

H. E. the Spanish Ambassador in Paris the following official

commuxiication, dated October 12th :

" ' The Inspector-General of Hospitals of the Army of Africa

having given orders for the use of Mr. Bonjean's ergotine, in

the hospitals of Ceuta and Tetuan, Siu'geon Don Mariano An-
drea has forwarded a report, whence it appears that ergotine

has been found a useful remedy in passive diarrhoea ; also in

those forms of intestinal disturbance commonly observed

among encamped troops, and usually premonitory of epidemic

cholera.'

"

" I submit, Mr. President, that it might perhaps be advis-

able to convey these facts to the knowledge of the Minister of

War, iind to suggest the propriety of instituting a similar in-

quiry in Algeria, in Mexico, etc., where our soldiers are liable

to be affected with epidemics of this description, for which
ergotine would appear to be a more efficacious remedy than
the other modes of treatment in present use.

" Whatever be your decision, I congratulate myself on hav-

ing, by persevering research, succeeded in supplying thera-

peutics with an agent of so decidedly usefid a character, and
on having given publicity, in the general interest, to its mode
of preparation.

" Trusting that the Academy will receive this communica-
tion with its customary kindness, I remain, etc.,

" J. BONJEAN."

— Amongst the memoirs forwarded to the Academy, we
must also notice a paper by Mr. de Pi6tra Santa on solitary

imprisonment.

Mr. de Pietra Santa advocates the preservation of cellular

confinement, viz., bodily separation, impossibility of promis-

cuous intercourse, and of bad advice, combined with attempts

at moral improvement, but he objects to the absolute isolation

of criminals whatever bo the system adopted, whether it be

the French, Auburn's, or the Philadelphia system, as injurious

to, and ultimately destructive of the mental faculties of man,
who is the image of the Creator.

Society of Surgery, — Mr. Guyon exhibited before the

Society a patient in whom he effected a cure of onychia by a

new procedure.

The author's method consists in liberating and unfolding

the exuberant flesh, and reapplying it after removing a portion

of the soft parts of the toe. For this purpose two transverse

incisions are performed at each extremity of the swelling,

which is then everted so as to expose the ulceration at the

margin of the naU ; a deep longitudinal division joins the two
former, so as to give rise to a square flap, the basis of which is

at the edge of the nail, the superior surface being formed by
the ulcerated integument. The surgeon then removes beneath
the flap a portion of the soft textures of the toe, leaving a

vacant sj^ace in which the flap is inserted and secured with
three sutures.

Cold water dressings are applied to the wound. On the

third day the sutures are removed, the ulceration heals, the

nan is found to be entirely freed from the exuberant flesh, and
the toe resumes its natural aspect, a linear scar being the only
trace left of the operation.

€\)t mtynul Cirrnhir,

ON THE PROXIMATE CAUSE OF
CONSUMPTION AND ITS SPECIFIC TREATMENT

BY THE HYPOPHOSPHITES.
By J. FRANCIS CHURCHILL, M.D. (Paris).

(Continued from page 78.)

No. xin.

REPORTS OF CASES TREATED SUCCESSFULLY IN THE
THIRD STAGE (THAT OF EXCAVATION). («)

On the Prognosis oj Phthisis when treated by the HypophosiMtes,

Examination of the results of treatment of seventy-nine cases of
dispensary patients, observed from December, 1857, to De-
cember, 1858, as the basis of a new and rational prognosis of
phthisis.—The prognosis of phthisis not submitted to the specific

treatment.—Fatal in the great majority of cases.
—

^The prognosis
of phthisis submitted to the specific treatment, alwiys favour-
able under certain determinate conditions.—E.\amination and
proofs of these conditions—Prognosis with regard to degree.—
Prognosis with regard to type.—Prognosis with regard to con-
stitutional predisposition.—Prognosis of complications.—Con-
clusions.

Since July, 1867, when I read my first paper on the treatment of
consmnption before the Academy of Meoicme, I have treated or

seen more tlian eight huadred patients, including in this number
such cases only as I have been able to watch sufiiciently long to

verify the therapeutical effects of the treatment by the hypophos-
phites. As may be supposed, the curative results have varied with
the special pathological conditions of each individual case ; but I

can assert, without fear of contradiction, from prolonged and im-

partial experience, that among this great number ol cases 1 have
not met witii one in which death, when it has taken place, ought
not to be attributed to the organic disease which alreaily existed

before the treatment ; consequently, not a single case iu which the

hypophosphites, when used according to the rules to be hereafter

specified, did not act as specifics of the tubercular diathesis. The
observations to which the following papers refer might, therefore,

have been increased to almost any extent, but I have preferred, for
several reasons, to confine my remarks to the cases observed at the
dispensary which I have opened in the Rue Larrey, No. 8, since
December, 1857. Nearly ail the cases to which I am about to refer,

and which will be found fully reported in my forthcoming work,
were seen by the Medical men and students who attended my clinic,

to the number of more than sixty, in the summer of 1858. Most
of the patients were, during the treatment, in the least favourable
hygienic and social conditions, so much so, as in some instances to

counteract the results of the treatment. The patients liviug at

home, no change was made, either in their regimen, mode of life,

or occupations, so that if ever such a preteusiou is to be admitted
in medicine, we may in these instances safely claim the curative
results to have been due to the treatment alone.

In order to give a full idea of the results obtained, and so that I

may not be accused of giving only successful cases, I shall com-
prise in my summary all those which were seen iu mypublic chuic
during one year (from Dec, i 857, to Dec, 1858. (b) Tnese i esultg

may now be considered definitive, as nearly four years have elapsed
since they were established.

The total number of patients who applied for relief during the
period above-mentioned was 154 Of 'hat number, 60 did not
follow the treatment

—

i.e., they only came once or twice. To fix a
hmit somewhere, I have included in this number of 60, whose
cases are not to be taken into account, all those patients the dila-
tion of whose treatment did nut exceed one month.
Of the remaining 94 patients, 5 were atiected with chronic dis-

eases of the respiratory organs of a uon-tuberculous charaoter.

In ten cases the tuberculous nature of the complaint was doubt-
ful, or, at least, might have seemed so to some persons ; and al-

though in this number are comprised several paiieuts who were
evidently in the fii'st stage of phllusis, 1 have classed them with the

(a) Translated from the second edition of my work, ' De la Cause
Immediate de la Phtiiisie Puliiioiiaire.' Iu the Press.

(4) 1 shall, perhaps, be more fortunate tliau I was with the firet

ediuou of my work ou 'Consuiii|itiou,' which contained thiriy-lour

cases ; nine followed by recovery, aud fourteen by death, the latier

stated with uiueU greater uiiuuteness tliau the former—all of which did

not jtrevent the ' Athenfeuuj ' from settling the question m half-a-dozeu

lilies, by saying tliat litllu atteiitiou eould be [mid to an author who
reported o/dy lus fuccesitful cases.

—

Mm mw disce omties.
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doubtful caaes not reported, because of the difficulty of establishing

the correctness of the diagnosis beyond controversy, otherwise than

by the progress of the lUsuase, wliich, in these instances, could not

be observed, as no softening took place. Of the remaining seventy-

nine patients, the diagnosis offered all the character of cei'tainty re-

quired in such cases. Two of them were in the first stage on first

examination, but afterwards presented si^ns of softening ; fifty in

the second ; and twenty-seven in the thim (a).

I divide the effects produced by the treatment as follows :

—

1. Complete recovery, with disappearance of physical signs. This

lesult was observed in seventeen cases—one in the fii-st stage, and
sixteen in the second.

2. Recover)' with persistence of physical signs in ten cases : six in

the second, and four in the third stage.

3. Continued improvement without a definitive result, on account

of cessation of treatment in fifteen cases : one in the first, twelve.in

the second, and two in the third stage.

4. Cases in which there was not continued improvement, fifteen

:

seven in the second, and eight in the third stage. Some of these

have since died, most of them after having left off the treatment for

a considerable time ; but the information obtained with regard to

the majority is incomplete.

5. Death during treatment, sixteen cases : eight in the second, and
eight in the third stage.

6. Patients who, after showing continued improvement so as to

lead to the hope of a speedy, or at least an ultimate cure, afterwards
died of secondary complications, six cases : two in the second, and
four in the third stage.

Strictly speaking, I ought to claim these last cases as favourable
to my treatment, or at least as not militating against it, but to
shorten and simplify the discussion, I have waived this right, and
counted them as negative results.

To sum up, fort^-two patients presented a steady improvement
during the whole ttme oi their treatment ; thirty-seven showed no
improvement, or the improvement at first shown did not continue.
The question now occurs to what is this difference of results to

be attributed ? I reply unhesitatingly, that it was owing to the
different extent of the pulmonarj' lesion already existing when the
treatment was commenced ; and I shall now proceed to establish
this verj- important point by a discuesion of the results observed in
the seventy-nine cases to which I refer. I hope, in fact, by this
means, to establish several important conclusions :

—

1st. To show that the negative results observed in the use of the
hypophosphites depend neither on a variability in their action as a
tpecific, nor on chance («. e., on obscure or unknown causes), but on
tne pre-existence of certain determinate pathological conditions
whicn it is ustially possible to ascertain before beginning the treat-

ment.
2ndly. From this I shall attempt to deduce certain principles of

a defimte prognosis of phthisis when submitted to treatment by
the hypophosphites, which principles, future and more extensive
experience will, I am confident, confirm in their main bearings.

3rdly. I claim to have found in the agreement of the apparently
contradictory results thus obtained, positive proof of the specific

action of the preparations of oiidizable phosphorus in phthisis, and
of the pathological theory of tuberculosis which I have deduced
from it.

Before, however, entering on this question, it is necessary to meet
two objections which offer themselves at the threshold of every
clinical controversy. The first of these is that the cases reported
were not cases of phthisis at all, but only supposed to be so, owing
to errors of diagnosis. To this I answer :

1. No objection of the kind was ever raised by any one of the
different persons, many of them able auscultators, who have seen
or see the patients at my dispensary.

2. To assert that, in the present state of medical science, cases of
phthisis in the second and third stages cannot, in the great majority
of instances, be diagnosticated beyond chance of error by one who
has been in the daily practice of auscultation for upwards of twenty
years is simply shirking the argument and i)lacing it beyond the
pale of scientific discussion.

3. Many of the twenty-four cases of phthisis in the third stage
reported in this journal still present the physical signs of a cavity,
while at tbesame time nearly all of them are in perfect health.

_
Lastly, this supposition of an error in diagnosis will on examina-

tion >)e found altogether inconsistent with certain remarkable coin-
cidences in the results about to be noticed, such as the constant
efficacy of the remedy in nearly all ca.ses (nine out of ten) where

(o) As writers are not agreed with regard to the stages in the course of
phthisis, I will here briefly state on what signs I base the division followed
in thsse papers. The first, or crude, stage is marked by alteration in the
percnanon soiuid of the chest, and by a modification of the respiratory
murmur without the prodaction of abnormal ronchi.
The second stage of softening is characterised by the alteration of the

Bornial respiratory murmur, which is accompanied or replaced bv abnor-nul loand*. •'

-ZJS 'V"* "^^ *" **"* *>' excavation, offers the morbid bniits and the
modificstion of the voice and cough, which are spccUl signs of a cavity.

the disease in the second stage atl'ected only one lung ; the cure of
all the children treated at the dispensary with one exception (seven
in eight) ; and lastly, the much greater proportion of recoveries in
cases ol hereditary predisposition than in those where such predis-
position was wanting. 8uch results evidently cannot be explained
away either by fortuitous coincidences or by errors of ditiguosis.

This first objection I therefore look upon as fairly and finally dis-

posed of, and I trust I shall hear no more of it.

The second objection is of more moment, and requires somewhat
fuller discussion. It is that the favourable results obtained by the
use of the hypophosphites are neither extraordinary nor new in

science ; that they are nothing more than is obtainable either )jy

the spontaneous efforts of nature, or by means already known pre-

vious to the introduction of the hypophosphites. This is only what
happens on the appearance of any new truth : it is fii-st denied, and
when it can no longer be so, every effort is made to lessen and ob-

scure it. Since, however, the discovery of auscultation has enabled
us to ascertain the precise seat and nature of the diseases of the
lungs, and thus distinguish between tubercular and inflammatory
diseases of these organs, no point in pathology rests upon a broader
basis of ascertained facts, nor upon a more general consent of patho-

logists, than that of the almost complete incurability of phtlxisis.

This will be seen from the following quotations :

1.

" We must confess that art does not possess any certain means of

curing consumption. Wc cannot be mistaken as to the incuraljility

of any malady when we see almost every known medicine tried

against it. When remedies the most (iissimilar and tlie most
directly opposed to one another are employed ; when every day
new means are proposed, and old ones again dragged forth from the

oblivion into which they had justly fallen ; when, in short, we meet
with nothing fixed but the use of palliatives and of means for ful-

filling purely symptomatic indications."

—

Laennec, "Trait6 de

TAuscultation Mediate," 3rd edition, 1831, t. ii. p. 172.)

II.

" The mere words ' confirmed phthisis '. clearly express the prog-

nosis. Art has made so little progress in the treatment of this dis-

ease that the prognosis of practitioners of different ages is exactly

the same as that of physicians of our own day."

—

(Joseph Frank,.
" Pathologic Medicale," t. iv., p. 293 ; edition of tlie Encyclopedie

des Sciences Mddicales.)

III.

" Phthisis which has reached the second stage is generally re-

garded as incurable, much more so when it is in the third stage."—

(Matorier, " Dictionnaire des Sciences M6dicale8," 1820, t. xlii.,.

p. 103.)

IV.
" Until the researches of Laennec, phthisis had been regarded as

necessarily ending in death ; this celebrated observer showed the

possibility of cicatrisation of tubercular cavities. Bayle, who was
not aware of this fact, thought that in the few cases where indivi-

duals recover after having presented all the rational signs of

phthisis, they had only suffered from chronic bronchitis. But in

several such cases the existence of cavities has been proved by aus-

cultation. . . . Still, though a cavity may be cicatrized, it is

not necessarily followed by recovery. This, on the contrary, is very

rare, and can only take place when there are no other tubercles in

the lung than those which occupied the place of the cicatrized

cavity. But even in this last case there is only a suspension of the

symptoms, and the cure is but momentary, because the fatal predis-

position which first produced the tubercular matter nearly always,

after a certain time, produces it again. Nothing, however, has yet

been adduced to prove that the tubercles themselves can be absorbed

and disappear, so that if there be any chance of recovery in phtliisis,

it is only when it has reached the last stage of the lesion which con-

stitutes it. But this chance is very small, and the prognosis is almost

invariably /ato/."—(Andkal, " Cours de Pathologic interne, recucilli

et redig6 par Amd(16e Latour," 1836, t. i., p. 509.)

V.
" Phthisis nearly always ends in death after a period varying

from a few weeks to several years."—Louis, " Kecherches sur la

Phthisic," 1843, 2nd edition, p. 509.)

VI.

" The termination of well-marked phthisis is always fatal. The
end comes sooner or later, in a few weeks or a few months, accord-

ing to a multitude of circumstances, such as the constitution, the

complications, the more or less judicious care bestowed on the

patients, the facility or difficulty of the expectoration. ....
Phthisis is fatal in the immense majority of cases. We may relieve

the patients afflicted with it and prolong their lives ; we cannot

cure them. Whether tubercles be few and scattered or not, whether

they be crude or softened, the case goes on to a fatal termination.

The reason of this fact is plain ; the same predisposition which origi-

nated the first tubercles determines fresh deposits of tubercular matter^

—(PiORRY, " Pathologic iatrique," 1843, t. iv., p. 552.)

VII.

" Phthisis when extensive cannot be cured by any remedies at

nr disposal, but it would be WTong to conclude that we cannot re-

eve the patients by judicious treatment, local as well as general >
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hygienic as well as medicinal. In a great number of cases I have

been able to subdue tlie febrile action, tlie cough, the dyspnoou (at

least while the patient is at rest) ; in a word, I iiave been able to

reduce the symptoms to their simplest form ; but this improvement
has been only temporary."—(Bouillaud, " Nosogruphie Ale'dicale,"

1846, t. ii. p. 603.

VIII.

"It is useless to dwell upon the fatal character of phthisis. It

carries off nearly all those who are affected with it. Still we have

proved that it might be checked or even cured in some few quite

exceptional cases."

—

(Guisolle, " Traits de Pathologic interne," 6lh

edition, 1855, t. ii. p. 505.)

IX.

" The tubercular disease when established is beyond our power.

The inflammation which is incidental to it we may hope to alle-

viate or to remove. . . . The poor are necessarily much exposed

to those causes which tend to complicate the tubercular disease.

The tubercular disease may as yet be slight and limited, but the

superadded mischief, the bronchial and vesicular effusion may be

immense, and this being submitted, often for the first time, to

treatment upon their admission into an hospital, is for a while re-

moved."—-(Watson, " Lectures on Physic," vol. ii., p. 209.)

X.

" Death is the termination of almost all cases of confirmed

phthisis."—(WuNDERLicH, "Handbuch der Pathologie und The-

rapie," 2« Auffl. Stuttgart, 1856, Bdiii. 2= Abth. S. 424.)

XI.
" Phthisis ends nearly always in death, and it is now generally

admitted that the cases of recovery are so few, that the prognosis is

almost always fatal."

—

(Monneret et Fleury, " C'onipeuaiam de

Medicine Pratique," t. vi., 1845, p. 531.)

XII.

" Is tuberculosis curable ? This question, which has formed

the subject of many treatises, has been answered in the affirmative

by a good nianj' pathologists : but it must be confessed that re-

covery is altogether an exception."

—

(Barthez et Billikt, " Trait6

Cliruque et Pratique des Maladies des Enfant, 28 edition, 1854, t.

ill., p. 383.)

From the preceding quotations it appears that the fatal character

of consumption is one of the best established and most melancholy
truths in pathology.
The few writers, such as Copeland and Graves, who are not al-

together ot this opinion, go no fartlier than to assert that the prog-

nosis of any one particular case is not necessarily fatal at the out-

set, but they do not support their opinion by any clinical proof

nor by any series of cases.

There are, however, usually two opposite tendencies to be found

among practitioners, with regard to the prognosis of phthisis. Ac-

cording to one set, the disease is absolutely and nece>sarily fa. hi,

and the result will be exactly the same, whether the patient l.e

subjected or not to medical treatment. Another set are always

hopeful, and although the individual instances'of recovery, the m.ibt

fortunate of them may have observed are to be counted up by uniis,

they still suppose that any given individual patient is to be the

happy drawer of the extraordinary prize they attempt to secure for

him. A little scrutiny into facts will .show the very frail basis

upon which such expectations as these really rest. They depend

upon two series of results, one referring to the pathology, and the

other to the diagnosis, of the complaint.

The curability of consumption rests upon the fact that in indi-

viduals having died of other complaints, post-mortem examinations

•occasionally snow that the patient had once suffered from tubercu-

losis, which had been arrested, or had even ended in recovery. This

was first shown many years ago by the researches of Laeunec, subse-

quently confirnied by those of Boudet (a), Kag6e (J/),
Valleix. (c),

Killiet and Barthez, and latterly by those of Hughes Bennet.

The other reason for hoping for the cure ot consumption first arose

from the advances made in the diagjiosis of the early stages of the

disease. While pathologists were demonstrating the possibility of

fhthisis sometimes ending in recover}-, Jackson, of Boston, and

'ournet, were studying with particular care the earliest stethoscopic

signs of the disease. Thus, from the twofold circumstance that

phthisis did occasionally stop short of death, and might by a prac-

tised auscultator be detected at its earliest outbreak in the lungs,

it was hoped that, if taken at the very first outset it might be found

more amenable to treatment than when medical aid is called lor at

a later period. Twenty years experience have shown that this ex-

pectation is not justified by facts. The majority of practitioners

who hope for the recovery of any given case in its earliest stage are

in reality only men who are behind their time.

{a) Boudet, " Archives Centrales de Medecine," 184-!?, i« serie, t. i.

p. 236.

(i) Ragee, " Essai sur la curabilite de la phthisic pulmonaire (Archives

Generates de Medecine, 3e serie, 1839, t. v. p. 473.)
(c) Valleix, " Considerations siir les lesions anatomiques et sur la

curabilite de la phthisie (Archives Generates de Medecine, 3« serie, 1841,
t X., p. 293.)

(To be continued.)

EEVIEW OF THE PERIODICA L&.

The ' Dublin Quarterly Journal of Medical Science.' Dr. John
Denham contributes an article on the Recent Eindemic ofPuerperal

Fever in Dublin. Dr. Denhani is master of the Dublin L} in"-in

Hospital, where this outbreak of fever occurred. It wag of the

asthenic type, and evidenced u " clear relatiun.-.hip" with " erysi-

pelas and scarlatina." Depletion by bleeding and purgalivest,

however useful it may have been in pievious cases, was found in-

jurious in the present epidemic. With respect to its contagious

character, and the general characteristics of the attack, Dr. Denham

remarks

:

" 1 beg not to be understood as wishing it to be inferred from
what 1 have said, that a disease is not contagi us merely because it

prevails epideuiically ; the two may and do meet in the same
mahidy, and must not, therefore, be regarded as incompatible pro-

perties ; and 1 am free to admit, that those properties may often be
found to couibine in the very disease of which we are now speaking.

What 1 complain of is, that those writers wlio advocate the infecr

tious nature of puerperal fevers, in their anxiety to establish their

position, have entirely overlooked the epiuemic element, and have
heaped unmerited reproach on medical men who have had the mis-

fortune to live within the epidemic circle, and upon institutions that

have been the recipients of patients who have imbibed the epidemic

poison perhaps for days before they entered within its walls.

"In the month of JNovimber last there were 72 patients delivered

in tue hospitals ; 16 were attacked with puerperal fever, and one
with scarlatina; she recovered. Of the 16 puerperal cases 9 died

;

in five of them the fever was of a low typhoid lorm, proving fatal

on the fourth or fifth day after delivery. In three of them the

symptoms presented were those of uterine phlebiiis and pyemia

—

proving fatal—one on the seventh, one on the eighth, and one on the

ninth uay. 'Ihe remaining fatal case was attacked with pain (abdo-

minal) and rigors on the second day after deliver; ; on the night of

the fifth day she had two marked fits of convulsions, with vomiting

of black flmd ; she never becauie conscious after the first fit, but lay

in a state of stupor until the ninth day, when she gradually sank and
died.

" One of the si,x non-fatal cases was attacked with paui and swell-

ing ot the left kme, which extended to the wholtj leg, causing much
pain and constitutional disturbance. Another hail, superaUded to

the phlebilic symptoms, erysipelas of her left elbow, ending m
abscess ; she became maniacal on the seventeenth day, and was re-

moved by her liiends on the twenty-firsi, contrary to our wishes.
" In December there were 103 deliveries—and of these 14 were

attacked with puerperal fever, and three with scarlatina. Nine of
the puerperal cases proved fatal—death taking place in all, with one
exception, from the tourth to the sixth d.y. In the exceptional

case, the urgent symptoms so tar subsided as to enable the patient

to be removed to the recovery ward. There she was attacked with

phlegniatia dolens, inflammation of the knee joint, and sloughing

over the sacrum and on both hips. She was released by death Irom
her intense and prolonged sulierings on the thirty-sixth day after

delivery, every texture in the body giving evidence of blood-

poisoning to a tearful extent. The patients attacked with scarlatina

all died. Une ot the five cases not fatal, sutiered from a severe attack

of bronchitis, for which she was attended by Dr. Croker, our con-

sulting physician ; another bad uu abscess over one scapula.

"Ihe new year, wi.ich to most people is a time of rejoicing,

proved a season of deep sorrow and anxiety. From the 1st of Jan-
uary till the 11th, when the hospital was closed, we had 37 patients

delivered. Ot these, four were attacked with scarlatina, and 16 with

puerperal. All tlie .scarlatina patients died—two on the third day
after the attack, and two on the fourth. Ten of the puerperal cases

proved fatal ; one of them died in 24 hours ; another, in which there

was morbid adhesion of the placenta, died on tlie third day, with

symptoms of uterine phlebitis ; in another pleuritis was superadded
to the phlebitic iuflammation, and proved latal on the seventh day.

Two others were attacked with erysipelas and died—one on the

twelfth, and the other on the sixteenth day.
" Of the six cases that recovered, one was attacked with erysipelas

of the right arm, which ended in an absce-s.
" The hospital was again opened early in the month of February,

admitting, however, only a limited number ot patients. Thirty

deliveries took place ; and of these six were attacked with puerperal

fever ; two of them died, and one was in hospital until lately—a case

of consiUerable interest.

" She appeared a healthy, active girl, and had a safe and easy

labour for a first child. She became maniacal, however, on ti.e

second day, having had a rigor a few hours before ; symptoms of

metritis and peritonitis, with frequent rigors, followed ; sue com-
plained much of pain in the head ; and on the tenth day inflauima-

lion of the right eye set in suddenly, with loss ot vision j an erysi-
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pelatoii^ patch slst) appeareJ on the right elbow, which tMiileil in a

uuhU rtlistess. Sloughing over the nates nixt appearetl ; but she

ultiuiHiely recovered, with lo:iit o) vision in the right uye.

" lu this case the head was shaved, and nauseating dosos of tartar

cmetiv were given in the hist instance ; when the pain set in over

the uterus she was Ictcbed, as the pulse was quick and strong. She

was then put on hypo-tulpbite ol" soda in scruple doses ; but this

we were obli.ed to discontinue, as it induced vomiting and purging,

alllioUiih given with small doses of liquor opii ; b rk, and carbonate

of aniuionia were then given, with a liberal allowance of wine and

chicken broth. 1 should have mentioned that the chest was much
engiiged in this case also. For many week she remained in a most

pitiable condition, but has now left quite well.

" From the brief and imperfect report now given it will be seen

that out of 150 cases 50 were attacked with puerperal fever, and

eight with scarlatina ; 20 oi the puerperal cases died, and seven of

those attacked with scarlatina; of the latter, one lived till the

fiileeiilh day; the case was one of great interest, but very un-

promising: Irom the commencement; eruption very abundant, but of

• dark livid colour
;
pulse weak and rapid ; sordes on the teeth

;

great pi ostration, with low muttering delirium
;

yet, contrary to our

expfcciation, the lever subsided, the puUe lell, and desquamation

extentively set in, giving us a strong hope of recovery, when, untor-

tODbtely, an oveiloadi< g of the stomach wiih food, iucautiously

given by the nurse, brought on au attack of vomiting, under which

bhe rapidly sank and died.

"Balk, with carb. ammonia, brandy in small quantities, and wine
to the amount ol 148 oz., formed the principal treatment in this

case.
" The class of patients that came in at this time were ill fed,

ill clothed, and often depressed, not only in i ody but in mind
;

some ol them unmarried, and some ot intemperate habits; very
much the class ol persons that fell victims to the cholera when it

prevailed iu this (^untry. The cholera in India is much more
frequent and fatal among our conin.ou soldiers than their ofiiceis;

and so wiih puerperal iii this countiy, be it infectious or epidemic
;

it is not only niure general, but much more fatal among the poor
•nd the outcast than among those who are well to do in their com-
forlablu huuies. As 1 have already mentioned, the present outbreak
Was characterized by the early and urgent appearance ot the symp-
toms, and the little iiitlueiice exerted upon tUem by treatment. The
data given will show how short the lime allowed us to attempt a
cure, auu bow unjirouiisinji the material wi; had to work upon.
Depletion could not be boine; and, when tried, did not seem to

allay the syinptouis. Siiniulants and light nutritious food were
what we relied most on, and apparently with most success. To
tome we gave uiuuated in etuie ol iron; to otheis, the hypo-sul-

phites; ami others again we treated with camphor and 1). ver's

puwiler. JBui ihe result appeared lo be uiuch the same in all. Uur
kuceess, or r..tlier the absence ot it, was quite as great in the one
ft>rm ol treatment, so lai as sptcihcs uere concerned, as the other

;

and the conclusion has been loi ced upi/ii us that, as iu cholera, so in

puerperal, we have yet to seek tor a ceriain lemedy.
'* One patient had a rigor 14 hours after delivery, and died on the

fourth day. Another in 16 hours altei—she dieu on the lourih day
•1m>. a ii.iid SI ivered 17 hours alter delivery, and died on t. ehl'th

day. And a lourth in 20 tiours alter—she only survived 36 hours.

"The iiiiiouiil ot stimulants nicessaiy was well exemplified in the
case ot Mary Clive, who took 104 oz. ol wine during the attack

—

the recovered."

Dr. Denham then gives some interesting quotations from various

•Ulhois on the disputeti questions relative to the causation of puer-

peral lever, and concludes as follows :

"if we aiimit that there is in all suih di.-eases, whether epidemic
or iiifectious, a latent

| eriod, and tnke into coiisideiation the
ordinary peiiod of incubatii.n in small pox, scnrLiliiui, and such like

diseases ; and bear in mind, at the SHUie time, the lact, that the
t'ynipluuis of puerperal lever are olten present even before labour
couies on, or develop themselves in a few houi» after delivery

; 1
Uimk We have lorceii upon us the conclusion that the poison has
not been ci,iiiiiiuiiicated by the lingers of the medical attendant or
ti.at ol the pupii on duly, nor yet has it come from the walls ot the
bcspibd. In my opinion the poison is often taken into the system
(however t. mn.uincaied) perhaps for days Leiore labour sets in, and
iheie liendoin.ant, being thus kept in this latent condition by some
lau ol the sysitui, the lesult ol the pregnant condition.

^ Way V e not, theiel'oie, laiily inler iliat pU' rperal lever possesses
quite us much, il not more, ol lue ipidemic as of the intectious
chaiaeier, and that »e have yet much to learn both as to the nature
01 the disease, and the best mode ol treating it."

1 he ' Lai.cet.' Dr. Fuller's Lectures on Gout and Rheumatism
•re continued. We exiiact what Dr. Fuller says of the alkaline
tieatmeiit w cullateiHl evidence to that given in a foregoing notice
of au article by Ur. Bi.sham :—
"The amotiut and character of the remedies prescribed, and the

form in which they were administered, are other points deserving of
attention. You will h:ive observed that whenever I have to deal
with a case ol acute rheumatism, my aim is to induce alkalinity of the
urine as speedily as possible. Kxpcrience has shown me that as
soon as a full alkaline action has been induced, as indicated by
alkalescence of the urine, the heart is safe, and no fear need be en-
tertained of its kufJeriiig Irom the initation of the rheumatic poison.

In no single instiince has a patient of mine been attacked with endo-
carditis or pericarditis alter the urine has shown an alkaline reaction.

Bui ill a ciu-e of acute rheumatism in which febrile action runs high,

and the urine is loaded with lithates, it is not an easy matter to

induce alkalinity of the urine. Alkalies may be given in moderate
quantities without producing the slightest apparent efli.'ct on the
urine, without in any de;^rie modifying the general symptoms of
the disease, and without afloriling the slightest protection to the

heart. In this instance, as in other cases, half measures are useless,

or worse than useless ; they fail to efltict the object in view, and yet

siiliice to lull the patient and his medical attendant into a falfc and
unwarrantable security. To be of any service, alkalies must be
rajjidly pressed to the lulfilment of the object for which their ad-
ministration is had recourse to. They must be given in doses pro-

portioned to the intensity of the mischief they have to remedy, and
must, be repeated as frequently as occasion may require. Ordinarily

1 find that two drachms of some alkaline carbonate or its salts, if

repeated every three or four hours, will suffice to induce alkalinity

of the urine within twenty-four hours, and this, therefore, as in the

case of Ji. U , is the dose with which I generally begin, taking

care to add a few grains of citric acid, with a view to induce efler-

vescence, and render the medicine less unpalatable. Sometimes, not-

withstanding these full doses of alkali, the urine will remain acid for

thirty-six or furty-eight hours ; but this is only in very aggravated

cases, and when the bowels are costive, and it must be regarded a»

an exception rather than as the rule.

"When once alkalinity of the urine has been induced, the do«e

of the alkali should Lie greatly diminished, and this may be accom-
plished either by reduiing tlie quantity of the salt in each dose

which is administered, or by giving the original medicine at longer

intervals. Ordinarily 1 adopt tlie latter plan, inasmuch as it answers

just as well as the former, and causes less annoyance to the patient.

Thus in the case of E. H. , the remedies, which were prescribed

every lour hours on the patient's admission into the hospital, were
repeated every six hours on the 10th of March, and on the loUowing
day, as tue uiiiie still continued alkaline, were given only twice in

twenty- lour hours."

Dr. Fuller then points out the value of an early administration of

bark. He claims the credit also of having been the first to point

out the efficacy of the alkaline treatment. The truth would seem

to be that, whether carbonates, citrates, or nitrates are administered

the active principle is the base. We, however, extract some of his

remarks on this point :

—

" The preservative influence of alkalies over the heart was first

pointed out in my work on Kheumatisni ; but at the time when the
farst edition of that work was published, 1 scarcely dared anticipate

the marvellous success which extended observation has proved to

attend their administration. I then stated that they exercised a
sedative influence over ti.e heart, and prevented the extension of in-

flammation to it ; but the facts which 1 had then collected were not
sufficiently numerous to enable me to affirm, as 1 now do, with
perlect confidence, that, if uuly administered, alkalies will entirely

prevent the access of cardiac mischiefl You are all aware that they
have protected the heart from attack in every case which has come
under my care in the wards during the period of your studentship

;

but you are not probably awai e that the same immunity has been
observed in the cases under my charge ever since 1 was appointed
physician to the hospital. JSIo patient of mine whose heart on ad-
niission was free from mischief has left the hospital with that organ
damaged. Our resident medical officers and our successive medical
registrars can all bear testimony to this lact, and its importance can
scarcely be over-estimated. When one considers the vast amount
of suffering entailed by rheumatic afiections of the heart—when one
looks around our wards and finds them Ulled with patients sutlering

from palpitHtion, asthma, and dropsy, resulting from disease of the

central organ ot the circulation—disease which originated, perhaps

years ago, in an attack of acute rheumatism—1 say, when one
reflects on these facts, one cannot feel too grateful to Almighty God
for having placed in our hanus the means of preventing so much
sufl'ering, and ol preserving thousands Irom a premature grave."

Are other alkalies so useful as potash? Dr. Fuller answers this

question thus :

—

" 'J ho administration of soda is not in accordance with the theory

which altribuies rheumatism to a deficiency of the salts of potash in

the system ; neither is it in harmony with the practice of those who
admit the value of alkalies, but confine themselves to the adminis-

tration of potash, as forming compounds excessively soluble, and
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therefore capable of beinf; easily eliminateil from the system. But,
in truth, I do not admit the tlieory referred to ; neither do I con-
sider that the sole object to be attained in the administration of
alkalies is the neutralisation of acid, and tlie formation therewith of
compounds capable of beint» easily eliminated from the syst'Mn. The
virtue of alkalies, I believe, depends unon the power, 1st, of acting
as restorers of the alkaline condition of the system ; 2nd, of assistinw

to maintain the solubility of the fibrin, and thereby preventiiij; its

deposition on the valvular apparatus of the heart ; Srd, of acting
most powerfully as sedatives, and calming the action of the heart
and arteries; 4th, of increasinj; the metamorphosis of tissue, of
modifying the chemical changes going on in the blood, and of proving
active provocatives of an increased secretion of urine, whert-by the
elimination of the materies morbi is assisted. And if this be so,
there is no difficulty in perceiving that, a priori, soda is just as likely
as potash to effect the object we have in view. That it proves so
practically you have seen, in the beneficial influence which it exerted
in the severe case now under consideration, and in many other cases
which, for the sake of experiment, I have treated in this hospital
with soda alone. But my impression, founded on practical obser-
vation no less than on theoretical considerations, is in favour of
giving the mixed alkalies. We know that potash alone will cure
the disease, and you have seen that soda alone will exert an eqnally
curative power, and inasmuch as we believe that these agents operate
not merely as antacids, but rather as modifiers of the chemical
changes whereby the formation of the miteries morbi is brought
about, and as soda difiijrs entirely from potash in its chemical pro-
perties, it is only reasonable to su[)pos,. tli;it the one agent must
exert an influence on the economy which conid not be produced by
the action of the other, however largely ailniiiiisten-d. If I am
correct in this view, and it be admitted flint potash and soda exert
a modifying influence each in its own peonliar way, it follows, unless
the influence exerted by the one salt inf.M-feres with that produced
by the other, that the joint action of these agents; must be more
satisfactory in its results than the action of either of them taken
separately.

"It may perhaps occur to you that, if potash and soda are each
capable of effecting the cure of acute rheumatism, ammonia may
possess a similar power, and may pos.sibly exert an influence more
potent than either the one or the other. 'l have tried the question
fairly in several cases, and those of yon who watched the case of
S. R , aged forty-eight, who was admitted into the Roseberry
ward on the 18tb of last October, will have formed your own con-
clusions on the subject. To satisfy some gentlemen as to the eflfect

of ammonia, I gave this woman every three hours half a pint of
liquid containing four ounces of the solution of acetate of ammonia,
and an excess of one drachm of carbonate of annnonia. This she
took regularly until the 26th, when, although the pulse had fallen

from 120 to 90, the pains had not abated, and the urine continued
acid. Potash was then administered, and within two days the
urine was alkaline and the pains were much relieved. The truth
appears to be that, although ammonia appears to behave as an alkali

when in contact with an acid, and therefore neutralises any acid
which is present i.i the stomach, is does not operate as an alkali in

the system, for it not only fails to render the urine alkaline, but it

fails also to exert the modifying influence over the chemical changes
which is necessary to get rid of the disease. Administered alone,
therefore, ammonia will notsuflice to arrest an attack of acute rheu-
matism, but it exercises a power of maintaining the fibrin of the
blood in solution beyond comparison greater than exerted by
potash and soda, and, therefore, I never fail to give it in conjunc-
tion with the other alkalies, except when I prescribe each alkali
separately for the purpose of experiment. Whether a more satis-
factory result is obtained by the joint use of these several alkalies
than by the use of each of them separately, it is very difficult to
determine by numerical calculation, inasmuch as the inquiry demands
the observation of each mode of treatment In a larger number of
cases than f.alls to the lot of any one physician. Be that as it may,
however, the more I see of this once formidable disease, the more
convinced do I become that in the judicious employment of alkalies
we have a complete and efficient antidote not oidy to the continu-
ance of the articular symptoms, but to the occurrence of cardiac
complications."

Mr. Hilton's interesting lectures on Pain are continued. Sir
James Ranald Martin contributes a few observations on Hepatic
Diseases amongst Europeans in the East Indies, and Dr. Morell
Mackenzie an article on the Application of Remedies with the Aid
of the Laryngoscope, which does not require special notice.

(The Review of the Periodicals is continued at page 458.)

Zymotic Diseases in Scotland.—The Regi8trar-3eneral attri-
butes the high proportion of deaths from zymotic diseases chiefly
to the prevalance and fatality of measles in Aberdeen, of whooping-
cough in Dundee, and of small-pox in Edinburgh. In Aberdeen,
the deaths from mea«lc8 were 34-6 per cent.

DRUNKENNESS AND ITS RESULTS.

In the last report of the Registrar-General we have some light
thrown upon this subject. In it, am )ng one hundred and twelve
causes of mortality, we find " Alcoholism"—a terra signifying of
course, the direct agency of inebriating drinks. The deaths are
registered under two sections—namely, delirium tremens and in-
temperance. The victims we find to be of both sexes and of various
ages. In the ten years ending with 1860, more than eight thousand
deaths were registered as caused by alcholism. But, to simplify
the matter, let us take, with Mr. T. A. Smith (in the report bef<>r«.j
us, p. 75,) our illustration from the three years ending with 1860,
In these three years the deaths were as follows :

1858. 1859. 18fiO. Totals.
Delimim tremens 424 ... 645 ... 457 ... 1426
Intemperance 288 ... 345 ... 318 ... 951

Totals 712 890 775 ... 2377
Now, though these numbers are sufficiently appalling, we fally
agree with Mr. Smith in refusing to believe that they represent the
full amount of mortality produced by the direct agency of alcohol.
Nevertheless, such as they are, they assure us that for" three years
this kind of self-murder was committed at the rate of more than
two persons a-day ! To place this fact in a stronger point of view,
let us, in following Mr. Smith, compare the mortality from alcohol-
ism with the deaths from poison. The deaths registered as pro-
duced by the latter were

—

1858. 1859. 1860. Totals.
By accident or negligence ... 282 .. 279 ... 240 ... 801
Suicide 119 ... 112 ... 156 ... 387

401 391 396 1,188

Thus the whole of the deaths by poison were 1,188 ; the deaths by-

alcoholism 2,377, or more than double the number registered from
all the poisons.

Again, let us compare the deaths from alcoholism with those from
murder and manslaughter :

—

1858. 1859. 1860. Total
Murder and manslaughter ... 344 ... 338 ... 377 ... 1,059

Thus the deaths from alcoholism were more than twice as many
as those from murder and manslaughter.
But we see the deleterious effects of overmuch drink in a still'

more forcible way if wo add together the number of deaths from
poisons, and those from murder and manslaughter:

—

Deaths by poison in the three years 1,188
Deaths by murder and manslaughter 1,059

Together 2,247

The deaths from alcoholism were 2,377, or 130 more than all the
deaths from all the poisons, all the murders, and all the man-
slaughters put together !

—
' Lancet.'

CASE OF INVERSION OF THE UTERUS.

" It seems to me that the publication of an error of diagnosis
may sometimes be as instructive as the record of a successfurdetee-
tiou of an instance of rare disease. If so, will you allow me to
relate briefly the following case ?

" Some time ago I attended a case of labour, in which nothing
unusual occurred till after the expulsion of the placenta, which,
was immediately followed by profuse haemorrhage, acute irrenular
uterine pains, and rapid sinking The flooding soon ceased in a
great measure ; but as there was no returning heat or pulse, and
the restlessness and anxiety increased, an examination revealed
what I took to be a tumour, nearly as large as the closed hand,
attached by a broad base to the fundus of the uterus. On this
discovery, a neighbouring practitioner was immediately consulted,
and he arrived at the same conclusion.

" We were puzzled to understand how a fine child could be born
at the full time with such a tumour in the uterus ; how the uterus
itself should feel so small through the abdominal walls, and how
the exhaustion and sinking should be so rapid and alarming.

" But we agreed that nothing coidd be done to the tumour then,
and that all our efforts should be directed to rescuing the poor
woman from the impending collapse. All was in vain ; and she •

expired in five hours after delivery. A poi^t mortem examination
revealed the existence of a partial inversion of the uterus.

" Whether or not the iuve.sion was reducible; or, if reduced,
would the shock have been recovered from, is not to the purpose.

,

I fully admit that we should have detected the state of the case,

which has haunted nie ever since ; so that, like the ancient
mariner, I am compelled to tell the story."—M.D. in 'British
Medical Journal.*
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THE DANGER OF THE LAWS OF LUNACY.

The practical conclusion which most Medical Practitioners

will draw from the unfortunate case, Hall v. Skmple, is this

—

that it is, in the utmost degree, dangerous to give a certificate

of lunacy. Many, doubtless, will decline to give one under

any contingencies. No man should put his character and

pecuniary iuterests into obvious peril by the discharge of a

routine duty.

The decisions of juries have made the law so strict in this

matter, that it is difficult to say when a man may or can be

mad enough to justify his seclusion. It will be in the recol-

lection of our readers, that it was recently determined in a

court of law, that no person who was insane from drink could be

legally confined, except by his own consent ; and we apprehend

that, at the present moment, there is scarcely a practitioner to

be found who would give a certificate of lunacy in such a case.

When juries depart from the fact of insanity as the proper

basis of their verdict to consider its cause, no Medical Practi-

tioner is safe. There are hundreds of men who are absolutely

insane under the influence of alcohol, who are possessed with

delusions, fancying themselves Lord Chancellors, liishops, or

Kings, or that they have received some gross injury which it

is their duty to avenge. We knew one gentleman, who,
during hia sober moo(ls, was a sensible, quiet, and orderly

man—always shy, indeed, but perfectly rational
;
yet he drank

aa often as he could, and kept drank as long as he could ; and
during these days or weeks of inebriation he would read his

Bible with great assiduity, fall down upon his knees in the

streets and pray, apostrophise the stars, and frequently

break off a fit of pious reverence with a burst of anger,

during which he uttered horrible oaths and threats. He was

then a dangerous lunatic. Others there are who, under the

influence of alcohol, are furiously maniacal, who seem to rejoice

in doing mischief, and who commit murder or suicide under an

impulse they are unable to control. Others, again, are habitu-

ally saturated with the alcoholic poison, are gloomy, morose,

malevolent, and in a chronic state of morbidity of mind. Such

men often commit suicide. Then there is the febrile state of

delirinm tremens, caused by a debauch, or the forced suspen-

sion of the customary stimulant—a state tliat rises to its acme
in the course of a few days, and declines readily under appro-

priate treatment Men in this diseased state are occasionally the

victims of horrible feare, and arc apt to do mischief from an

excess of terror. We have seen numerous examples of all

these forms, and more than these, of insanity from drink
; yet,

in the present state of the law, it would be highly dangerous

to seclude a person labouring under this species of lunacy in

any of its foi-ms, even though such temporary seclusion would
be the most considerate and the tenderest act of charity that

could be practised in his behalf

As juries seem to be agreed that lunacy attributable to a
specific cause in transient operation, shall not be considered

lunacy at all, the duty of medical men, under the Lunacy
Act, has become one of extreme difficulty and peril

So long as a lunatic is detained among his friends, he may
have no chance of recovering, may rapidly go from bad to

wane, and become a confirmed lunatic : let him be sent to an
asylum, and the novelty of his surroundings, and the moral
supervision under which he is placed, effect an extraordinary

transformation in him in a few days. Should the Commis-

sioners visit the asylum in the course of a week or two, he

may not exhibit a visible trace of insanity, and he may, conse-

quently, be released. The benefit which he has received from

his confinement may be the ruin of the benevolent surgeons

whose certificates placed him in seclusion. His speedy recovery

will be tortured by astute lawyer into evidence that he was

never really insane. Then come a long bill of costs, heavy

damages, and a blasted reputation.

The recent case of Dr. Semple, if allowed to stand, shows

this—that whenever a doubt can bo raised as to the fact of

lunacy, an additional danger is incurred from the possibility of

the Medical Practitioner who signed the certificate not having

made a sufficient preliminary examination. What is the amount

of inquiry which constitutes sufficient care must be determined

by a jury ; and should the ' Times,' or any other newspaper in

want of " sensation " topics during the Parliamentary recess,

give a dramatic report of the proceedings in court, little mercy

will be shown towards the unhappy Doctor.

We do not believe, as a matter of fact, that Medical Practi-

tioners do frequently sign certificates after a loose and unsatis-

factory inquiry. This has been alleged by one of our contem-

poraries as an excuse for the undeniable want of care chargeable

to Dr. Semple. The argument that we are all, one as bad as

another, we strongly repudiate and denounce. Such an allega-

tion on the medical character, made by one of our own organs,

should be indignantly repelled. If it were true, the Lunacy

Act would be a curse rather than a blessing, and we should be,

as a body, the perpetrators of great public mischief Although

we deny the fact of that censurable laxity, yet we are at any

time open to the charge of it, whenever a doubt can be plausibly

raised, as to the existence of lunacy at the time the certificate

was signed.

What medical man will henceforth care to sign a certificate

under such a terrible responsibility ? The general refusal of

Medical Practitioners to sign certificates—which, we venture

to date, from this sad trial of Hall v. Semple—will render

nugatory the whole machinery of the Lunacy Law. There

will be an early break-up of the system, however humane it

may be in its design, and as we maintain, it really is in its

provisions, unless better protection be given to medical Prac-

titioners in a court of law.

The certificate should be taken only for what it is worth,

and the responsibility of secluding a patient upon that cer-

tificate should rest elsewhere. A Medical jjractitioner states

certain facts and opinions ; and he ought not to be made re-

sponsible in law for that certificate. Perhaps it would be

right that the certificates of Medical practitioners should be

submitted to a magistrate before they were acted on, and that

the endorsement of the magistrate—who might be required

eith»r to make a personal examination of the patient, or to

compare the terms of the Medical certificates with the provi-

sions of the Act—to the effect that the Medical certificates

were conformable to law, should be the final authority for

the removal of the patient.

The Profession should move in this matter at once, come

to some definite opinions as to the alterations required in the

Lunacy Acts, and memorialise Government upon the subject.

Petitions to Parliament .should be also presented, setting forth

the false position in which Medical practitioners have been

placed by recent decisions, and praying for an amendment of

the law.
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SUMMARY OF THE WEEK.

OVAEIOTOMY.

This operation is in the ascendant. Another inipoi-tant

debate has occurred on it at the Royal Medical and Chirur-

gical Society, without, however, any practical results. We
give the debate in other columns.

ST. Thomas's hospital.

The commotion about the projected removal of this Hos-

pital continues. Our contemporary, the ' Lancet,' gives an

article upon it nearly every week, so that we have no doubt

that somebody, besides the Southwark poor, is deeply inte-

rested. The Corporation of London, a body that is repre-

sented on the Board of Governors, has shown unusual zeal in

their endeavours to prevent the transference of the Hospital

to a distant site. So far, good. We have never advocated the

entire removal of the Hospital The Corporate representatives

do not entertain, so far as we know, very definite ideas as to

what they would like. We think that we could venture

npon saying that our plan of a town hospital for emergencies,

and a country hospital for chronic cases would suit the views

of aU parties, except the rabid advocates of extreme projects.

It is quite certain that the Hospital cannot be re-established in

the Borough as the ' Lancet ' desires. It is reported that

negotiations are in progress for the purchase from the Fish-

mongers' Company of a site about eight acres in extent, near

the Elephant and Castle—the price, including expenses, to

be forty-five thousand pounds. This proposition will be more

mature in a short time.

ON THE ORIGIN OP WRITING.

A curious and instructive lecture has been delivered at the

College of Physicians by Dr. George A. Starling, on the Phy-

siology of Writing, the purport of which was that letters were

originally numeral marks, or signs of numbers, and that these

numeral marks were derived from the fingers of the human
hand. He made a rectification of the Arabic numerals

written in straight lines to show that each number was repre-

sented by so many straight lines, thus
| L hj 1 2 3, and so

on. He showed that the cuneiform writing had the same

origin. The subject was handled very ingeniously.

DR. RADOLIFFE's LECTURES.

These lectui-es have been continued at the College of Phy-

sicians. They embody the lecturer's views in detaU as regards

the phenomena of epilepsy. He says that the full pulse of

the epileptic convulsion is the natural condition of the cir-

culation in a state of suffocation, which is, no doubt, true

;

but he adds that the general opinion is that the left ventricle

and the arteries are comparatively empty in such circumstances,

whilst the right ventricle and veins are gorged with the blood

;

the true explanation being that black blood readily finds its

way into, but not out of, the arteries, and that, therefore, the

veins are emptier and the arteries fuller than they are natu-

rally, the blood being also black instead of red. He argues

thence that there is a deficiency rather than an excess of

functional activity—a conclusion in accordance with his gene-

ral views of epilepsy. He follows out this principle in all

the phenomena of this affection.

A VILLAGE UNDER GLASS.

There is a project on foot to cover over a large space, say

eighteen acres, with a glass roof like the Sydenham Palace, to

erect within this covered space several comfortable dwellings,

and to lay out the area with walks, grass-plots, flower-beds,

and all the attractions of garden scenery. All necessary

hygienic appliances will be added ; and then we shall have

a British sanitarium that will eclipse Madeira, Torquay, and

Undercliff'. No doubt it would be a scene of enchantment

;

but we have serious doubts of its hygienic virtues. We
know that we should not like to be bottled up like cucumbers

and melons under a glass-case—ripening, ripening, always

ripening, till we become quite rotten, and drop into the

grave. Is it intended to have a cemetery in one comer ? The
Projectors do not declare their intentions upon this point

It might be made very beautiful, and might help to promote

serious thoughts on the " vanity of human wishes " in the

minds of sick people.

PHYSIC IN FRANCE.

The influence of medical practice in England is beginning

to operate powerfully upon medical opinion in France. AVe

see this influence in the operation of ovariotomy, which is now

become popular in that country. So also as regards pneu-

monia. In England the nature and treatment of this affection

in its various forms has been studied with assiduity by nume-

rous eager investigators ; we now see France following our

lead, though as yet with slow steps.

The first Academy prize this year was one of 1,000 francs

for the best Essay " On the natural progress of the difl'erent

kinds of Pneumonia," &c., and 2nd, " the Relative Value of

the Expectant Treatment of these Diseases. None of the

essays sent in were deemed worthy of the prize, so that

French physicians are yet to work up this subject at the bed-

side.

DR. FARRE.

This physician has been appointed in conjunction with Dr.

Locock, Physician-Accoucheur to the Princess Alice. This is

an appointment that will give satisfaction, since merit and ex-

perience rather than popularity have been considered.

HONOURS TO MEDICAL MEN.

Some time ago a statue to Dr. Jenner was erected in Trafal-

gar square, and very soon after, to the disgust of the profes-

sion, it was deposed from its place of pride, and made to

do duty as the god of medicine over a stagnant ditch in

Kensington Gardens. They manage these things better in

France. We understand that statues in honour of MM. Bar-

thez and Lapeyronie are to be placed at the end of the bridge

that leads to the School of Medicine,—a suitable place for

such a compliment.

Maizena.—The desirableness of having at command an easily

digestible and palatable food for inva^ds is experienced by every

practitioner. Some descriptions of food are light of digestion, but
contain little nutriment, others are highly charged with fleah-form-

ing materials, but oppress the delicate stomach, and are therefore

unsuitable in numerous cases. Maizena is, according to our expe-
rience of it, as free as any food can be expected to be Iroiu the ob-
jections whilst it retains the advantages to which we have alluded.

It is prepared from the white pearly species of Indian corn from
which all the farina has been removed ; the gluten and albumen,
the nutritive elements alone remaining. Prepared according to the
directions given, it forms a light, delicate, and most agreeable food,

and may be made into custards, creams, omelettes, anil other dainty
dishes. We am recommend it frankly to our brethren as an inva-

luable resource in the sick chamber.

Income-tax Association.—A petition has been prepared by
this Association, dated from their Committee-room at the Guild-
hall Coffee-house, in support of Mr. Hubbard's motion in the
House of Commons, for a re-adjustment of the tax as between per-

manent and precarious incomes, especially those derived from pro-

fessions, trades, and salaries. It has received the support of the
Presidents of the Royal Colleges of Physicians and Surgeons, and
many of the most eminent members of the profession.
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REVIEW OP BOOKS. REVIEW OP THE PERIODICALS.

Lectures on Surgery. By WaLiA.M Lawrence, F.R.S.

The Profession will be inclined to receive with respect the la«t

ntterances of such a man as William Lawrence on an art m the

practice of Svhich a long life has been spent We desire to be

UKlnlgent ; hut we must endeavour to mingle indulgence with

justice. Mr. Lawrence has obviously learned little for many years

past, and he as obviously thinks there is nothing to learn. He

found, as he believes, the science of surgery perfect, or nearly so,

a>d he is content to leave it as he found it. He has no faith in

modern men or modem principles, and he seems to have published

this book as a protest against the doctrines which are now general.

Should the world come ronnd once more to his opinion, it \vill be

sikid that this sagacious old man saw the follies of the generation of

suiKeons of his latter days, and died with a protest against them on

his lips. Yet, this book is the result of habit, not sagacity, of the

impossibility of a change of opinion alter a man has turned a certain

epoch cf life.

We have alreaSv- se« n so many revolutions in physic, that we
should not be at all ."innirised to" find a reaction against the ultra

views of modern p.nctiaoners. We must confess that we have not

unlimited faith in ilitu' We have, as our readers know, exerted

ourselves to give an efT-ctual knock on the head to the popular

practice ot stimuhitioii ; and we hold the opinion that a mode-

rate depletion in t!u early stages of acute disease is by no

means such an nnp'.ii!'>«i.phVal or fatal practice as some gentlemen

who get their the'n-'cs 'x cathedra are wont to assert. Should

opinion change ko;.i w.iat in this respect, then Mr. Lawrence will,

perhaps, be regard-.- 1, like the seers of old, as a prophet in his gene-

ration. He is no ]>i.vi!'.!-t, notwithstanding.

This hook is not -i .<;, st«raatie treatise, but rather an exposition of

general principles iii c.-i nexion with typical forms or classes of dis-

ease. The introduoti :i!i <-xhibits Mr. Lawrence's philosophical cast

of mind in a favourabi'. view. He is, like hi-* master, Abernethy,

a Btout defender of the unity of medicine and surgery, and he lays

powerful and prolonged stress upon this dogma. Here we see the

teacher in his most elevated style and characteristic utterance. We
accept the lx)ok with satisfaction on account of this chapter alone.

Then the author treats of tlie classification of disease, then of in-

flammation, then of fever, then of suppuration, then of chronic

abscess, then of ulceration, then of mortification, then of wounds,
then of scalds and burns, tlien of delirium tremens, tetanus, then of

scrofula, then of gnut and rheumatism, then of syphilis, then of

venereal diseases, then of cancer and malignant disease generally,

with which the volume closes. There is nothing about dislocations,

fractunjs, lithotomy, or o|ierative surgery in its varied forms.

This is, then, a handbook of medical surgery, a develop-

ment of the author's leading principle of the unity of medi-

cine and surgery. As regards the disputed question relating

to stimulation and blood- letting, Mr. Lawrence adheres to the

old practice. He distinctly states that " the antiphloffistic treatment

or plan" is " the treatment opposed to inflammation ;" and as main
constituents of that plan, he cites blood-letting, purgatives, and anti-

mony. The gauntlet is here thrown down to all comers. He says

—

" In treating acute inflaramatiou of an imi)ortant organ, especially

in a robu«t or plethoric person, you must bleed largely, so as to pro-

dace a decided influence on the circulation, in order to correct,

through it, the local mischief." It this does not suffice, you must
bleed again and again, should it " be indicated by the continuance

or return of the circumstances which first required the depletion."

This \» enough upon this point. Mr. Lawrence is as thorough, and
argues aa vigoroosly in favour of blood-letting, as he might have
done thirty years ago.

The style is terse and somewhat plain, occasionally loose, yet be-

fitting the subject. We cannot say that we can recommend the

book, Ijecause it cont^iins nothing new that is true, and, perhaps,

much that is old that is false ; nevertheless, it is a monumental
sort of book, and we should not like to be without it. ,

The Pkysieiatiif, Surgenni, and General Practitioners^ Visiting List,

Diary, and Almanack, for 1863

—

Vlth Year.

This work has become the eatablitthed vade tnecum of the Profes-

Mon in all matters relating to their daily business. A more useful
book it is difhcuU to conceive. The Practitioner who ho.-) once
taken it into use will find it impossible to do without it. Mr.
Smi h deserves hourly thanks for presenting us with so admirable a
companion.

DiiNKiso FonfTAlN AT LiCHTlELD.—Dr. Eowlej, one of the
nia,' --trates of the city, has placed a drinking fountain in the pub-
he gurden>! of the Lichfield museum and free library.

.

°""' T-.-v —It is reported by the latest advices that
! off more than a quartet of a milliou of the

(Continued from page 455.)

The ' Medical Times and' Gazette.' Dr. Basham contributes

some clinical remarks to this journal on the Treattnent of Acute

Rheumatu'/m by Nitrate of Potash. Dr. Basham claims to have

first introduced this method of treatment in the year 1848, and ho

says :

" During the last twelve years, every case ot acute rheuinntism

passing through my wards has been treated by llie adniiiii-tnition

of large doses of nitrate of potash plentifully diluted, coinliiiied

with the local application of a saline solution of the nitrate to the

inflHmed joints. The general average of the duration of the disease

is, by this plan of ireiitnient, considerably shortened, and rarely

exceeds from three to four weeks."

After remarking on the quality of the blood in rheumatism, he

says :

" Here are two important pathological facts,—the absolute excess

of fibrin, and the absolute decrease of the salts. Now, altliougli we
are not certain thiit we can demonstrate the positive relation wliich

the saline constituents bear to its fibrin, yet by analo^ry we c:in

infer that some iniportant eonueclion exists between tlieui. Thus,

the fibrin of the blood will not separate or coagul tte, as it is cidled,

if blood be received into a vessel containing certain neutral or even

alkaline salts. But the most important fact is tlmt observed by Dr.

Stevens, in the state of the blood in a person who, by mistake, had

swallov/ed an ounce of nitre in solution, mistaking it for Glaubi-r'g

salts. In those days it signified little what symptom a patient

exhibited, or what accident he might suffer, the first net was to open

a vein. This man, who had swallowed this largo dose of nilre, wag

bled, and, to the astonishment of Dr. Stevens, the venous blood

came from the vein almost as bright us arterial, and continued

fluid, without exhibiting the usual characteristic of spontaneous

coagulation.
" Now, let me apply this fact to the treatment of acute rheuma-

tism by nitrate of potash. First, we know that in the middle of the

last century large doses of nitrate of potash wern ^uccessl'ully given

in this disease. Secondly, we now know that nitrate of potash, cir-

culating in the blood, prevents the separation or coagulation of the

fit»rin. And, lastly, in uouto rlitiuinittisiii woknovv that there is not
only a large excess of fibrin in the blood, with a diiiiinuiion of the

salts, but we know, also, that there is a special ten<leiicy for this

fibrin to escape from the circulatory fluid, and to form the exudafive

products which are thrown out in the inflamed tissues, ami which

constitutes such an elemi-nt of danger when it is poured luit on the

pericardial or exocarpial surfaces, or forms deposits on the aortic or

mitral valves. Itisafairartd rational inference, then, that a salt

which can prevent the coagulation or separation of the filirin when
present in the circulatory fluid in a person in comparative health,

will operate in a similar manner where the blood is contaminated by

excess of fibrin."

This passage contains the theory of the treatment of acute rlieu-

matism, for belt observed it is not applicable to chronic or muscular

or fibrous rheumatism. Dr. Basham guards the practitioner against

employing the salt in cases simulating acute rheumatism, but really

a diflurent disease. He says :

"But the term 'rheumatism' is, unfortunately, of very wide and
inexact ap|>licatIon. It comprises many forms of v.-ry dillcreut

morbid processes. Wanderin;; pains in the limbs are called rheiima-

tisni ; muscular pains are called rheumatism ; acliin;r pains from
whatever cause, the sequel of malaria, of syphilis, of mercury, all

are recognised by this common term. Certain inflammatory comli-

tions affecting the joints, more particularly of ftsmales.—a true

arthritis, sometimes called rheumatic arthritis,—are examples ol ilie

inexactness with which one common term continues to he apjliod

to very different morbid conditions. And here is found ihe ex|ilaiia-

tion of the apparent fiiluroof nitrate of potash in the treatmeni of

rheumatism. It has been tried and used in eases in which it is

totally inapplicable. I have frequently had the remiirk made to me
by pra<titioneis, that they have used tlie nitrate and found no adv.in-

tage in its action. Upon inquiry, it has always been provi-d i luit

the cases were not acute rheumatic fever, but some form of rheuma-

tism, the pathology of which differed materially from that of the

acute disease now under consiileration. I continue, however, to

receive the testimony of many able and distinguished phjsiciaiis,

who have carefully employed the nitrate in appropri;ite cases, tiat

its efficiency is equal to what Dr. Brockleshy claimed for it, and

that the results to which I called the attention of the profesi-ion

in 1848 have been confirmed; and that cases thus treated are, to

a great extent, exempted from cardiac complicaiiun, and that,

if attacked with heart symptoms, the inflammatory procua»;.
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is mitigated and controlled ;
and also tliat the duration of tlie

acute stage and the intensiiy of the iiifliiuimaiory symptoms are

diminished ; and the convalcsi:ent period, which every one who
recollects when acute rheumutitui was treated by bleediiig, calomel,

antimony, and opium, knows to liave been most tedious and pro-

tracted, at the present time is seen to be moderate and limited, tlie

patients (juickly recovering their vigour and bodily energy. One
cause o( tliis more favourable stage of convalescence arises from

the diininislieil destruction of the blood corpuscles which occurs in

(ases of acuie rheumatism treated by the nitrate of potash. That
peculiar pallor and exsangueous look which was so characteristic of

the convalescent stage of patients treated by bleeding and antimony,

is rarely seen to the extent formerly witnessed. There is thus less

reparative work to be done. Nutrition and stimulants in modera-
tion more quickly restore the blood to a healthy and invigorating

condition ; and the healthier, even ruddy, aspect, which quickly

follows buch a treatment, is the best proof that these principles of

therapeutics are both practically and theoretically sound. Let me,
lastly, ask your attention to a lew brief remarks on the indications

for wine and stimulants in these cases of acute disease. I believe

that no better or safer guide can be found than the state of the

pulse, interpreted by the sounds of the heart. I say, ' interpreted

by the sounds of the heart,' because the condition ot the pulse must
be judged relatively—not absolutely. T'he want of power, the

feebleness, the compressibility of the pulse cannot be estimated

correctly by the finger alone. A pulse, moreover, may feel full and
soft to the sense ot touch, and yet the vital energies are tailing, and,

if not supported, will succumb. Hut, if the stethoscope be employed
to verily the suggestions of the pulse, there is little liability to error.

A pulse may be very small and compressible to the linger, and yet

the impulse of the heart be good, and the sounds clear and dis-

tinct. In such a case no stimulants are needed. But the pulse may,
to our senses, be full, and apparently with some resistance to com-
pression ; but the impulse is imperceptible, and the sounds feeble

and indistinct. Here, wine is needed, and, in the course of a few
doses, you may listen at the prajcoruium, and you will have sufficient

reason, in the luoie vigorous sounds now heard, to bo convinced of

the correctness ot the indication which the stethoscope has afliirded.

There are other circumstances whicn will also guide you in the ad-
ministration of wine. A failing temperature ol the skin, a tongue
becoming red and dry, conlusion of thought, and a tendency to

incoherency, all are suggestive of failing energies, and the propriety

of a liberal allowance of stimuli, iiut thu stetUuscope will give

IvarniMg long before the latter signs are present, and will enable

you to keep lUe patient up with far less quantity, and at less hazard,

than when the latter indications have tardily suggested that stimu-

lative measures are imperatively required."

Dr. Whitehead continues his Notes on the Causes of Early

Mortality, and Dr. SltTTKB reports a successlul Cate of Ovariotomy.

We quote it

:

" K. H., aged twenty-three, had been the subject of ovarian

dropsy lor five years. She believed that tlie swelling first com-
menced on the left side, but of tins she was not quite certain. The
catamenia had been regular, and she had eiiju)ed tolerably good
health until the last twelve months.

''About twelve months ago, her health began to fail; she became
debilitated and mucii emaciated; in spite of thes- symptoms, how-
ever, she inairietl and became pregnant. From the hllh uiuutu of

her pregnancy she had several attacks of severe pain in the abdo-

men, wiiu leuUeriie s on the sligntest pressure, wliich still further

reduced her, anU at the end ot lue seventh month and a-half her
conuiiiun was sueh us to render the induction of premature labour

advisable, which was accompfaneil by aetauhmg the uiembianes

from the uteius with a sound, bua gave birtli to a living child, re-

covered lapiilly Iron, her labour, and bejiau to improve in health

from that time. 1 he catauieiiia appeared at the nimdle of Decem-
ber. She still 8iiflt;ied from the uisLensioii and weight of her large

ovarian tumoui, and was anxious for suinethinu to be done to lelieve

her. After la) ing liie danger of the removal of the tumour fairly

before i.er, and cuii. ulting with Mr. liuichinson (who saw the case

with uie at ttns lime, and afterwards most elficieiiily assisted me at

the operaliun), it was determined to perform Ovariotomy.
'^Ovanotoiiii/.— i ue patient was at this time pale and greatly ema-

ciated ; the abdomen uistended Irom the pubes to ensitorm cartilage
;

fluctuation verj disimcl
;
percussion in both loins clear

;
pulse small,

average W. Spirits good.
" Operation, assiatca by Mr. Hutchinson, Dr. J. Hughlings Jack-

son, and Air. Muriel, Jaiiua.y 6, lbCi2.

"The usual precautions as to he.it of room, etc., were adopted,
and the patient was put under the lull iiitluence ol chlurotbrui. An
incision, large euougii to admit the hand trcely, was made down to the

cyst. Adhesions ol a moderate hnnness were discovered over a large

extent ill front. These were with but little diCacuity biokeii down,
Wid the cyst was then tapped wita the laige trocar. A-> it was drawn
externally, other c) sis caiue in view, aiu. some of these required to

be empiHid belore the mass could be delivered. When it was

brought externally, the peilicle was found to be thin and of good
length. It was at once secured by the caliper clamp. The tu.nour
was cut away several inches above the clamp. The wound was closed
by hare -lip sutures, which included everything except the peri-

toneum. The patient bore the operation well, and was removed to

bed ill a very satisfactory condition.

"But lew remarks are necessary as to the treatment after the

operation. No food or medicine was administered by mouth for

three days, only ice and iced water being taken. A suppository of
opium was administered iiumediately after tae operation, and re-

peated night and morning tor two days. The damp waj removed
on the fifth day, and the pins on the seventh. The pulse ranged be-

tween Z20 and 130 lor about four days, and then gradually fell. The
catanienia appeared the eighth day after operaion. The wound
united by first iutention, and the patient made an uninterrupted re-

covery.

"The woman menstruated only twice before she became pregnant.

She is now expecting hir confinement.

^'Postscript.—On December 4 this patient was delivered of a

female chdd, and everything connected with her couliiiement went

on well."

The ' British Medical Journal.' Mr. Pridham, of Bideford,

contributes to this Journal a report of a Suddenly Fatal Case ajter

Labour. We extract it

:

" On October 2nd, I was called to attend E. T., of florid complex-

ion, aged twenty-four. She was in labour for her ..rst child, wliich

was illegitimate. Her pains had been entirely confined to the

abdomen from the commoiicenient of her labour and were described

as ' very cutting.' She had been in labour about ten hours; it

was about midnight when I first saw the patient. She had great

apprehensions as to the safety of her delivery, more particularly as

her mother had always severe times, accompanied, as she said, with

convulsions. I had not been in the room more than a quarter of an

hour before a pain came on in the lower part of the abdomen, which

was quickly followed by the first convulsion, which lasted about a

quarter oi an hour, passing off with foaming at the mouth
;

and

during her convulsion her tongue had been severely bitten. The

pulse was then at 120 in a minute, free and bounding. Tue pupils

were much dilated. Before 1 had time to tie up the arm, in order

to bleed my patient, another pain came on, which was immediately

followed by a convulsion not less severe than the hist, tnoug.i not

of so long duration. Thirty-live ounces of blood quickly flowed,

by which a decided impression was made on the system, as the pulse

fell considerably, and she became taint and pale. iter bowels had
acted freely during the day, and she had pa.-rscd her urine just beloie I

arrived. 1 lost no time in examining the stage ot the labour, and

found the head presenting above the brim ot the pelvis,

the OS uteri three parts dilated, and the membranes entire.

1 at once ruptured the membranes, and proceeded to turn the child
;

but in the attempt 1 encountered an almost insurmountable barrier

in consequence of the irregulai' action of the muscles of the uterus,

which, about its centre, embraced the body of the cuild so tii-mly

that 1 was obliged gradually, and with much difficulty, to introduce

my fiugers, and lastly my hand between the child and the baud I

have already described, to reach the upper cnamber, as it were, of

the uterus, in order to get hold of a foot, the cunLracuou still acting

most powerlully on my arm. The convulsions, which now occuned
about every twenty minutes, had become less severe and ol shorter

duration since the abstraction of blood. Tiiey were still prece.ied

by pains in the abdomen, during which liuie 1 of course iela.xed ia

my eflbrts to turn. X should here remark, tual perttct cousciousuims

did not return after the first convulsion ; although when tue patitmt

was addressed by me in a very decided manner, she wouia give a

contused answer to the question put.
" 1 was much struck with the remarkable expression of tht

countenance ol the patient whilst in pain, which gave, instead ol tne

evidence of sufiering, a kind of idiotic smile. iUy clforts to tura

and deliver were fruitless, as the contraction Slid coiumued as firm

as ever ; the convulsions, however, gradually suosided, and by three

in the morning had q'lite left her, as well as tue abdominal pain.

At this time i made another effort lo turn, and got down both leet;

but the evolution of the child could not be eUected, as the irregular

action of the muscles of the uterus had not given way, and tue

body ot the child remained perfectly fixed in its original jjosuion.

" I now gave a full doseot laudanum, hoping ihal its eltect would

act beneficially in relaxing the unnatural contraction of the muscles

of the uterus, which the bleeding hadfaileu to do ; and having, with

dilficullj replaced the leet in the upper chamber of the Uierus, I

waited for two hours, during whicn the patient had some sleep,

which was interrupted by occasional slignl pains.

''At this juncture, leeling my apprehensions increasing as re-

garded the salety of my patient, I requested the assistance and

attvice of Dr. Felce, a medical friend wuo happened to be in the

neighbourhood. Having made a careful examination, he was of

opinion that all etiorts at turning woiUd be fruitless. Under existing

circumstances, it was deemed advisable to repeat tue dose of
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laudanum, and wait. Up lo tliu time, tlio pulse was tiivouriible and

the patient bad taken nouiisliiui'nt ; there were sliort inlervids, of

sleep. It now became evident that pains in the back e.\utud, as she

called for sup|>ort in that dii-eotion ; this gave us gi-eut hopes that

all would end well.

"Three hours afierwards, I made another cxauiination, being

resolved, ns the powers bej;iin to fail, to deliver by some means or

other ; and, to my great satisflelion, I found that the heiid had
descended into the huUuw ot the sacrum. As th<! efforts were

becoming very feeble, I at otice delivered by means of the forceps,

under tlie influence of chlorofomi. It was evident that the child

had been dead some days. The uterus contracted well, and no
htcmorrhape followed ; sie took in food ; and her consciousness in

a great measure returned ; and so far wc were thankful to ti^el that

our anxieties in a great me«»ure were over.
" Shortly after her delivery, a sudden change Appeared to come

over her countenance ; and, without further warning, lite was quickly

extinct. I should state that the blood taken from the arm was
greatly buffed and cupped.

" It is worthy of notice, that the state of the atmosphere during
the time of labour was tuosi opprrssive, and ligliteulng and thunder
occuiredat intervals during the night. I allude to these circum-
stances as men of note, such as Denman and Smellie, liave spoken
of the probable influence ot a great amount of electric fluid in the
atmosphere in attacks of puerperal convulsions : then, again,
Ramsbotham, in his able work on ' Obstetric Medicine and Surgery,'
saye, in speaking of the remote causes of convulsions in chihibirlh
that, amongst other causes he attributes those ot the death of the
child and the depressing jjassious ; but the most frequent is

some deranged state oj the uterus itself^—probably, the nervous
system and consists in some irritation propagated from that organ
to the brain. I should msntion that the poor woman had become
greatly dejected by bemg intoniied that the fathur of her child was
a married man, to whom she wan to have been united on the very
day this unexpected ciicumstance was communicated to her. It is

most probable that all the combined circumstances which I have
related acted on the sensorium, resulting in the leariul convuKions
which so often are the fort-riuiiier of death in childbed, as there was
no paralysis or evidence of lesion of the brain whatever. I can
only regret that it was not in my power to procui e a post-mortem
examination in order to prove that puerperal convulsions may be
produced from exciting causes remote from the brain."

GENERAL COSRESFONDENCE.

HOT-AIR BATHS.
To the Ediior of the Medical Circular.

Sir,—I read with intense interest your editorial review of a
debate on the Turkish Bath, at a recent meeting of the Loudon
Medical Societv, -which appeared in yoiir interuational Medical
Journal of the 26th tilt.

You show that the debate yielded no fruit. Tlie President, in
the name of the Society, said :

" Neither do we gi^e our sanction
wholly to the bath, nor do we leject it as unworthy of notice." 1
concur with you that we want accurately ob.served and honestly
recorded facts in therapeutics, " and that it would be deplored by
every man who wishes to see the legitimate resources of medical
science recruited and enlarged," if " this bath should fall into the
hands ot empirics, and to be used by hydropaths and others merely
as a means of bolstering up the populaiity of tlieir establishments."
I can perceive no analogy between the physiological influence of
the hydropathic wet sheet pack and the hot-air bath. Under the
former w et pack practice, the patient's seven millions of pores seem
placed under a hydropathic blockade lor the hour, so far as ventila-
tion and respiration tlirough the skin is concerned, while under the
hot-air bath he can respire air saturated with caloric, and circulate
it through the blood, wliere its therrao-electrical influence is calcu-
lated to promote nutrition, and all other vital functions, and to
ventilate the system from within outwards—from the lungs through
thcporcs of the skin.

The hydropath seems to forget that the mucous membrane of the
longs u an inverted skin, while the outer skin may be regarded as
an everted lung more or less. When a patient is packed up in a
wet sheet, he goes through a febrile paroxysm of a cold, a hot and
sweating stage of a mild kind, which mirst lower the vitality of the
blood. The skin of a patient after a hydropathic pack must look
as tfter a poultice, as blanched as that of a cold-blooded animal,
while after a bath of purified hot air the skin will be florid like
tliat of a warm-blooded animal, because arterial blood is circulated
on the surface of the skin in capillaries which were heretofore inac-
tive in the work of rMniration, i.e., in the attraction of oxygen to
lenoraU red blood. The final physiological influence of the hot-air
uain would indicate the purification of the body by our inward
Tt'T**—"" »•"= act of perspiration. The hydropath doubtless willeiaun tb« same effest from his external wet sheet practice

; but wc

luuat address ouiselves more to the philosophy of the i)liysiological
causes than to mere enipuicul elteuts, and review them, nut with
the mere superficial light of observation, but with the higher light
of scientilic perceplimi and reflection, in order to comprelieud the
surface fallacy of hydropathy when contrasted with a purilied hot-
air bath.

Hot-air baths may become the cause of disease as well as of
health, its the hot air may happen to be pure or impure. 'Ihc puri-
fied hot air of a bath seems well calculated to renovate the molecu-
lar lives of the blood—which is the sum of all the orguiis in the act
of formation ; while the foul hot air of an ill-veulilatcd or over-
crowded bath would bo calculated to poison the red vital cells of
the blood, and engender therefrom a variety of diseases. As the
breath of man is fatal to his fellows, the ijerfect ventilation of a
hot-air bath is a matter of paramount iiiipurtance. There seems to

me to be as vast a difi'ercnce between a purilied hot-air bath and a
foul hot-air bath of stagnant air, as between a current of pure spring
water and a stagnant pool. Dr. M'Cormack, of Belfast, has sho^vn
the noxious influence of overcrowded, ill-veiitilaled apartments, in

causing pulmonary consumption. Foul hot-air baths may have
the same evil tendency, while purified hot air may prevent and re-

move more or less that disease.

An important question for consideration is the construction of a
hot-air bath, so as to secure pure air. Under the hypocaustic form
of bath the greater the ventilation the lower the heat, while under
the patent jjlaii by Dr. Bolton, heating and ventilation are both
combined in one process, so that the greater the ventilation the

higher the temperature of the bath. This seems an iiujirovement,

as a constaut current of purified hot air is kept up—no stagnant
atmosphere which occasionally causes sulfocative laintiiigs. I ob-

served a few such cases. It appears from the Newcastle infirmary
reports that Dr. Bolton's patent bath is the one now in use there,

and found superior to the hypocaust. The bath operator requires

no wooden clogs on his feet, as the floor is not heated, nor is there

any risk froiu ourns should he faint or fall on the floors. I am in-

formed that there is great economy in the heating power. The
medical profession are therefore indebted to Dr. Bolton of Leicester,

who is a registered medical practitioner of rising reputation for^tliis

improved form of purilied hot-air bath. As purified hot air is cal-

culated to recruit the blood and thereby remove congestions, we can
perceive in it a useful medical adjuvant to countei-act the remote
causes of many diseases—embolism included. Caloric, like elec-

tricity, is merely an agent that acts upon the materials of tlie blood,
but is no substitute lor them, nor for medicines. It is tburefore no
panacea, though frequently a useful aid or agent in medical treat-

ment. I give the result of more than one year's personal experience
of the bath. I remain, &c.,

Sligo, Dec. 17. J. Tucker, M.D.

MEDICAL SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.
luESDAY, December 9, 18(52.

Dr. Babington, President, in the Chair.

A paper by Mr. Jardine Murray, of Brighton, communicated
by Mr. Charles H. Moore, was read on a
CASE OF A WOMAN WITH THREE HANDS—ILLUSTRATED BY

ANALOOOUS MALFORMATIONS IN THE LOWER ANIMALS.
The ease, which was iilublraiid by large pliotogniphs, derived

additional interest from the circumstance, that no similar ii;alfbrma-

tioii has been met with in the huuiaii species. 'J'lie putieiit, aged 38,
was a well developed, healthy, active, and intelligent woman. She
was married, and has had one ehihl, in all respects noimal. None
of her relations had been or is tne suljecl of mallormation. The left

ujjper exiremily was the only abnormal part. The limb was muscu-
lar, the shoulder natural, and the external condyloid ridge of the
humerus very prominent. Flexion of the elbow-joint was imperfect.

The supernumerary hand was somewhat siuallei than tuat which it

so strangely accompanied. The thumbs were rudimentary. In
working as a charwoman, the patient leans on the back ol the flexed

carpus. The double-hand could grasp firmly, though the maximum
of power was not equal to that ol the soman's right haixl. Sensa-
tion was equally acute in all three hands. The case afloids interest-

ing material fur speculation. Explanation Wiis sought lor by refer-

ring to comparative teratology ; and drawings of two cases of
double-foot in the pig were cxhibiied, in both of which the duplicity,

as in the double hand, begins at the carpus. Drawings and prepara-
tions of somewhat similar malfbrmaiions in birds were also shown.
A paper, by Mr. Spen'CER Wells, was read on the

HISTORY AND PROGRESS OF OVARIOTOMY IN GREAT tllUTAIN ;

WITH OBSERVATIONS FOUNDED ON PERSONAL EXPERIENCK OF
THE OPERATION IN FIFTY CASES.

The author eomuienced by proving that ovariotomy is an operation

of British origin. It was first suggested by William Hunter, was
warmly advocated by John Bell, and wa/ first practised by Dr.
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McDowell, an American pupil of John Bell. He then proved that

its subsequent progress is chiefly due to the labours of British Sur-

geons. He traced the progress of the operation from its first per-

formance in Scotland by Mr. Lizars, in 1823, Dr. Granville's

attempts in London, in 1827, and the first successful case in England
in 1836, by Mr. JeafTreson, ofFramlingham, to several other success-

ful cases by provincial surgeons in that and the two following years.

Mr. Morgan's attempted operation in 1839, and Mr. Phillips' com-
pletion of the operation tor the first time in London in 1840, were
also noticed, as well as the unsuccessful cases of Mr. Key and Mr.
B. Cooper at Guy's, in 1843, and the commencement, in 1842, of

Dr. Clay's long series of operations. This review showed that ovario-

tomy had never been successfully performed in London twenty years

ago, although at least ten successful cases had been recorded by pro-

vincial surgeons. The successful cases in London, in 1842 and 1843
by Mr. Walne, Dr. F. Bird, and Mr. Lane, were next noticed, and
the first successful case in a large London Hospital, at St. George's,

by Mr. Csesar Hawkins, in 1846, as well as many other cases in th«
proviaces in the four following years. Mr. DufBn's case in 1850, by
which he showed the importance of keeping the strangulated portion
ot the peduncle outside the peritoneal cavity, was alluded to as the
inauguration of a new era in ovariotomy. The effect of the various
papers published in former volumes of the Transactions, and the

discussions which had taken place in the Society, were then shown to

have had an unfavourable effect upon the progress of the operation,

as did a number of unsuccessful cases which occurred between 185^
and 1856 ; so that when the author began to operate in 1858, ovario-

tomy was at a very low ebb in Professional opinion. After alluding

to the introduction of the clamp by Mr. Hutchinson, and his own
modifications of the details ot the operation, especially with regard

to the means of securing the pedicle, closing the wound, avoiding the

abuse of opium, and supplying fresh air to the patient, instead of hot

vapour ; the author gave the results of his whole experience of the

operation in the following table :

—

Semes I.—In which Ovariotomy was completed—50 cases : 33 recoveries ; 17 deaths.

„ II. „ „ was commenced, but not completed—3 cases. No death from the operation.

„ III. „ an exploratory incision was made in aid of diagnosis—3 cases. 1 death.

Series I.

—

Fifty Cases in which Ovariotomy was Completed.

No.



462 THE MEDICAL CIRCULAR; A JOURNAL OF [December 24, 1862.

SBBIES H.—THREB CASZS in which OVABIOTOMY WAS COMMBNCED, BITT NOT COMPIBTKD.

Vo.
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Dr. Graily Hewitt had related the lamentable consequences that

result from leaving an ovarian tumour to take its own course, and
he (Mr. Erichsen) Knew nothing more distressing than to witness the

misery usually entailed by the gradual and progressive development
of such a disease. What resource did Surgery offer for its cure

except ovariotomy ? Medicine had no effect upon a tumour that

was aa independent organism developing in the interior of the body.
The minor Surgical means, such as iodine injections, were more fatal

than the extirpation of the growth. The opponents of ovariotomy
were bound to answer this question—" If you reject that operation,

what have you to substitute for it?" But Mr. Wells had pointedly

put it to this Society to state whether ovariotomy was a justifiable

operation or not, and this question ought to be answered here.

Now, how were we to judge whether an operation is justifiable or
not? By these tests—by the consequences of the disease being left

to itself, by the mortality attending it, and by the result following
its successful performance. They had just heard the lamentable
consequences of leaving ovarian disease to run its own course, and
it was known that medicine was inoperative in checking it. Now, as

to the mortalit)^ after ovariotomy. Several years ago, before ovari-

otomy had attained that degree of perfection and of comparative
satety which improved methods of diagnosis and of operative
manipulation have now given to it, Dr. Lyman, of New York, pub-
lished a most able essay, containing an analysis of 300 opera-
tions performed up to that time; of these, the mortality was
about 42 per cent. Since that period ovariotamy had greatly
improved m safety, as was evidenced by the results of the
operations of Mr. Wells, Dr. Tyler Smith, and others. The
mortality now was probably not 30 per cent. Let this for a
moment be compared with what occurred in other operations,
which no Surgeon hesitated for an instant to undertake. It was old
and trodden ground to compare it with the result of the operations
for hernia, ligature of arteries, &c. ; and in these cases also the com-
parison was scarcely fair, as these were operations of necessity,
wliilat ovariotomy was an operation of expediency, and not of
immediate and imperative necessity. But compare it with " ampu-
tations of expediency " of the lower extremity. He (Mr. Erichsen
would take for this purpose the statistics of a most able paper, pub-
blished two years ago in the ' Transactions ' of this Society, giving
the results of amputations pertormed in one of the largest hospitals
in London—Guy s—where it was known, not only that the patients
had the benefit of the most eminent professional skill, but all the
appliances that wealth could afford for their recovery. In that very
able paper Mr. Bryant stated that the mortality after amputation ot
the lower extremity for tumours was 36 per cent., and the mortality
after 'amputations of expediency' of the leg was 66 per cent.

Compare this result of amputations performed under the most
ikvourable circumstances, by men of the greatest skill and judgment,
with those of ovariotomy, and the advantageous position ot the
latter operation would be at once seen. Then take the next point

—

the result of ovariotomy as compared with other operations for

tumours, say of the breast. No Surgeon hesitated to operate in

««sts8 of cancer of the breast, but he knew that the result was most
unsatisfactory—certain, and probably speedy, recurrence ; and he
watched his patient with anxiety for the earliest signs of that return
of the disease which he knew must inevitably occur. But how was
it with ovariotomy ? Why truly

—

' Aut cita mors yenit aut victoria teta.'

If the patient survived the operation, her recovery was complete
and permanent. There were, doubtless, a few exceptional cases, in
wJiich the disease might returu in the other ovary, but these were
so lew as scarcely to deserve being taken into account. lu the
great majority of caaes the patient was at once and permanently
cured, without tear of recurrence. Considering, therefore, ovari-
otomy from all these points of view, it must be pronounced as a
proper and a j ustifiable operation. There were some very important
considerations connected with the diagnosis of ovarian tumours,
and their conditions as affecting the probable result of operation,
which deserved to be carefully studied. These were, the effect of
concomitant dropsical effusions, of adhesions, and the influence ex-
ercised by the age of the patient on the operation. Errors had, no
doubt, been made in the diagnosis of ovarian as in that of all other
tumours, external or internal ; but these were much less likely to
occur, and did actually occur with much less frequency, at the
present day, when the question of operation had perfected the
diagnosis, than happened formerly, when so accurate a knowledge
of the nature and conditions of these tumours was not necessary.
With regard to concomitant constitutional mischief, as influeucing
the propriety of an operation, the siugeon would, of course, be
glided by those considerations that influenced him in all cases.
ut there were two special complications which were of peculiar

importance
: one was ascites, and the other anasarca of the general

cellular tissue. Ascites appeared to him (Mr. Erichsen) always to
be a serious complication, and he did not like to operate in such
cases. Anasarca had been shown by Dr. Clay to be a condition
uafttvourable to operation, and in this he fully agreed. Then, as
to adhesions. These, undoubtedly, were a serious obstacle to the

success of an operation. They were an evil in two ways : first, by
prolonging the operation, and sometimes causing great difficulties
in separating the tumour from neighbouring organs. It was in this
way that the intestine had been ruptured, portions of the liver torn
away, the peritoneum stripjied up from the abdominal wall, and
other serious and fatal mischief induced. But adhesions were dan-
gerous in other ways. They often contained blood-vessels whicli
could not retract in the dense substance of the adhesion, and, though
they did not bleed much at the time of their division, did so after-
wards, slowly oozin" into the abdominal cavity, and giving rise to
dangerous and fatal hosmorrhage. But adhesions were not an un-
mixed evil. When extensive, they seemed to obliterate the peri-
toneal cavity, to destroy the serous membrane as such, and to ren-
der it less liable to take on inflammatory action than when it was in
its normal state. In this respect the peritoneum resembled the
synovial membrane of joints. Just as we often see, that when the
knee has been chronically inflamed, its synovial membrane destroyed
and replaced by fibroid tissues, a great amount of mechanical vio-
lence in the way of forcible extension and flexion may be inflicted

upon it without exciting inflammation in it ; so in the peritoneum,
wnen that has been coated with old adhesions and oi-ganised plastic
matter, inflammation is little liable to occur. Adhesions, therefore,

were very dangerous and troublesome at the time of the operation
itself, but rendered the patient less liable to the after-danger of
peritonitis. Another important element in the success of the ope-
ration was the age of the patient. So far as his experience went, it

was entirely in accordance with the deductions made by Dr. Lymau
from his table of cases, that the operation was much more dangerous
in young than in elderly women. Although not contra-indicated

by Piirly age, it must be looked upon with more anxiety in young
women from eighteen to twenty-five than in women beyond the
middle age. The most successful age for its performance was after

the cessation of the menstrual fuiiction ; and every surgeon who
had had experience in the operation must have been struck by the
great success often occurring in apparently most unpromising cases

—in women between fifty and sixty years of age. There were many
other questions of the highest importaice in connexion with this

oi^eration into which time would not allow him to enter ; but on
reviewing the whole subject, he (Mr. Erichsen) thought that the

Society must reverse the decision to which it came ten or twelve
years ago, and, instead of coudemning ovariotomy, give that opera-
tion its hearty approval and justification.

Mr. Hutchinson stated that he thought Mr. Wells deserved much
credit for prominently bringing forward his facts respecting ovari-
otomy. He lioped that one fjreat point would be gained by the
recent proi;ress in Professional favour which this operation had
made. In the future we might expect that patients would be ope-
rated on at much earlier periods than had hitherto been the case.
To this more than to any other change, he looked for an improve-
ment in ovariotomy statistics. He agreed most fully with Mr.
Erichsen in considering that the operation was a perfectly legiti-

mate one. He hatl himself performed it in seven cases, with a
result of four recoveries and three deaths. In an eighth case he
had operated only on the afternoon of the day of meeting, and,
therefore, could not include it. Now, as he had included several
very bad cases in those operated on—one, especially, in which Mr.
Erichsen assisted him, which was at a time almost beyond hope

—

he considered four recoveries a very satisfactory result. He could
fully confirm the statement of Mr. Wells, that when patients
recovered they usually regained very excellent health, and Were
permanently restored to fuU enjoyment of life. As he ilid not be-
lieve that adhesions were of the slightest possible advantage, but,
on the contrary, considered that their influence on the hopefulness
of a case were entirely on the other sitle, he held it to be very
desirable that cases should be operated on early, before they had
had time to form. In thanking Mr. Wells for the support which
his facts gave to ovariotomists, he begged also to thank, not less

warmly, Dr. Robert Lee, since he considered that the paper recently
read by him, in which, for the first time, statistics were ignored by
an opponent of the operation, was the greatest triumph which its

advocates had yet achieved.

Mr. SpENCEE Wells said that the importance of the point raised
by Dr. Graily Hewitt could hardly be exaggerated. No surgeon
could be justified in performing any operation necessarily attended
by serious risk to life, unless life was seriously threatened by the
disease. If an ovarian tumour was not very large, or was not
growing fast, no one would think of advising ovariotomy. It could
only be justifiable when other treatment was useless, and life Wiis

threatened at no very distant period. But all experience showed
that—putting aside some rare exceptional cases ofwomen who lived
for very many years with or without occasional tapping—it was rare
for a patient to live for two yeiirs after an ovarian tumour had at-

tained such a size as to raise the question of ovariotomy. He had
stated his grounds for this belief in a paper read before the British

Medical Association at Canterbury, and it was interesting to find

that Dr. Hewitt's analysis of Dr. Lee's own cases more than con-
firmed the accuracy of his estimate of the duration of life under
palliative treatment. He did not agree with Dr. Hewitt in regard'
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iiig fluctuation as beiug necessarily I'ounil iu progressive ovarian
tumours. He bad seen many cases of such tumours, which grew
very rapidly, and yet fluctuation could not be detected ; especially

if there was much fat in the abdominal wall. Nor did be think
that it could be calle<l a mistake if a surgeon removed a tumour,
although he did not feel certain whether it would prove to be uterine

or ovarian. The great questions were—" Is it movable, and can it

be removed 1" In two of his cases great doubt had been felt before

the operation. One of them had been alluded to in the paper. Tlie

other pitient had been e.vamined by at least twenty gentlemen of

great experience, and about half tliought the tumour was uterine, and
the other half ovarian. He himself felt great doubt, after repeated
examinations ; and though, at the time of the operation, he was in-

clined to think it was ovarian, he would not have been surprised if it

had proved to be a j>eritoneal fibrous outgrowth from the uterus.

Had it proved to be so, it would have been removed quite as

easily, and probably quite as safely as it was, though the patient
made an excellent recoverj'. Provided the uterus and the tumour
could be moved independently of each other, he thought the Surgeon
need not be deterred from operating by any doubt as to whether
the tumour were uterine or ovarian ; and he certainly could not be
accused of a mistake if, before his operation, he felt the impossibility
of being positively certain as to his diagnosis. Mr. Erichsen s

aupport of the principal of the operation by comparing the
mortality with that of other recognised operations was most valuable.
With regard to anasarca, he had been led to regard it as an un-
favom-ible sign, and had noticed that many of the patients, in whom
it h.i.l been present, had done badly ; but he thou"ht we were
arriving at a sort of law, that, when it merely depended upon the
pressure of the tumour retarding the return of blood from the
lower limbs, it was of no more importance than in pregnancy.
But, when it dei)ended on disease of liver, or spleen, or kidneys, or
heart, or on leukhajmia then it should lead the Surgeon to consider
the case as unfit for operation. So with ascites. If it depended
on disease of the liver, kidneys, or spleen, or on chronic disease of
the peritoneum, the case was very unfit for operation. But if no
such disease could be detected, and the dropsy seemed to be caused
by the mere pressure of the tumour, or by its movements mechani-
cally irritating ihe peritoneum, the effusion ceased as soon as the
tumour was removed He had seen several such cases do verywell. In
one there were fifty-seven pints of ascitic fluid, and in another forty
pints. He could quite confirm Mr. Erichsen's statement that
patients above fifty years of age recoveied remarkably well. He
had operated on seven patients between the ages of fifty and sixty,
and only one died. But ho did not think young women unfavour-
able subjects for the operation. He had twice operated successfully
on girls of seventeen, and of fifteen cases between twenty and
thirty, twelve had recovered. Between forty and fifty, of eleven
casei, seven had recovered. But, between thirty and forty, of
fifteen cases, only six had recovered. They seemed to do better
before thirty or after forty, than between those ages. Whether
this was accidental, and would be corrected by a lai^er number of
cases, he could not say. He quiet agreed with Mr. Hutchinson's
remarks as to adhesions although in many cases very extensive
adhesions had not appeared to have any retarding influence upon
recovery ; and he concluded by thanking the Society for the
attention which had Ijeen paid to the paper.

JUNIOR MEDICAL SOCIETY OF LONDON.

At a meeting of this Society, held at King's CoUege on the 9th
inst., H. Smitn, Esq., Vice-President, in the chair, the following
pathological specimens were exhibite<i :

—

Encysted knotty tumour of liver, connected with a syphilitic
origin, by Mr. Kempthome, King's Coll. ; larynx and trachea of a
child, showing diphtheric exudations, by Mr. Talfourd Jones, Uni-
versity.

Mr. Yeo then proceeded to read a paper on Ovariotomy. The
author commenced by observing, that the subject was so mature,
and surrounded by so many well-authenticated facts, that it might
fairly be discussed by this society. In doing so, it was desirable to
l>e influenced, not so much by the weight of authority, but rather
by a calm review of the facts of the case, and the reasonable infer-
ences to be deduced from them. The history of the operation was
then traced from its origin in America in 1809, and its inauspicious
introduction into Great Britain by Mr. Lizars, of Edinburgh, in
1823, to itt re-introduction by Dr. Clay in 1842, and its subsequent
steady progress. He then enumerated the various other means that
had been suggested for dealing with ovarian tumours, and alluded
to their generally unsatisfactory results ; and after sketching the
usual course of a case of ovarian disease if left to itself, or merely
submitted to palliative treatment, he passed on to the consideration
of the operation of ovariotomy itself, pointed out the cases in which
it appeared justifiable, and thought it should be restricted to those
'»»*»yiheTe the disease manifested a progressively fatal tendency,
or where the patient's life was rendered so miserable that an opera-
tion was eagerly sought after. While alluding to the modes of per-

forming the opcrntion, and the proper after-ticatuient, the author
mentioned the particulars of two recent cases—one iu which Mr.
Fergusson, and the other in which Mr. Bryant bad operated. He
then stated the common objections to the "operation, and thought
they would be removed by the results of an extended experience, a
careful selection of cases, and a careful observation in operation of
all the details that the most experienced in these cases have sug-
gested and found necessary. Observing, in conclusion that after,
and in spite of much opposition, ovariotomy may now be rei^arded
as about to take its place amongst the greatest achievements of the
progressive surgery of the 19th centuiy.

An interesting discussion then ensued, in which Messrs. H.
Smith, Hayward, Freeman, Jones, Deck, Pick, Shears, Wintle, and
Clarke, took part.

The Author of the paper having replied, the meeting then
adjourned.

LEGAL INTELLIGENCE.

FOWKES AND ANOTHER V. THE MANCHESTER AND LONDON LIFK
ASSURANCE COMPANY.

This was an action on a policy eftected by one Henry Fowkes-
for 1 000/. The action was brought by his executors. The company
pleaded that certain of his answers were untrue, and (in another
plea) that they were designedly untrue. A third plea alleged that

he had obtained the policy by fraud, or by the omission of a
material fact, of which the company ought to have been made-
aware.

The policy was effected by Fowkes, a commercial traveller, in
Birmingnam, in the year 1860. He was then forty-nine years of

age. He was asked whether he had ever been afflicted with gout,

and he answered " No." He was asked whether the life had been
offered at any other office, and, if so, whether it was accepted, and
he answered that it had baen proposed, and had been accepted at

an ordinary rate. These were the answers which it was alleged

were false. He died in June, 1861.

The issue being on the defendants, they began, and.

A surgeon from BiT-minghani was ciilled, who stated that he had
attended the deceased, and in May 1858, he believed he was
suffering from suppressed gout. He had " an extremely slight

attack of gout," and the witness gave him medicines to " bring it

out." It came out in the great too (laughter), but was " out " only

a short time—not more than 48 hours. Witness tliought he told

the patient what was the matter with him, but could Imidly say at

this distance of time whether the patient had shown the toe, or he
had asked to see it. Gout, however, was usually expected in the
toe (a laugh), and the symptoms were such as the patient could see

and feel—redness, tenderness, &c. He believed that the deceased
died of suppressed gout in an aggravated form.

Mr. Huddlestone, on the part of the plaintiffs, urged that, as to-

the first question, it was not whether the assured had ever had the
gout, but whether he had ever been " afflicted with gout," and this

meant far more than merely having it, and meant some sensible

and conscious suffering from it. His learned friend had said that

no one who ever had it could doubt or forget it ; but, on the

contrary, it was probable that few persons over forty escaped it,,

though very few were conscious of it ; and it appeared that doctors

doubted it. He should call relatives of the deceased to show that

he had no reason to suppose he was " afflicted with gout." As
to the other question, he should prove that the deceased

had, in fact, proposed at a third office, and that his life had been
accepted Ijy the Medical referee, but that he had declined to go on
with it. So that the answer was strictly true.

The widow and other witnesses were then called in support of
the case thus opened.

The widow said her husband was of a spare make and active

habits, and exceedingly temperate and healthy. She said he died

of a rupture of a bloodvessel. When asked whether she had
never known her husband to have the gout, she said she " could

not swear it was the gout," and, when further pressed, admitted

that his toe appeared inflamed, and he could not wear his ordinary

shoes.

A brother of the deceased said that he had enjoyed excellent

health, and had never been known to have any serious illness until

his death. The medical man himself was called, and said he had

told the deceased his life was insurable, though not robust. This

witness was pressed as to whether the deceased had not told him
tiiat he had a "touch of gout," and said he could not recollect, and
believed not. This witness was one of the medical officers of the

defendants' company. Another of the medical officers, who had

examined the deceased, was called, and said he had found and re-

ported that his life was a good "average" life. And various

friends of his were called to prove that they had never heard that

he suffered from gout, and never knew him kept from business ar

day. The evidence being thus as it stood so contradictory,— _

The Lord Chief Justice recalled the first witness, the medical

man who had attended the deceased, and desired him to state the
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grounds on wliicli he had stated that the deceased had died of

" suppressed gout."

The witness stated several symjitoms, but said there were " no

active symptoms" of gout. The hist illness was four days in dura-

tion, tliere was a previous illness in March. Tliere was difficulty

of breathing, spitting of blood, and extreme weakness, under which

he sank. The symptoms were twice relieved by tlie presence of

gout. In June there were similar symptoms

—

i.e., all symptoms of

the presence of suppressed gout, and such as had before been re-

lieved by the presence of gout. Tlie witness said he was not aware

that the deceased had any important organic disease until the last

illness.

One of the jury elicited that the company, when the deceased

made his proposal, applied to the witness as his medical attendant,

but, as they had not sent a fee, he had declined to answer.

(Laughter.)

Mr. Serjeant Shee, on behalf of the company, contended that both

questions had been untruly answered. " Afflicted with gout" did

not mean " disabled by gout," and suppressed gout was the most
• dangerous form of the disease. Beyond all doubt there had been

gout, and gout in its favourite seat—the great toe.

The Lord Chief Justice left it to the jury—first, whether the

answers of the assured were untrue ; and next, whether they were

false to his knowledge. First, had he been " afflicted with gout ?"

The question might be considered with some reasonable latitude
;

and it was not because a man had some passing symptoms which a

far-seeing Tuedical man might ascribe to the presence of suppressed

gout in the system, but was there gout in a sensible, appreciable

form ? And this, certainly, was stated to have been (before the

proposal) " the slightest possible case" of govit, as tlie medical man
himself had said. As to the other question—whether tlie life had

been proposed at any office and accepted or declined—it appeared

that the life had been proposed at two offices, and accepted at one

and declined at the other. Had the assured answered truly,in simply

saying that he had proposed and been accepted ? The question, no
doubt, was not in the most comprehensive form, but was it answered

fully and fairly, and according to its obvious meaning and effect,

by saying nothing of the proposal which had been declined ? He
thought not, but left it to the jury. He, however, thought further,

that it was not strictly true tliat the life had been " accepted" in

the sense in whicli tlie word was used—for it had not been accepted

by any office on a proposal for assurance, but merely approved by
the medical man. It was for the jury to say whether either of the

answers was untrue, and, it' eo, whether either was untrue to the

knowledge of the assured.

The jury consulted some time, and then retired. On their re-

turn they found, that the assured had not been afflicted with gout

at tlie time of the proposal ; that the answer to the other question

was untrue, but not to the assurer's knowledge. Verdict for the

plaintiff, subject to the question, whether the knowledge of the un-

truth was material.

Btittjs, IWavnages, auO IBcatijs.

BIRTHS.
Howisox.—On tlie 29th ult., at Northgate, Darlington, the wife of

James Howison, L.R.C.P.E., &c., of a son.

Macintosh.—On the 11th inst., at Glasgow Royal Asylum, tlie

wife of Dr. Macintosh, of a daughter.

MARRIAGES.
Banbury—Mii.som.—On the 1st ult., at the Old Cathedral, Calcutta,

Richard Banbury, Esq., Bengal Army, Civil Surgeon, of Mymensing,
to Elizabeth S. T. Mifsoni, eldest daughter of the late G. P. H. Mil-

som, Esq., Surgeon, of Collumpton, Devon.
MoKTON—Hodgson.— On the 9th inst., at St. Paul's, Hammersmith,
D. T. Morton, M.D., Surgeon-Major of H.M.'s Madras Army, to Jane,

widow of the late J. B. Hodgson, Esq., of Chesham.
DEATHS.

Blttett.—On the 7th inst., at Haslar Hospital, Walter John Bluett,

Esq., Assistant-Surgeon R.N"., of H.M.'s ship 'Victory,' youngest son

of the late Captain B. S. Bluett, R.N., K.H.
Haeeison.—On the 1st inst., at Chelteiiham, John Gregson Harrison,

M.D., late of Manchester, aged 56.

Macbride.—On the 10th inst., at Magdalen hall, Oxford, Mary, the

wife of Dr. Macbride, the last surviving daughter of the late Sir J.

Eadcliffe, of Milnesbridge house, Yorkshire, and Royton hall, Lanca-

shire, aged 91.

"Webstek.—On the 10th inst., Margaret, relict of the late Rich. Web-
ster, Esq., Surgeon of the 4th Royal Irish Dragoon Guards, aged 75.

Honours Awarded to Medical Men in France.—A hand-

some statue was lately inaugurated at Bicetre, representing one of

the most celebrated and talented psychological physicians of these

latter times. Esquirol was, indeed, a man whose benevolence and
medical superiority place him on a high level among alienists, and
it is honourable to the French medical body to have thus recognised

the worth of this truly good man. Bicetre, the principal lunatic

asylum (men) in Paris, was the fit place for such a statue, rather

more so than the mouldy and lonely ponds on which Jenner is

iuade sadly to gaze in Kensington Qardens.

MEDICAL NEWS.
RoYAl. CoiXKGE OF PHYSICIANS OF LoNDON.—At a general

meeting of the Fellows, held on Saturday the 13tli inst., the fol-

lowing gentlemen, having undergone the necessary examination,

and satisfied the College of their proficiency in the Science and
Practice of Medicine, Surgery, and Midwifery, were duly admitted
to practise Pliysic as Licentiates of the College :—Charles Alfred

Atkins, Farnhain Koyal, Bucks ; Jackson Graham Davidson, M.D.,

C'oburg, Canada West ; Daniel Devereux, Middlese.t Hiis|>ital

;

Frederick Eoyston Fairbank, Rugby ; William Beamish Lane,

Carrigbue, near Ban try, Ireland ; Robert Laycock, Bramley, near

Leeds ; John Robinson, Frodshani ; William Charles Worley, 1

New North road, Hoxton.
Royal College op Surgeon.s op England.—The following

Members of the College, having undergone the necessary exami-

nations, were admitted Fellows at the last meeting of the Council

:

—W. Adams, Harrington square ; diploma of membership dated

July 5, 1851) ; George Fowler Bodington, Cleveland terrace, Mid-

dlesborough ; November 9, 1849 ; Robert Charles Brown, Preston,

Lancashire; Nov. 3, 1858; Hector Helsham, Doughty street,

Meckleiiburgh square ; Aug. 14, 1846 ; Jonathan Hutchinson,

Finsbury circus ; Aug. 2, 1850 ; Francis Mason, Conduit street,

' Hanover square ; July 23, 1858 ; Henry AVilson Shari)in, Bedford ;

March 22, 1850 ; William Spencer Watson, Southampton street,

Bloomsbury ; July 3, 1857.

The following " Members of the College, having been elected

Fellows at previous meetings of the Council, were admitted as such

on Thursday last :—David Uavies, Aberdare ; diploma of member-
ship dated Aug. 18, 1843 ; William Hall, Lancaster ; July 17,

1840 ; Anthony Holbrow, Stonehouse, Gloucestershire ; March 5

1819; George Francis Keys, Warwick street, Regent street; April,

16, 1841 ; David Thomas Morton, H.M. Indian Army ; July 8,

1836 ; Richard Chambers Roberts, Ruabon, Wales ; Dec. 17,

1837.
, , .

Apothecaries' Hall.—The following gentlemen passed tlieu'

examination in the Science and Practice of Medicine, and received

certificates to practise, on the lith inst. :—James Herbert Brown,

Lewes house, Brighton ; James Corrie, Carlisle ; Henry Robert

Fawcus, South (Jharlton, Northumberland ;
Adolphus Burnell

Greatrex, Eccleshall, Staftbrdshire ; Thomas Mason Johnson, Man-

chester ; Howell Charles Phillips, St. Mary's Hospital ;
Richard

Purnell, Wells, Somerset ; Charles Tozer Savory, St. Bartholomew s

Hospital; Philip Richard Tonilinson, St. George's Hospital; John
Watkiii, Treaman, Glamorganshire ; William Montague Hall

Welby, Newark, Notts ; Henry Willey, King's College.

The following gentlemen also on the same day passed their first

.examination :—Edward Bryan, St. Bartholomew's Hospital ; Henry
Nelson Edwards, ditto ; George Lamb, University College ; Thos.

Haywood Smith, Sydenhim College, Birmingham.
St. Mary's Hospital.—Mr. Ernest Hart has been elected

Ophthalmic Surgeon to this hospital, in the room of Mr. White
Cooper resigned.

Surrey County Hospital.—The Building Committee have
selected the design of Mr. Lowe.

Ii;LEGiTiMACY IN SCOTLAND.—In tho eight principal towns in

Scotland, the proportion of illegitimate births was as follows :—
In Greenock, 4-9 per cent. ; Edinburgh and Leith, 7-3

; Paisley,

7-9
; Perth, 93 ; Glasgow, 102 ; Dundee, 104 ; and Aberdeen,

16-.5.

Odontological Society.—At the meeting of this Society held

on the 1st inst., Mr. Tomes, President, in the chair, the discussion

of Retarded Development of the Permanent Teeth, introduced at

the last meeting of the Society, was resumed by Mr. Vasey in a

paper upon the subject. A variety of preparations of superior and
inferior maxilloe, containing supernumerary teeth, were exhibited by
the president. A short paper by M. Tellander, of Stockholm, was

read, in which the author related a case of cystic tumour of the

upper jaw, from which he removed twenty-eight small teeth more
or less perfectly formed. The teeth were exhibited to the meeting.

A point of some interest in this case was the circumstance of some
of the permanent teeth in the position where the tumour originated

never having appeared. The President, Mr. Cartwright, M. Tel-

lander, Mr. Harrison, and other members of the Society, took part

in the discussion.

University op Cambridge.—The Board of Medical Studies

issue, for the information of medical students, the subjoined list of

hospitals and medical schools at present recognised by them ; and

also the resolution adopted for defining what shall be deemed suffi-

cient evidence of medical study out of the University :—The Uni-^

versify of Oxford, the Medical Schools of Charing-cross Hospital^

Grosvenor place, Guy's Hospital, London Hospital, Middlesex Hos-

pital, St. Bartholomew's Hospital, St. George's Hospital, St. Mary's

Hospital, St. Thomas's Hospital, Westminster Hospital, University,

College; Queen'sCollege, Sydenham College, Birmingham; Old Park

Medical School Bristol; School of Medicine, Leeds ; Royal Infirmary

School of Medicine, Liverpool ; Royal School of Medicine and Sur-

gery, Manchester ; College of Medicine, Newcastle-upon-Tyne ;
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Univeisitv of E4iubur{jh ; Medical School of GUisgow ; Medical

School of Aberdeen ; Trinily College and College of Surgeons,

Dublin ; the Queen's University. Berlin, Bonn, Heidelberg, Ley-

den, Pm is, Turin, and Vienna. In accordance with the regulation

by Grace of Senate, that " it shall be the duty of the Board to

deline from lime to time what shall be sufficient evidence of niedi-

cil rtudv out of the Unirersity," it has been resolved—That for the

tune chunied by the student as passeil in medical study out of the

University, evidence shall be required of diligent attendance on

oouraes of lectures throughout each term or session, on two at

leMt of the subjects required lor either the first or second M.B.

esuninatioD ; or of diligent attendance ou hospital practice, in-

cluding clinical lectures, and on a course of lectures on one at least

of the above subjects.

Manufacture of Saltpetre.— Saltpetre is obtained in the

Mammoth Cave, Kentuckv, and considerable quantities were ob-

tained from this source during the war of 1812. ' It is derived

chiefly from \ he excrements of bats,&c. Most all the saltpetre

which is employed for the manufacture of our gunpowder comes
from India. It is not known whether any saltpetre is now obtained

ftom natural sources in the Southern States. If the Secessiorists

were deprived of this substance entirely they could not carry on a

war. The nitrate of soda is very abundant in many parts of the

world, and were it not so deliquescent, it would answer just as well

for making gunpowder as nitrate of potash. The formation of natu-

ral saltpetre is a very slow process, requiring about two years to

complete. During the French Revolution 2,000 tons were made in

one year in Paris ; and were foreign supplies cut off, twice this

quantity could be made in the same space of time in the city of

New York with its present number of inhabitants. In Sweden,
each ])ea8ant who owns a house is bound by law to make a certain

quantity of saltpetre every year for the use of the State. In Spain,

Egjpt, Persia, and especially India, vast quantities of this salt are

made annually ; and it is not only a source of great profit but of
warlike power to Great Britain.—' Scientific American.'
Appointments.—Thomas Stephen Baker, M.R.C.S. Eng., L.S.A.

Lond.., has been re-elected Medical Officer and Public Vaccinator
for District No. 2 of the Shepton Mallet Union, Somersetshire.

—

Frederick John Bird, M.D., Univ. St And., F.R.C.P. Edin., M.R.O.P.
Lond., has been elected Fellow of the Linnjean Society.—Samuel
Browne, L.K.Q.C.P. IreL, and L.M., M.R.C.S. Eng., has been elected
Town Councillor for Belfast.—Thomas Brooks Bumpsted, M.R.C.S.
Eng., L.S.A. Lond., has succeeded the late Arthur Wellington
Thumall, M.R.C.S. Eng., L.S.A. Lond., as Surgeon to the Cam-
bridge Countv Goal—Kichard Callatjhiin, L.R.C.P. Edin., M.R.C.S.
Eng., L-AH. Dub., L.M. Rot. Lying-in Hosp. Dub., has been elected

an additional Medical Officer for the Cork Dispensary District.

—

Mr. Alexander Collie has been appointed Surgeon's Assistant in

the Aberdeen Royal Infirmary and Lunatic Asylum.—William
White Cooper, F.RC.S.Eng.(exam.) has been appointed Honorary
Consulting Ophthalmic Surgeon to St Mary's Hospital, Paddington,

on resigning the office of Ophthalmic Surgeon.—Ronald Currie, M.D.,

M.C., has been appointed Resident Surgeon to the Birmingham
Lying-in Hospital and Dispensary for Diseases of Women and
Children, vice Donald Mac Iver, M.D. Univ. Edin., M.R.C.S. Eng.,

resigned.—Henry Curtler, M.R.C.S Eng., has been elected Medical
OlBcer and Public Vaccinator for the Droitwich Di.strict and Union
House of the Droitwich Union, Worcestershire, rice William Rob-
son Jaques, M.R.C.S. Eng., L.S.A. Lond., deceased.—Walter Dickson,
M.D. Surgeon R.N., November 25, 1848, has succeeded the late

James Orniiston McWilliam, M.D. Univ. Edin., F.R.C.P. Lond.,
L.R.C5. Edin., as Medical Inspector to the Board of Customs.

—

Alexander Harvey, M.D. Univ Edin., L.R.C.S. Edin., has been
elected Physician to the Aberdeen Bijyal Infirmary and Lunatic
Asylum vice 0<-orge Jaffray Nichol, M.D. Univ. Kings Coll Aberd.,

M R.C.S. Eng., deceased.—Dr Strangways Hounsell, M.D., M.R.C.P.
etc., has been appointed Physician to the Erith House Institution

for diseases of the Chef^t.—Henry Robertson Howatt, M.D. Maisch
Coll. Univ. Aberd., F.F.P.S. Glasg., has been elected Ti'easurer of
the Glasgow Southern Me<lical Society.—William Henry Kempster,
M.R.C.S. Eng., L.S.A. Lond., has been elected Medical Officer and
Public Vaccinator for the St. Mary's District of the Wandsworth
and Clapham Union, Suri'ey, vice William Connor, M.B. Trin. Coll.

Dub., F.R.C.S. Irel., L.S.A. Lond., resigned.—Thomas Liddard,
L.R.C.P. Lond., M.R.C.S. Eng., has been appointed Resident Sur-

feon to the Birmingham Lying-in Hospital and Dispensary for
Hseases of Women and Children, vice Dr. T. L. Brittain, M.D.

Univ. Edin., resigned.—Robert Allan Macnab, M.D., Univ. Glasg.,
LR.C.S. Edin„ L.S.A. Lond., has been re-elected Medical Officer
and Pnblic Vaccinator for the Silsden District of the Skipton
Union, Yorkshire.—Frederick Blakesley Mallett, M.D. Univ. Edin.
LS.A. Lond., has been appointed Assistant to the House-Surgeon
of the Infirmary and Dispensary, Bolton-le-Moors, Lancashire.

—

Edward McMillan, L.RCii. Edin., has been electeil Vice President
of the Glasgow Southern Medical Society.—James Charles Prit-
^»d, M.R.C.S. Eng., L.S.A. Lond., has been elected Medical
OmcM and Public Vacccinator for the St George's District of the
Wandsworth and Cli^jham Union, vice Dr. Connor, resigned.

APPOINTMENTS FOR THE WEEK.

Wedtusday, December 24.
Opcralinns at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

University College Hospital, 2 p.m.
Thursday, December 25.

Operations at St George's Hospital, 1 p.m. ; Central London Ophthalmic,
1 p.m. ; London Hospital, 1^ p.m. ; Royal Free Hospital, I4 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; London Sui^eal
Home, 2 p.m.; West London Hospital, 2 p.m. ; Royal Orthopeedic
Hospital, 2 p.m.

Friday, December 26.

Operations at Westminster Ophthalmic Hospital, \\ p.m.

Saturday, December 27.

Operalions ai StTliomns's Ho.spital, 1 p.m. ; St Bartholomew's Hospital,.

Ij p.m. ; King's College Hospital, I4 p.m. ; Charing-cross Ho.spitaL

2p.m.: Koval Institution, 3 p.m.—Prof. Frankhmd, Ou "Air and
Water."— (Juvenile Lectvires).

Monday, December 29.

Operalums at Lock Hospital, Dean street, Soho, Clinical Demonstrations
and Operations, 1 p.m. ; St. Mark's Hospital for Fistula and other
Di.se«ses ot the Rectum, Ij p.m. ; Metropolitan Free Hospital,
2 p.m.

Ttiesday, December 30.

Operations at Guy's Hospital, 1J p.m. ; Westminster Hospital, 3 p.M.

BOOKS RECEIVED FOR REVIEW.
Practical Notes on Diagnosis, Prognosis, and Treatment of Delirium.

Tremens. By Dr. T. Laycock. Edinburgh : Oliver and Boyd.
Third Annual Report of the Cranley Village Hospital.

The Chemist and Druggist for December.

NOTICES TO CORRESPONDENTS.

Mk. Bell is thanked for his courtesy. The Notice shall be attend«d

to.

Gamma.—There is no law, we believe, that can prevent a Licentiate

from calling himself "Doctor," and we do not suppose that there is

any likelihood that the Act will be tested to ascertain its powers either

one way or the other. The controversy is becoming unimportant.

%* The Report of the Cranley Cottage Hospital has come to hand. We
are obliged to Mr. Napperfor his kindness.

Inquirer.—The Sarracenia Purpurea has not proved so successful inths
hands of English practitioners as there was reason to hope it might.
We suspect that it will turn out a failure.

Dr. B.— Send your contribution to the Mansion-house Fund. The sub>
scription Fund alluded to is, wc believe, a mere humbug. The list

of sums expended is not published.

Mr. Porter.— 1st. Yes.—2nd Yes.

L.R.C. P. Edin.—It would be better to avoid the use of the title under
the circumstances, though it would not be illegal.

W. H. — Braiide and Taylor's Chemistry is the best. We have re-

viewed it very recently.

To the Editor of the Medical Circular.

Sir,—According to the provisions of the Vaccination Act, the
parent or custodian of a child neglecting to have the same vaccinated

within three calendar months, subjects him or herself to a penalty not
exceeding 20s. Will you be so kind as to inform me through the
medium of your column to correspondents, who in your opinion is the
person legally authorised to prosecute in case of such neglect.

Yours, Ac, R.G.3.

[The Parochial authorities.]

M.D. (not a Mad Doctor) commends the spirit of our article, observing
"if it should bo generally thought that the Profession defend Dr.
Scinjile's carelessness it will do us irreparable injury. It may be weR
to separate the man from the act ; we may pity him, but we must re*

pudiHto his negligence. I cannut luiderstand why the 'Empty
Gazette ' as you used to call it, strived so hard to make Dr. Semple
appear a martyr. Surely, never was martyrdom better deserved. AE
I say is, we cannot afford to suffer as a body for his wrong. In my
opinion. Sir, this case will be ruinous to the Profession." Our corre-

spondent little knows how valueless are the opinions of our Medical
journals on per.sonal questions. The ' Empty Gazette ' as our cor-

respondent elects to call it, is the understood organ of ApothecariesT

Hall. The examiners there are strong on the staff of the journal. It

would be ungenerous therefore, for them to take any other course.

We do not blame them as men ; but they cannot be considered as act»

ing on public grounds. So again as regards St. Thomas's Hospital

and the half despairing energy of the ' Lancet.' This cliqueism \» the

bane of Medical journalism, and is the cause of that insincerity which
is evidenced in the unexpected and self-contradictory changes of opinion,

so often observed in our periodicals. There can be no consistency where-

there is no principle.

Dr. J. S.—Your request has been attended to.

Mr. Morlet.—Received.

X. X. (Portsmouth).—The subject shall have an early notice.

Mr. Hatherlv. — Received and inserted.

Dr. Edwards Crisp.—Communication received.

Mr. Pullin.—A private note has been sent.

Mr. Henry Harris.—The degree cannot be obtainedwithout residence.

The fees are five guineas tor M. B. ; and twenty-one pounds and six-

pence for M.D.
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Art. 6346. Traite Pratique de Me'decins Legale Reduje
Vajyrcs des Observations Personnelles (A Practical Treatise on
Medical Jurisprudence, based on Personal Observation), hy J.

L. Cuspi'r, M.D., Professor of Medical Jurisprudence at the

University of Berlin, expert of the Courts, etc. Translated
from the German, binder the direction of the Author, by Gustave
Gtrmer-BailUere, Esq. (a)

Good example promptly beai-s fruit. What Mr. Picard has
done for Scanzoni and Virchow, is now accomplished for Pro-
fessor Casper with equal success by Mr. G. Germer-Baiilifere.

We hasten to congratulate this gentleman on having enriched
French medical literature with a translation which permits us
to appreciate one of the most justly esteemed works on Medical
Jurisprudence in Germany. Mr. Casper's lectures in the Uni-
versity of Berlin are the counterpart of Mr. Tardieu*s tuition

in Paris : both are characterised by the .same practical spirit,

and are remarkable for their clearness and precision. But
thanks to the popularity of forensic medicine in Germany, and
to habits which we should be happy to find introduced into
France, Mr. Casper's lectures are of a more clinical character
than those delivered by Mr. Tardieu, and are, moreover, based
on upwards of thirty years' experience.

Germany, as the translator remarks in his preface, is the
birth-place of Forensic Medicine. So early as the close of the
seventeenth century numerous professors imparted special in-

struction in this branch of science, a hundred years before it

occupied the attention of the learned in England, France, or
Italy. This superiority has continued up to the present Jay,

and is illustrated by the fact that one of the principal branches

of administration.in Prussia bears the denomination oi Ministry

of Medical Ajfairs, and one of its most important sections is

devoted to Forensic Medicine. " Every medico-legal affair,'

says Mr. Germer-Bailliere, " is in the first place referred for

examination to a sworn medical jurist, who takes official cog-

nizance of all the cases brought before the particular court to

which he ia attached, and in the cities in which exists a medi-
cal college, his operations are carried on in the presence of the
physicians and students of the Faculty, who are thus supplied
with what may be termed a clinical course of Medical Juris-

prudence. These duties devolve at Berlin on Professor Casper,

and the pupils are present at all the post-mortem examinations
required for the enlightenment of the tribunals." Mr. Germor-
Baillifcre remarks that this public performance of autopsies,

which might be adopted in France with much benefit, affords

in addition to the publicity of the trials, a guarantee of accu-
racy as well as of impartiality, interferes in no wi.se with the
proper administration of justice, a fact acknowledged by the

Prussian examining magistrates, and in addition, powerfully
assists in the education of medical jurists.

It is highly desirable that a similar publicity be imparted
to proceedings of this kind in France, where most students

acquire their diploma without having witnessed even a single

case of practical medical jurisprudence. Until such time as

this system has been adopted, would it not be practicable, as

Mr. Germer-Bailliere suggests, to open a clinical course at the
Morgue, and thus to combine practical tuition with the theo-

retical lectures delivered at the School of Medicine ? Young
medical jurists would doubtless be spared many difficulties

and mortifying observation.s, and President Troplong would
then cease to be justified in asserting, as he did on a recent

occasion : "... What I have seen and hoard, during my
judicial career from certain medical practitioners, exceeds all

belief."

(o) Two-vols. 8vo. <3«rmor-Baillire, Pari^,

Professor Casper's work is divided into two sections, the
first treats of biology and of all circumstances connected with
the living ; the second is termed thanatological, and includes-
all questions relating to cases in which death has taken place.-

The biological section comprises sexual intercourse, gesta-
tion, delivery and abortion, injuries and wounds which have
not occasioned death, feigned bodily disea.ses, and insanity.

Mr. Casper concludes from his researches on virginity, that in-

999 cases out of a thousand, the absence of the hymen is a-

sign of defloration, a remark which entirely agrees with Mr.
Tardicu's personal observations. Both professors also concur
in the assertion that the two-thirds of rapes and criniinaP

assaults are committed on children aged from two to fourteen*

years. These authors differ on the question of unnaturaF
offences, and we are inclined to think that Mr. Tardieu's views'

on the subject are practically more correct than those jiro-

pounded by Mr Casper. The latter gentleman asserts that'
" no characteristic evidence can be obtained by examination'
of the active agent," and that " syphilitic symptoms existing

simultaneously on the organs of generation of one of the?

partie.s, and about the auus of the other, afford no grounds'

whatever for an inference of guilt." It is obvious, however,
that the coincidence would at least be an extremely suspicions'

fact. The form of the pwnis also deserves attention, and we-

may say the same of certain signs derived from the expressioir

of the countenance, gait, and manner, a description of which-

will be vainlj' sought for in the work of the German professor.

Mr. Casper has instituted special inquiries as to the average

length of utero-gestation, and concludes that pregnancy always

extends over ten catamenial periods, and, therefore, in women
who menstruate every thirty days only, pregnancy would ba

protracted to 300 days or 43 weeks.

Our limited sj)ace debars us from entering into a lengthened

examination of the important chapters devoted by the author

to insanity. This part of the work contains many ingeniou*

opinions and facts which will be referred to with advantage-

French authors will, however, not fail to observe that Mr,
Casper views the subject more as a jurist than as a physician,,

and that lie entirely omits all mentiou of general paralysis, a
disease which, as Mr. Brierre de Boismont correctly remarks,

affects, mentally and physically, thousands of individuals.

This portion of the work may perhaps be deemed somewhaf;^

deficient ; but the learned author makes ample amends by the
full description of all the anatomical and morbid changes of

any interest to the medical jurist. This history of death, or,

as Mr. Casper terms it, thanatology, entirely fills the second
volume, and is in every respect a complete exposition of the-

subject in all its bearings. We must especially notice the
chapter devoted to the weapons used in producing wounds,
and the remarks suggested by the different resistance of living

and dead textures. Mr. Casper's experiments on firearms, and
the different kinds of projectiles, will also be read with muck
interest. When treating of burns, he considers the hypothesis

of spontaneous combustion as perfectly untenable, all the
alleged cases having been related by unprofessional persons,

such as clergymen, village mayors, or peasants ; no physiciaa
has ever witnessed this unaccountable phenomenon.

After the history of poisons, for the chemical part of which
the reader is referred to special treatises on the subject, Mr..

Casper enters on the consideration of asphyxia. The work i»

concluded by an extremely remarkable chapter on the Bio-
thanatology of New-born Infants, which includes everything

that concerns the age of the foetus, dooimasia pulmonaris, tho
death of the child before and after delivery, and vagitus-

uterinus. The author expatiates on these various subjects,

and it is not difficult to perceive that these pages are written

con amore ; here will bo found displayed, in the highest degree,

the qualities peculiar to the mind of the author—viz., sagacious,

observation, close reasoning, and the most scrupulous accuracy

in all matters concerning statistics, (a)

(a) With regard to the questions of jurisprudence discussed in
Professor Casper's work, the translator remarks that the Code-

Napoleon is in vigour in Rhenish Prussia, and that the ditferencfr

between that legislation antl the French laws often lies merely in

the application of the penalty.-t-The Ewtok.
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Art. 6347.

—

Des Affections Nermiuies Syphilitiques (Nervous
Syphilitic Alfectious), hy Leon Gros, M.D., fonner Interne of
tiM Stratibourg HogpitaU, aiid V. LuJioereaux, Laureate and
JmUrne 0/ the Hoepitaig 0/ Paris, (a)

De* Affections Nerveuset Syphilitiques (Nervous Sj^jliilitic

'^^'^^^''^X' ^ — Zambaco, M.D., Chef de Clinique of the

Faculty of Medicine of Paris, {b)

Both the works noticed in the present article have been
frowned by the Academy, and in the competition of 1859 the
Civrieux prize was divided between the authors. Were we to

consider Uie relative merit of these volumes, as estimated by
the commission of prizes, we should in the first place devote
«ur attention to Mr. Zambaco's volume, but Messrs. L. Gros
and Lancercjiux's book having been the first published, we
shall, according to our custom, follow the chronological order.

lip to a comparatively recent date, the existence of a host
•f syphilitic visceral affections was admitted without discussion

;

it was then idtogelher denied, and in order to throw some light

on thLs much-controverted question, the Academy proposed for

-•ouipetition, an inquiry into the nervous diseases due to the

tffphilitic diathesis. In the opinion of Messrs. L^on Gros
and Lancereaux, the actual existence of such affections admits
•f no doubt. Syphilis must be considered as a general taint

of the system ; its action may be localised in certain tissues,

)>ut no texture of the human frame enjoys absolute immunity
from its manifestations. The views propounded by .the authrirs

llarmouise more closely with generally received opinions than
would appear at first sight Thus it is a generally admitted
fact that 8)'phili.s chiefly affects the glandular and fibrous struc-

tures of the bodj', and as a vascular and a cellular element
are the necessary constituents of all our organs, Messrs. Gros
and Lancereaux's doctrine seems to be merely a more compre-
hensive view of the ideas which generally obtain on the sub-
jiect Their researches are based on 270 cases carefully selected
from a mucli larger number, and the authors have therefore
Iwen enabled to demonstrate both from anatomical data and
from clinical observation, facts hitherto merely suspected or
unsatisfactorily expounded. They consider themselves, for in-

stance, justified in asserting that the manifestations of syphilis

in the nervous system do not materially differ from its morbid
expression in the other organs, and are analogous, if not
identical Whatever structure be locally affected, the disease

invariably betrays itself by congestion, inflammation, and
plastic exudation, and, as in most general affections, proceeds
habitually from the surface to the more deep seated parts.

The work before us may be summarised in a certain number
•f dogmatic propositions, of which the following is an ab-
stract :

—

Nervous aflFections may be developed at all periods of con-
stitutional syi(hili.s, and induce, separately or simultaneously
disturbances of the three great functions of the ner\'ous system—^viz., sensation, motion, and intelligence. They are ex-
tremely varie<l in form, and may re8j)ectively assume the cha-
racters of neurosis, and of diseases symptomatic of organic
changes in the nerves or nervous centres.

The disturbances of sensation consist in rheumatoid pains
frequently coincident with the incipient stage of constitutional
syphilis and sleeplessness, which is often observed in children
*ho have inherited the taint, and is possibly connected with
jateocope, a distinctly tertiary symptom. The most common
Ibrms of neuralgia induced by syphilis are tic doloureux, gas-
tialgia, and sciatica.

General convulsive paroxysms, simulating epilepsy, may also
be the result of the infection ; they are preceded by vertigo,
and attended with loss of consciousness. They differ from
genuine epUepsy—1. By the headache which ushers in the
fits

; 2. I}y the occurrence of the first attack at a more or less
advanced period of life ; 3. By the absence of the liabitual
causes of epilepsy ; and, 4. By the ])rompt and permanent cure
efBected by specific treatment. Eclamptic convulsions are
oecasionally obsened in children labouring under congenital

(«) One vol 8vo, pp. 486. Adrien Delahaye, Paris.

<6) One vol., 8vo, pp. 6O0. J. B. BailliDre, Paris.

syphilis, the existence of which will assist the practitioner in
detecting the nature of the paroxysms. Partial spasmodic
attacks may also closely resemble chorea.

The modifications of tlio intellect consequent on syphilitic
infection are analogous to lypemania and monomania (sypMli-
phobia).

The incidental causes which seem to promote the localization
of syphilis in the nervous system are those which tend to
stimulate or depress nervous power, such as an excitable tem-
perament, excess of all kinds, exhausting intellectual exertion,
mental pre-occupation, &c.

The diagnosis rests— 1. On the coincidence or previous ex-
istence of one or more symptoms characteristic of the special
diathesis ; 2. On the manifestation of the symjjtoms at an age
different from that at which they are habitually observed ; 3.

On the absence of the usual causes of nervous disturbances
;

i. On the regularity with which the nervous symptoms super-
vene at a given period of the general affection ; 5. On the
successive appearance of various and complex nervous pheno-
mena, which impart to the disease a peculiar character ; C. On
the failure of the remedies habitually efficacious in nervous
maladies

; 7. On the favourable effects of specific treatment

;

and, 8. On the relapses observed when the curative medication
has not been sufficiently persevered in.

The prognosis varies according to the general condition of

the patient, the presence or absence of physical changes in the

nervous system, the seat of the symptoms, &c.

Of all the affections accompanied by anatomical change in

the nervous structures, the most serious are those which have
induced inflammatory action.

The tertiary and quaternary forms of syphilis are more
especially connected with our subject, and their treatment con-

sists in the exhibition of mercurials and of iodide of potas-

sium. Messrs. Gros and Lancereaux demonstrate by statistical

figures the fallacy of the accusation preferred against mercury
of causing the greater number of nervous complications

observable during the progi'ess of syphilis. The preparations

peculiarly recommended by these gentlemen, who in this

respect agree with Mr. Bayer, are S<;dillot's pills (a), and the
bichloride and protoiodide of mercury. As a general rule,

mercury is an appropriate remedy for the cure of nervous
affections supervening during the evolution of the secondary
period, or at its close. They would ajjpear to be particularly

useful when the congestive or inflammatory forms of disease

are present, as in meningitis, encephalitis, amaurosis, &c. At
a more advanced stage of the affection, when naught remains
but plastic deposits disseminated in the system, or collected in

the shape of gummata, the iodide of potassium exhibited

alone, or in conjunction with mercury, is the most effective

remedial agent.

The iodide should, however, be prescribed in larger doses

than those commonly resorted to, and the daily amount exhi-

bited should seldom be less than one drachm. Messrs. Gros
and Lancereaux relate a case in which no amendment was
obtained so long as one drachm only was daily administered,

and in which a cure promptly followed when two diachius,

and more, were taken. The authors of the work before us do
not share the fears of Messrs. Eodot, Baumetz, and others, as

to the perils of the combined use of mercurj'^ and of iodide of

potassium. They are, on the contrary, fully convinced that

the simultaneous or successive exhibition of these anti-

syphilitic drugs produces results which could not have been
attained by their separate administration.

" In ancient and obstinate cases," says Mr. Yvaren, "the
treatment should be as chronic and persevering, as the disease.

The dose of the medicine is of less imj)ort than its uninter-

rupted exhibition." In this view our authors cannot coincide

except after the disappearance of the symptoms ; until this

has been effected a large dose is all important, and their ojiinion

is borne out by the experience of Mr. Nelaton and of the

Professors of the Ilopilal du Midi.

Nervous syphilitic affections are occasionally accompanied

by genuine inflamraatoiy symptoms, and Messrs. Gros and
Lancereaux are not inclined to reject absolutely antiphlo-

(n) li Ung. liydrarg. f'ort.-Saponis fi, 2j-) Pulv. glycirrbiza; q. s.

M, divide in pilulas xl
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gistic measures of treatment on account of the origin of the

disease. They recommend a recourse to bloodletting when the

hraiu or spinal cord are apparently affected, and when life is

in peril. But, in general, venesection should be resorted to in

these cases with much reserve, and in several instances iu

which the method seemed to be required by an obviously con-

gestive state, it aggravated the condition of the patients. The
application of counter irritants is a safer practice.

Electricity is an auxiliary which often proves most valuable

in certain forms of paralysis, with or without atrophy ; Chaly-

beates, more especially the iodide of iron, and sulphur also

deserve the attention of the practitioner. Indeed, according

to many able writers on the subject of hydrology, sulphurous

waters are not only possessed of active tonic virtues, but serve

as a touchstone by which the nature of obscure symptoms may
be tested, and increase on the other hand the curative pro-

perties of mercurial compounds.
These remarks sufficiently illustrate the practical tendencies

of Messrs Gros and Lancereaux's work. It was our intention

to have contrasted their researches with the equally valuable

book published by Mr. Zambaco, but the analysis of the latter

volume requires more space than we can devote to it on the

present occasion, and we are, therefore, compelled to postpone

our remarks to our next number.

Art. 634.8.

MISCELLANEA.
The fourth Annual Meeting of the General Association of

the Medical practitioners of Franco, took place on the 26th of

October, in the amphitheatre of the administration of hospitals.

The meeting was numerously attended, and the Delegates of

the Provincial Societies testified by their presence of their

sympathy with the objects of the Association.

Professor Kayer, the president, took the chair, and
delivered an address in which he expatiated on the reciprocal

duties of the Administration, and the Medical Corporation,

and of the Profession, and the public in general. The
Financial Accounts t)f the Central Society were presented by
Dr. Legouest, the successor of the late Mr. Ludger-Lallemand,

and an exposition of the present state and future prospects of

the Association was read to the meeting by Mr. Am6d6e
Latour.
The Association now consists of 5,000 members. The cash

in hand amounts to 8,4.50/. Twenty-four departments, includ-

ing the Dep. de la Seine, have not yet joined the Association.

— The Italian periodicals state that Dr. Bruno succeeds

the late illustrious Professor Eib^ri in the Chair of Clinical

and Operative, Surgery at the Faculty of Turin.

— In order to diminish the number of cases of deserted

children in his Department, the Prefect of La Loire Inffirieure

has decreed that in future a sum of 60f. shall be awarded as a

recompense to the midwife who, in the course of the year, shall

have presented the gTeatast number of applications for the

assistance granted to natural children.

— At a recent meeting of the Academy, Mr. Chevalier pro-

duced photographs increased in size from six to eight times, by
means of an optical apparatus constructed by his father, and
modified by himself. This new system of photography seems

especially adapted to the representation of anatomical prepara-

tions, which may be so magnified as to be visible to pupils situ-

ated at the furthest end of an amphitheatre.

— Mr. Boudin has presented another paper to the Institute

on the subject of deaf-muteness, in which, after expressing his

conviction that this condition may henceforth be considered as

one of the probable consequences of marriages between near

relations, he contends that the infirmity is by no means here-

ditary. The parents of deaf and dumb children, he observes,

are generally in perfect health ; and deaf and dumb parents,

not related to each other, seldom have children afflicted in the

same manner.
— A man named Jean Louis Goupy, of Alluyes, in the De-

partment of Eure et Loir, was, for the twenty-fourth time,

brought before the tribunal of Chartres for the illegal practice

of surgery. His brother was implicated in the accusation.

The tribunal condemned the former to fifteen days' imprison-

ment, 4.5f. fine, and 250f. damages : and the latter to one
month's imprisonment, a fiae of 90f., and 300f. damages.

— Dr. A Voisin, Mr. Bouillaud's clinical clerk, publishes a
case, observed in the Professor's wards, which confirms the
views entertained by that pathologist on the influence of the
cortical substance of the anterior convolutions of the brain, on
the performance of articulate speech. In Mr. Voisin' s case, the
loss of speech was connected with the presence of a sanguineous
cyst situated in the arachnoid, and pressing on the first and
second frontal convolutions, which were visibly indented.

— We have to record the decease of one of the most distin-

guished members of the Academy of Medicine, Dr. C. Lond^
the author of a popular Treatise on Hygiene. This eminent
practitioner had long suffered from a disease of the heart, which
idtimately proved fatal on the 16th of October. At the ap-

proach of death, Mr. Londe displayed the firmness and self-

possession which had marked his entire career.

Two speeches were delivered at the grave, one in the name
of the Academy, by Dr. B6clard, the other by Mr. JouUn, in

the name of the Medical Press, which numbered Mr. Londc,

among its most woWhy arid laborious contributors.

€\}t MtV\t^\ Cirrnlar,

ON THE PEOXIMATE CAUSE OF
CONSUMPTION AND ITS SPECIFIC TKEATMENT

BY THE HYPOPHOSPHITES.
Br J. FRANCIS CHURCHILL, M.D. (Paris).

(Continued from page 453.)

No. XIII.

REPOETS OF CASES TREATED SUCCESSFULLY IK THE
THIRD STAGE (THAT OF EXCAVATION), (a)

On the Prognosis of Phthisis when treated by the Hypophosphites.

With the exception of the hypophosphites, no mode of treatment

hitherto known shows greater eflficacy against the earliest stage of

the disease than against its latest. If we make proper allowance

for the chances of error in diagnosis when the tubercular matter

has not reached the stage of softening, and, when consequently, there

is no pathognomonic sign which enables us to distingiiisli with cer-

tainty congestive or inflammatory induration from that produced
by tubercular deposit, it will be found that the final prognosis ia

very nearly the same at all stages of the disease, and that in nearly

all it is fatal.

This melancholy fact is superabundantly proved by the recorded

experience of a host of experimenters and observers, who, for a
number of years past have tried remedy after remedy against this

untractable complaint. Next to him who succeeds the man whom
we should honour most is he who tries and fails. Success is often a

matter of chance, of circumstances over which the man himself has

no control, but the will to break from the barren aimless track of

routine, beaten by the weary feet of unsuccessful predecessors, the

attempt, even when made in vain, to explore the fresh untrodden
realms of nature lying in either hand, is a merit we cannot applaud

too highly. 1 confess that, for my own part, it iswith a feeling of both

sympathy and respect that I trace the struggles of those who in our

own branch of knowledge have laboured on through doubt and dark-

ness towardsthe goal at which we all aim—the alleviation of human
misery ; nor do 1 envy the feelings of the man who can sneer or rail

at their shortcomings in a path where failure is so often the lot of

the best. Not only therefore, do I feel inclined to award their due
meed of praise to those who, in our times, have striven to discover

some new remedy for phthisis, but I am ready to accept their own
statement as to the results of their treatment. Even with this

allowance, however, I cannot find that any real progress has been

made towards the discoverj' of a remedy for phthisis, and whoever
will take the trouble to examine the proofs adduced in support of

the curative action of the different remedies proposed for the last

twenty years against consumption, such as iodine, tartar emetic,

chlorine, cod-liver oil, &c., as set forth in the writings of Scudamore,

Sir James Clarke, Pascal, Campbell, Giovanni de Vittis, G.mnel,

Bricheteau, J. Hughes Bennett, Amedee Latour, Piorry, Ohartroule,

Burslem, Williams, &o., will, I think arrive at the same conclusion.

So long, in fact, as medicine rests upon the same uncertain basis

as in the time of Hippocrates, that of individual experience, so

long will it be impossible to draw from the clinical records

of individual observation any exact data for the advancement of

medicine as a positive science. Admitting that all the averments

of the authors just named are free from error, the fact that in a

(a) Translated from the second edition of my work, ' De la Cause

Immediate de la Phtliisie Pultuonaire.' In the Press.
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certain number of cases a certain mode of treatment was followed

in some instances by recovery, nffords no data for calculating wliat

may lie the prt>baWe issue in any given case, unless we are told, or

can ourselves discover what were the conditions in each mode of

treatment which brought about the result. As I stated in my
introductory paper, positive science is the application of definite

means to a definite end. But not only in the use of all the

remedies introduced of late years in the treatment of consumption,

is there no precise and positive statement of tlie conditious of

saocess or failure of the remedy, but when we come to examine

mattetg more closely, we find that even on the most partial view
the fevourable results seldom or never amount to more than the

proof that recovery is sometimes possible—a point which, as we
nave alreadv seen was long since established by pathological ana-

tomy. Allliitherto claimed for any of the remedies above-men-
tioned, and for many others I have passed over, comes in fact to

this, viz.—that a cure was obtained in a very small proportion of

cases out of a total which is seldom indicated, but which we can
vsually ascertain to have been very large. The following quotations
will bear out these assertions :

I.

Bricheteau (Maladies Chroniques de 1'Appareil Respiratoire, Paris,

1851) has published as examples of cure in phthisis : one case in

th« first stage, one in the second, and seven in the third, observed
by himself under the use of tartar emetic, and he has collected nine
other instances from the medical journals, but it took him twelve

years to collect these eighteen cases.

n.
Hughe.8 Bennet (Pathology and Treatment of Pulmonary Tuber-

culosis, Edinburgh, 1853) has published four cases of cure in the
third stage observed by himself, due to a spontaneous arrest of the
disease, and eight others under the use of cod-liver oil.

If we consider that Dr. Hughes Bennet is an able and well-known
specialist ; that, as clinical professor of the University of Edin-
burgh, he has the practice of a large hospital, and that it took him
nine years to collect these twelve cafes, it follows that though they
prove the possibility of a cure in phthisis, yet they do not in any
way modify the generally admitted prognosis.

III.

According to the Report published (Medico-Chir. Review, No. 10,

1850, p. 321) by the physicians in charge of the Brompton Hospi-
tal, there was relief in twenty-five per cent, of the patients in the
second and third stages ; slight improvement in eleven per cent.

;

arrest of the disease for a time in six per cent.

It may be a.sked what chronic complaint is there in which, with
or without treatment, a similar result might not be obtained with
poor patients as the consequence of a longer or shorter stay in an
establishment where they are placed in proper hygienic conditions,

and supplied with the necessaries which they were previously in

want of ? (See quotation from Watson, given above.)

IV.

Two years later there had been no progress in this respect, for

Dr. Cotton (The Nature, Symptoms, and Treatment of Consump-
tion, London, 1852) gives us the result of the treatment of forty-one

cases by cod-liver oil among the out-patients of the Brompton Hos-
pital, consequently among the most favourable cases, the following
figures : In sixteen patients in the second stage, six cases of great

improvement and four of slight improvement. In twenty-five cases
in the third stage, four of great improvement and four of slight im-
provement. So in four years the Brompton Hospital, though spe-
cially founded for the discovery of a remedy for phthisis, was not
able to publish a single case of cure out of many hundreds of

patients. 1 am not aware that in the twelve years which have
elapsed since the hospital was established, there has been any
change in the above.

V.
Austin Flint (American Journal of the Medical Sciences, January

1858, p. 53) has published twenty-four cases of cure observed by
him, of which two were in the third stage, but these results are
open to the same objections as those of Hughes Bennet. Dr. Flint
atands high in the United States as a specialist : he has large hos-
pital practice, and vet it took him fifteen years to collect these
twenty-four favourable cases.

VI.
The same remark also applies to the last published opinion of

Piorry in 1859, in a memoir read to the Academv of Medicine (Sur
la Curability et le Traitement de la Phthisic "Pulmonaire et des
Tuberculesjdansla GcfzeWe Ilebdomadaire, 21 October, 1859), wherein
he expresses himself as follows

:

"Is there anv medicine which is of use in acting on the various
rtues ofthe indurated masses that surround or separate the tubercles?
TbooMnds of facts collected during many years past in the prac-
tice of laPeti6 and La Charitd justify an answer in the affirmative.
There is now no doubt that the preparations of iodine given by
nunigation, draught, friction, &c., modify very advantageously the
«U«nt*gTation of tulxjrcles. (See quotations vii. and j.\. in a i)ie-
' iiabcr.) Under the influence of iodine combined with

ind frequent inspirations, I have seen tubercular iuduia-

tions diminish in extent, the .symtoms of the disease sensibly dimi-
nish, the appetite return, the heart recover its volume, and the
a<lipose tissue fill up. I have seen this improvement continue for

months, and in some cases for years. But it must be confessed that
the number of really radical cures is very smjill, and I caunot re-

member more than twilve in all."

A remedy which out of several thousands of cases produces only
twelve cases of cure can ecarcely lay claim to much share in the
result.

VII.

But the most important opinion on the point in question is that
of C. J. B. Williams, and I commend to the careful meditation of
my readers the result of his experience during seven years' practice

in the treatment of phthisid cases. He says :

" I have notes of seven tlwnsaiid cases of phthisis, and I find the
average duration of life under the disease has been four years ; they
have terminated in the immense majority of cases in death. The
experience of Louis and Laenueo gave an average duration of two
years ; so that by tlie introduction of cod-liver oil and other

agencies we liave lengthened the period and doubled its duration.

What further ? This is only a minor success—a prolongation of

life. Can we claim suc(;ess—a cure ? It is doubtful ; 1 can hardly

say. I have notes of patients who having presented the usual un-
equivocal signs of phthisis, have lived afterwards from two to
eighteen years in comparatively good health, but it were hard to

say whether they were perfectly cured. Phthisis is a constitutional

disease, and it is hard to change the constitutional character. I

have notes in this period of only twenty-four cases to which the

word ' cured ' could be applied. They have gone on from two to

eighteen years in fair health, and filling their places as useful mem-
bers of society. Of partial cure, cases in which the duration of life

has been prolonged beyond the average of four years to a longer

l)eriod, I have thirty -one cases of prolongation from six to thirty-

one years. They have passed these years in a considerable degrea

of comfort, and with the ability of fulfilling their social duties and
partaking in rational jiU'asures. Tliese persons are now living ;

their life has been rendered useful and comfortable, and they may
yet live for many years. I have another set of cases in which,

although death }ias followed in almost ij not quite all of them, life was

prolonged to a considerable extent. There are twenty cases in

which it was extended from six up to sixteen years. These three

classes make up in all seventy-Jive cases. Tliese are all the successes

of which I can boast." (Dr. C. J. B. Williams, " Lumlean Lectures,"

see Medical OiRcui.An of April 30, 1869, i>. 319.)
I have but two remarks to make on the foregoing. The first is

that the profession and the world at large are deeply indebted to

Dr. Williams for the plain and straightforward statement here
quoted. His rank as a general pathologist, his skill in the diag-

nosis of diseases of the respiratory organs, and his long experience

as a practitioner, all concur to give his opinion on tlie subject as

much weight as that ol any man living. Now upon this opinion it

must henceforward stand upon record that the chances of recovery

of any yiven case oj phthisis treated by cod-liver oil, e\ca in the hands
of the most skilful physician, are less than one in a hundred.

My second remark refew to Dr. Williams's apparent hesitation in

claiming the successful results as instances of cure. I will try to

help him on that point. Supposing he were charged by the Royal
Medico-Chhurgical, or any other society of which he is a member,
to report upon the efficacy of some new mode of treatment in small-

pox, syphilis, or cancer, and found on examination that the number
of recoveries under the new mode of treatment was less than one per
cent., would he report that such results were to be referred to tha

treatment employed, or would he not rather assume they wer«
owing to fortuitous, and as yet undiscovered, circumstances ? As
for the prolijiigatioii of the average duration of life from two year*

to four, even this advantage, slight as it is, can hardly, upon really

scientific grounds, be assigned to the action ol cod-liver oil. The
cases obsei-vcd by Laennec and Louis were those of underfed in-

mates of a French hospital, subjected either to an expectant or an
anti-phlogistic treatment. Dr. Williams's patients were many of

them of the higher classes of society, and probably in the habit of

taking a fitting quantity of animal food, it would therefore, I con-

tend, be requisite to ascertain the influence of these conditions be-

fore attributing the ditt'erence Dr. Williams has noted to the action

of cod-liver oil as a remedial agent, (a)

(a) In the face of sueh facts, and of statistical conclusions resting on
so large a basis, I cannot undeistaiid how such men as Dr. Chambers
can go oil talking of cod-liver oil as a rational mode of treatment. M
such expressions signify anything at all, they mean that we know tha

reason why ccdMvcroil cures consumption— i.e., the primary physiolo'

gical modification which it produces in the organism, and which is fol-

lowed by the cure of the disease. But it will hardly bo denied that less

thun one per cent, of rocovei ies amounts to no care at all, consequently,

to assert that we have a rational knowledge of the action of cod-l:ver oil

in phthisis only iiiuans that we have discovered the cause of a non-exist-

inrj cduct. So ^uucli for one way of viewing rational medicipe.^ ( Vide f

J
"Uhainbiis oil thu Mode of Treating Pulmonaiy Consuniptiou," MEni-
CAI. CiKCULAU, June A, 1862, l>. 403.)

fro iKi continued.)
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Christmas is tlie hallowed season of good wishes and benefi-

cent acts. The heart that has been hardening all the year

round among iron hammers and whirring wheels, flying shuttles

and snorting engines, railway shares and American stocks, long

lines of figures hard to calculate, and infinitesimal balances

giving the sole satisfaction of a conscientious evasion of the

income-tax,—such a heart softens, on Christmas-day, under

the sunny influences that beam upon it at home and abroad,

and finds that the healthfuUest of all joys is, after all, that

which flows from a sense of a good deed done, and of a great

accumulated human debt frankly and faithfully discharged.

Christmas is the season consecrated to charities, household

and social. The blazing hearth diffuses warmth and cheerful-

ness abroad upon the family circle ; kind thoughts spring up

spontaneously like primroses and violets under a warm bank in

Spring
;
genial sentiments beget generous acts ; fathers present

mementoes to their children, and children honour their parents,

and the wheel of afi'ection and gratitude turns round so kindly

that we are almost lifted off our feet with very joy as we wit-

ness the pleasant gifts tumbling into one lap and another from

the spokes of the revolving circle.

It is quite right that charity should begin at home, the

ncoffs of Pharisaical philanthropists notwithstanding. He who
has no love for his own can have none to spare for the rest of

the world. If every man made his own family happy, what a

merry Christmas indeed there would be all over this broad

island

!

Perhaps most of us try to be gay, if not happy, at Christmas

time. We must " keep " Christmas any way, and in some

way ; many " keep " it who can but poorly afford the means,

and the sacrifice hallows the gift ; others keep it ostentatiously,

because their neighbours keep it so, and they can do no less
;

and many there be who ke^ it both thoughtfully and gene-

rously, filling their own gala-lamps with oil, and giving out of

their abundance the wherewithal to illuminate the sadness of

other homes.

Doubtless there are men of all classes in our profession

—

though we devoutly believe that there is among us a large pro-

portion of the best. To them we appeal. Our charities are

not numerous, and less rich than numerous, whilst the de-

mands upon them are in melancholy contrast to their means of

relief. There is the Eoyal Medical Benevolent College, the

Benevolent Fund of the Association, the Metropolitan "Widows'

and Orphans' Society, and two or three local institutions

having philanthropic purposes. They would be all thankful

for a Christmas gift, and not they only, but the superannuate

surgeon, and the widow and orphan in every hamlet of Great

Britain.

It might serve to stimulate generosity if we could give a list

of all the widows and orphans of the profession ; and beside

that, another list of those for whom professional liberality has

made provision. The result, we fear, would be a sorry one.

Can we not make a richer provision for our widows and

orphans than now exists ? What reason is there that a single

widow or orphan of a certain age should be without the means

of a decent subsistence ? Who can look upon the fair forehead

of his young ones, or upon the matronly graces of her who has

borne with him the toil and burden of the day, and not wish,

if not for them, at least for their sakes, that every mother and

child in our ranks should be exempted, in the day of tribula-

tion, from that last pinch of penury which the living father's

heart would bleed to witness 1

A very large sum, we believe, would not bo necessary to

realise this hope ; but it must not be expended in bricks ami

mortar, or in subsidiary projects. This is the season for tho

consideration of such undertakings ; and we trust that our

readers will pardon us for making this plea for charity.

SUMMARY OF THE WEEK.

DEATH OF DR. KNOX.

Alas ! poor Knox ! What a train of sad associations is not

called up by the mere mention of this remarkable name ? We
liked the man,—and where is he who did not like him—and

we admired his genius erratic, positive, coruscating like a

bursting rocket, or playing fancifully like the spectrum of a

prism, DOW glancing at a deep truth, now flying from it to

catch a gaudy image ere it escaped from his memory, affect-

ing a loving admiration of the transcendental, yet dogmatically

realistic, and standing self-conscious on the hard and bare

bottom of fact, of a fine fancy, and keen intellect, but unsym-

pathetic, caustic, dry, and biting, yet withal mantled with a

robe of grace, and speaking with a tongue of sweetness that

softened all that was austere, and enhanced the charm of all

that was beautiful in his unique and complex character.

It is now many years since he who indites this article first

met Knox—perhaps, seventeen or more. He was then a

wanderer ; driven from his beautiful city of Edinburgh, and

his own school in it, made famous by his genius ; and he was

on the search for some new occupation. Thibert's Museum was
tlieii ill London and Knoxwas desu'ous that it should become, in

some way or other, public property, and be permanently estab-

lished in the Metropolis. It was a part of his design that casts

of the models should be sent to all the great Provincial schools

to form local museums, and that there should be some kind of

central administration of these federated institutions. Knox,
of course, was to be Curator. He desired to engage such

influence as we had in behalf of this grand scheme. We saw
him often upon this subject, and as at that time he based his

expectation of a future subsistence upon the realisation of this

design, ho was peculiarly eager in impressing us with a sense

of its importance. We shall not readily forget him.

His image is now in our mind's eye. We can see the

Socratic countenance, the square bald forehead, not too large,

the inharmonious and indecisive nose, the ojie eye full of bright

and searching intelligence, the play of gesture, the incessant

movement of his fingers—a chironomy which was perhaps

natural to him, but which also we thought he affected ; and

assuredly it detracted from the very expressiveness he desired

to produce—the soft, finely-modulated persuasiye voice, the

rapid turns of thought, the kaleidoscopic views of his subject,

the mingled earnestness, vanity, vivacity and sarcasm of his

conversational style,—in fine, we can see stiU the brilliancy

of his original genius, obscured by a manner rather finical,

and by a want of that atmospheric serenity in which great

lights always shine with most splendour.

We saw no probability of giving effect to his views, and we
lost sight of Knox for some years. When next he crossed our

path in the Strand, he looked grievously older, more careworn,

and he did not seem to desire to_ renew acquaintance. Then

we heard that he would deliver a lecture on " Kaces " on a cer-

tain evening at a MiiLmic's liittiUde, and Itirg f i xicvs
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boar him on his favourite topic, and in the character in which

be had earned his renown, we repaired to the tlieatro. We
have met with many disappointments in such matters, and

this -mw one—perhaps, the saddest % His voice was gone—gone

iiTctriwably. He spoke in a husky whisper—the harp of

£ohi9 was unstrang. His sentiments were adapted or intended

to l>e adapted to his hearers, and were without the merit of

beauty or depth ; and having incautiously uttered one of his

ftvourite sarcasms at the coarse and brutal Saxon, he was

arrested by a very unmistakeable expression of disapprobation,

which caused him to observe more prudence for the remainder

of his lecture. We left with some solemn thoughts on the

fate of genius in this unpitying cheap-John, work-every-day

world ! Mark it well ! Genius wo'nt pay, unless it make a

steam-engine, or construct a spinning-jenny. Would you suc-

ceed, and have a handsome house, with gilt furniture, and be

a patron in your sphere, bury your genius in the depths of

your resolute heart, and call it forth for an airing only on

holydays and occasions of pipe and tabor, when you pay for

the honotir.

Again we met him, but he had fallen into the hands of the

Philistines. His hair had been clipped. His powers were on

the wane ; his volition gone ; h» genius " shorn of its beams."

He was deaf, too ;
yet the expression lived, and flashed up as

often as he could catch the beam of the minute. The question

was not what can Knox do ; but what can be done for Knox 1

Difficult problem. The sun was setting rapidly ; diffusing,

indeed, a purple splendour on sea and sky, but already half

buried in the dark cloud that will soon shut out his light for

Knox was born on Sept. 4, 1793, and was the son of Eobert

Knox, the Professor of Mathematics in the University of

Edinburgh. He is said to have been des cended from the great

image-breaker John Knox, and surely he inherited a consider-

able portion of the reformer's bold and searching spirit. He

received his early education in the High School, where he

obtained the gold medal, and pursued his medical studies at

the University. After taking his degree, he entered the army,

was appointed Staff Assistant-Surgeon, and attached to the

72nd Regiment. He went to the Cajie, and was engaged in the

Kaffir war in the year 1819-22 ; and he was the first to give

an account of this interesting race of i>eople.

The routine service of the army was not adapted to his in

•luiring and active mind, and still less to his ambition ; he,

therefore, left it on half-pay, and commenced lecturing on

anatomy, in Surgeon's Square, Edinburgh. His passionate

love of his subject, his philosophic views, and his racy manner

made him eminently popular. Some of the most distinguished

men of our day had the benefit of his instruction, among whom

we may name Fcrgusson and Owen. We have heard him

epeak on several occasion.s, with pardonable pride, of his illus-

trious pupil, William Fergusson. His aggressive spirit, his

biting sarcasm, his supreme self-esteem, his obtrusive infidelity,

and his ill-concealed indilTerence to the conventionalisms of

the society in which he moved, gradually roused public opinion

against him, and at length he succumbed to an outcry against

the management of his School, and fled from Edinburgh. He

now went to and fro on the earth, finding no place of rest.

He wrote for the booksellers—we say it not unkindly, for Mr.

Ecnshaw was his Ijest friend ; and gave him opportunities to

produce works on which his future fame will rest.

He translated various treatises from the French and Ger-

man, wrote a " Manual of Anatomy," an " Artistic Anatomy
for the use of Painters, Great Artists, and Great Ana-

ever.

tomists," and his " Ethnolog)'." The latter work originally ap-

peared as lectures in the ' Medical Times ;' and the elder

readers of that journal must remember with pleasure the

graphic pictures of manners, caustic humour, amusing dogma-

tisms, and fruitfid suggestiveness, for which those lectures were

remarkable.

It is unnecessai-y now to criticise Dr. Knox's philosophical

views. He always seemed to us to be haunted by two prin-

ciples which he could not reconcile,—one being his own, the

other adopted—his own being considered the true, and the

adopted the philosophical. In other words, he was ambitious

to be thought a philosopher, and taught those high transcen-

dental doctrines which stand, in the opinion of a majority,

as the highest exponents of the philosophic mind ; on the

other hand, he had his own convictions, and knew in

his heart that his reputation must rest for weal or woe on the

outspoken expression of the truths he had divined. Knox's

mind was rather intuitive than analytic. He seems to have

perceived truth at a glance rather than to have found her after a

tedious search ; and when he brought her forth ho dressed

her up in such gay and embroidered drapery that every

imagination was won by the fascinating presentment. In a

recent review we described the spirit of his philosophy as

applied to art, and on the same occasion we pointed out the

erroneousness of some of his conclusions. His general prin-

ciples were sound, but not novel ; his idealism of nature, his

perception of the surpassing loveliness of the female form, and

of the instinct of the beautifid in man are beyond cavil ;
but

as a Philosophy of Art it seems to us that his work is de-

fective, and that he wanted a wider knowledge and a deeper

sympathy.

Even his professed love of Nature is ovidcnceJ in an admi-

ration of the general features of the broad landscape—an

admiration easily expressed ia appropriate and eloquent words

—

rather than in an intimate and fond perception of the thousand

beauties of flower and bush, rippling stream and dancing

waterfall, plumed birds and tiny golden-winged insects that

buzz in the air and make it choral with their multitudinous

melodies.

In Ethnology he made his boldest stroke. Here he revelled

in the detail wanting to his descriptions of natural phe-

nomena. Himself a Celt, and with strong gallic tastes

—tastes powerfully displayed in his terse and brilliant

style— he wrote from the instincts of his own spirit.

The Celt was the paragon of nature ;—the Saxon a sort

of gorilla—by some mistake or other set on pcrpoidicular

legs and shorn of his hair. The Saxon was a brute,

ho fought with his fists clumsily, and relied on mere

physique ; not so the Celt, he was a gentleman, he used a

small-sword dexterously, thrust carte and tierce and relied

on his skill Since that time, however, all the fisticuff line

of business has fallen to the lot of the Celt, and the best

bruisers in the two hemispheres arc Sayers, Heenan, Morrissey,

and a few more gallant Irishmen. The Saxon character was

intended as a caricature of the modern Englishman ; but

as we believe that the notion of a preponderance of

the Saxon element in British brain is a mistake, so we are

not concerned to vindicate the humanity of our countrymen

from the eloquent diatribes of the philosophical doctor. Dr.

Knox taught the ultimate ascendancy of every pure race ;

mixed races must peri§h, the original types alone are perma-

nent. Thus he taught, and he enforced his doctrines with

evidence brought from the old and new continents. We
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must, however, conclude this notice. Dr. Knox was seized

with a fit of apoplexy on Decomher 10, at his residence at

Hackney, and died en the 20th, thus livin^^ ten days after the

onset of the disease. As the most remarkable link in our

time between medical science and general literature, we can

ill spare a man of his unquestionable genius, and gladly do

him that honour which literature owes to her proudest

iUustiations.

The Chemistry or Opium.—Professor T. Anrlerson, ol Glasgow,

enunieratt's nine well determined substances obtained from opium :

morphine, codeine, papaverine, narcotine, thebaine, narceine, meco-

nine, uieconic acid, and tlieobolactic acid ; besides three doubtful

—pseudo-morpliine, porphyroxine, and ofiianine. Professor Ander-

son commenced the study of this subject in 1850, and has communi-
cated the results of his experiments in a valuable memoir in the

' Journal of the Chemical Society

'

Thk Ratio between Sickness and Mortality.—Tt has been

•stiraated that the amount of sickness prevalent in a place bears a

tolerably constiint proportion to the mortality. The law of pro-

portion is found to be, " that the number constantly siifi'erinfj from

acute sickness at any year of age (from fifteen and upwards) will

amount to double the number of yearly deaths ; and the number
of invalids, or permanent sufferers from pa-st sickness, will be equal

to the number of annual deaths."—T.R. Edmonds, B.A. :
" On the

Statistics of Health."

Ohassaignac's EcRASEnn.—Dr. Demel has given in the Vienna

Medic. Wochensck, a sketch of the present surgical practice in Paris

and is not sparing; in his somewhat bitter criticism. He especially

mentions an amputation of the arm with the gcraseur performed by
Chassaignac. The operation lasted three quarters of an hour, and
required seven applications of the instrument. Whilst the opera-

tor was lauding the bloodless mode of section the brachial artery

gave way and had to be tied. Out of the forty five minutes, the

patient, a woman of sixty-seven, had on waking from ansesthesia,

to bear the crushing for twenty minutes. Dr. Uemel dwells prin-

cipally on the fact that the disease of the elbow-joint for which the

arm was taken off consisted of the existence of a tumour, two
inches in diameter, situated below tlie olecranon ; the joint was
with this exception perfectly healthy. The same observer ventures

to say that Civiale, though a clever operator, cannot be considered

a Bcientitic man, for which calnmnj' he is severely chastised in the

same journal by Dr. Ivanchich. Dr. Demel finally advises his

countrvmen to repair to Berlin and Vienna, and not to Paris, in

order to improve themselves in surgical science and practice.

Effect op Magenta on the Blood.—At the last meeting of the

Manchester Scientific Society, Dr. Roberts exhi'tited some prepara-

tions illustrating the effect of a solution of magenta on the blood.

The red blood-discs were tinted of a faint-rose ; the pale corpuscles

were more strongly tinted, and dyed of a magnificent carbuncle-red.

The experiments showed that the corpuscles divided, and that

from each three or four nuclei were formed, and subsequently

became developed into blood-red discs.

REVIEW OF THE PERIODICALS.

The 'Lancet.' Dr. Fuller continues in this journal his Clinical

Lectures on Gout and Rheumatism, and Mr. Keith Macdonald con-

tributes an article on the Varieties o/ Post-Parturn UcemorrJiage. He

says :

" So far as ray own experience is concerned, I have observed

three different varieties ot hiemorrhage after delivery : one is when
the hjemorrhage either precedes or follows extraction of the placenta,

another when an inter\'al ela])ses between the birth of the head and
body of the child—a sudden and profuse gush follows extraction of

the latter ; and a third, when the haemorrhage for the most part

takes place internally. The last two are by far the most dangerous.

Should the haemorrhage be alarming in its character—if a short

time intervenes between each gush, it is astonishing to what extent

blood maj' in this way be lost without proving immediately fatal.

But if, on the other hand, the gush is sudden and profuse, or the

hsemorrhage internal, syncope and collapse immediately follow.

The most reliable symptom of internal hieniorrhage is vomiting
;

next, restlessnes, pallidness, and collapse. The occurrence and
duration of the discharge are sufficiently diagnostic of the others.

" Now, since the treatment of these alarming cases requires great

confidence and coolness, it is not only necessary to be acquainted
with the most efficient remedies, 1-;ut to be prompt in their

application. I do not see what benefit can accrue from having the

bead stuffed with a long list of remedies—such as ergot, acids,

lead and opium, compression of the aorta, galvanism, &c., when
pressure by the hands' grasp, cold, and the introduction of the hand
into the uterus, are the most efficient and most easily procurable
measures that can be adopted. Who would ever think of sitting

down to write a prescription, to procure an enema syringe, or send
for assistance or a galvanic battery, while he could procure cold
water and use both hands ? I do not mean bj' this to disregard

altoyether the therapeutic uses of ergot and opium in their several

modes of action ; but to cases of post-partum haemorrhage I con-

sider them wholly inapplicable, for the patient is either dead or
the haemorrhage has ceased before they possibly could have passed

through the system. I have had many cases of this kind, and have
always found the above remedies (pressure and cold) to act promptly
and efficiently.

" Within the last three months I have met with two cases that

have rather surprised me. One was that of a primipara, who suf-

fered from haemorrhage after artificial delivery to such an extent

that I positively declared that she could not survive the loss. The
scene around us had more of the appearance of a slaughterhouse

than a lying-in chamber ; but my astonishment was almost un-
bounded to find her next day sitting up drinking a eiip of tea.

The other was a case of internal hemorrhage. On my arrival,

the patient was vomiting, very restless, and talking incoherently ;

pulse imperceptible, and the uterus much distended. I was refused

peiniis.sion to remove the clots per vaginam ; but seeing that death
was imminent, I exerted strong pressure over the uterus, and, as

it were, forced the coagula away in enormous masses.
" The amount of stimulation necessary in these cases has, I

believe, no linuts. In two cases, at least, I have given as much aa

twelve ounces of brandy in four hours.
" In conclusion, I may mention that these remarks are simply

practical deductions from what has fallen under my own observa-

tion, apart from the more important and collateral pathological

questions."

The samejourniil contains a brief description of a bandage for the

treatment of Congenital Rupture of the Groin, by Mr. CH^VBXiES

Vines. The method is thus described :

—

" It consists of a long naiTowloop of tlie finest flannel, rolled upon
itself, with a pad of the same material at one end : attached to the pad
are two little tape-strings. When worn, the circular end of the loot^

is pMSsed over the thigh of the affected side, and the opposite, or

padded end, is carried round the child's levins and opposite hip, so as

to encircle the body. The pad is then fitted upon the seat of rup-
ture, and aevuieil underneath the loop around the thigh by the little

tupe-strings. The mother should be provided with three or four of
these little supports, so that every day, if necessary, a clean one can
be used. The softness of the niaterial, as well as a moderate degree
of elasticity, constitute the advantages of this bandage. At least

forty cases of congenital rupture, principally occurring in my own
practice, have been cured by the use of this ingenious, though
simple, contrivance."

The ' Medical Times and Gazette.' Mr. Soelberg Wells writes

this week on Strabismus. He remarks :

—

" The fact, that binocular vision generally becomes impaired, or
even lost, after a squint has existed for a short time, and that this

suppression of the pseudo image is mostly accompanied by a con-
siderable amblyopia, should urge us to operate as early as possible.

I know that the question is otten debated whether children should
be operated upon for squint, or whether we should wait until they
have grown up. My advice to you is to operate as early as possible,

whilst binocular vision still exists, and before the sijiht of the eye is

impaired. You have seen that diplopia i-' essentially necessary for a
perfect cure; why wait, then, until this is lost, and the sight of the
eye, perhaps, permanently injured ? Bt-sides these evil consequences
of delay, we have also to think of the change which the contracted
muscle undergoes ; it becomes fibrous, and its antagonist is soon
weakened, so that the mobility of the eve in the direction of the
latter bcconies more or less curtailed. We shall see hereafter that
Euci. cases of fibrous degeneration of the muscle often prove very
troublesome, and require repeated operation.

" If, for some reason, the operation must be postponed, we must
endeavour to change the monolateral into an .'dternating squint. By
the alternate use of each eye, the sight of both will be preserved, as
also binocular vision.

" The one eye is to be periodically excluded by a bandage, &c.,

and the squinting eye temporarily used, so as to exercise its vision.

In this way we may often succeed in producing alternating squint,

and preserving the sight of both eyes.

" I have met with cases of alternating squint in which the sight

of both eyes was perfect, and yet no binocular vision existed, nor
could diplopia bo produced by prismatic glasses either before or
after the operation. I have seen the same thing in monolateral
squint. These patients have most likely never enjoyed binocular

vision ; the sight of each eye was peifijct, but the two had never been
used together ; hence, the squint produced no diplopia, and there was,
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con«e<iueiitly, no call for the suppression of one relinal image, wliieli

is accompanied so frequently by inipiiirment of vision. I luimit lli:it

such cases are rare ; but I have met with several within the last few

months.
'• The amblyopia which is produced by the suppression of one

retinal ima<>e, may be frequently greatly improved by the operation

lor squint. Von Graefe has found that this improvement varies

with the degree of the amblyopia, and he has divided these cases into

three groups :

—

1. Cases in which the impairment of vision is not considerable,

the patients bein" able to read moderate- sized or large print (No. 4
to 14of Jiiger) tolerably well, their si'jht being improved by convex-
glasses. The field of vision and excentric vision normal. The fixa-

tion firm ; the yellow spot (optic axis) being fixed upon the object.

In such we may expect considerable improvement of vision from
the openttion.

" 2. The patient can only read Nos. 14 to 20 of Jager, or count
finT'rs up to four or six feet. Convex-glasses improve slightly,

iuu fixation is uncertain and wavering, not absolutely central, but
there is no deviation of the optic axis in one certain direction, and
at a certain angle. Such cases are only slightly improved by an
operation.

" 3. Vision greatly impaired ; the patient can only decipher letters

of No. 20, and count fingers up to two or four feet. The optic axis

deviates in a certain direction (inwards), and at a certain angle from
the object ; convex-glasses do not improve at all. In such, the
operation does not, generally, prove of any benefit.

" We may often improve the sight of the squinting eye consider-
ably by exercising it frequently with convex-glasses ; this is par-
ticularly the case after the operation.

"Let us now pass on to the treatment of strabismus. The nature
of concomitant squint is totally different from the paralytic. In the
latter the innervation of one or more of the muscles of the eye-ball
is impaired ; concomitant squint is, however, due to a change—an
increased degree of tension, in the muscle, in the direction of which
the squint occurs ; but its innervation is normal, as is at once proved
by the perfect mobility of the eye-ball in this direction, and by the
fact, that the secondary deviation exactly equals the primary, smd
does not exceed it, as in cases of paralysis. Practically, we may
regard the aflfected muscle as shortened. We often meet with mixed
forms of squint, for paralytic and spasmodic affections of the muscles
of the eye may give rise to concomitant squint, leaving behind them
but very slight traces of the original affection. But, just as para-
jysis may be the cause of concomitant squint, so may the latter, if

it be excessive in degree and of long siamling, produce changes iii

the opponent muscle. Let us, for instance, suppose that tlicie is an
excessive convergent squint of the one eye, if the latter is not fre-

quently exercised, and made to fix its optic axis upon the object,

either by an artificial or natural alternation, the non-u-^e of the ex-
ternal rectus will gradually induce atrophy of this muscle. The in-

ternal rectus will, at the same time, become fibrous, and the mobility

of the eye outwards will be considerably curtailed. These changes
in the structure of the muscles are best prevented by the frequent,

separate exercising of the squinting eye.
" Concomitant squint can be cured only by an operation : the

effect of the latter may be perfected by afler treatment with prisms
or (so-called) orthopiedic exercises, but with these alone we shall

never succeed in curing squint. They are, however, occasionally

of very great use in strengthening weak muscles, e.g., after paralysis,

or in slight cases of insufficiency of the internal recti muscles.
" ITie object of the operation is to weaken the muscle in whose

direction the squint occurs, so that its influence upon the movements
and position pf the eyeball may be diminished. This is effected by
carefully dividing the tendon as close as possible to its insertion ; the

muscle will then recede slightly, and acquire a new insertion some-
what further back. This recession is, however, accompanied by a
certain diminution of power, for the further back the insertion, the
less power can the muscle exercise upon the movements of the eye-
ball. We wish to weaken the muscle, but, at the same time, to

preserve as much of the lateral mobility as possible. We must,
therefore, carefully regulate and adapt the amount and nature of
the operation to the requirements of each indivi<lnal case, and we
shall see hereafter how its effect may always be estimated to a nicety.

The success depends less upon manual dexterity than upon a
thorough knowledge of the theoretical part of the subject.

"After the tenotomy and retrocession of the muscle, the eyeball
will fall over passively to the side of the opponent, to about the same
extent as the muscle receded on the sclerotic. The diminution in the
lateral mobility towards the side of the operated muscle will, how-
ever, exceed the extent of this retrocession. If, for instance, the
moscle has receded two lines, the loss of mobility will be from two to
three lines, and this would impair the result of'^the operation consi-
derably (particularly with regard to the accommodative movement*),
if It was not for the fact, that the mobility of tlie squinting eye is

Mthologically increased towards the side of the shortened muscle.
Hence, the mobility will bo in reality but slightly diminished by the
operation, or it may even remain equal to that of the Other eye.

" The question, whether one or both eyes are to beoperate<l upon
docs not hinge upon the fact, whether both eyes squint or not, but
depends solely upon the extent of the squint. It is quite erroneous
to confine the operation to one eye, merely because the squint is

monolateral, and to perform the double operation only in cases of
alterniiting or double strabismus.

"If the squint measures from two to two and a-lialf lines, we
may generally correct it by a single operation ; by incising the sub-
conjunctival tissue somewhat freely and, by using a larger hook, wfr
may even obtain an effect of two and a-half to three lines. This i»

particularly the case in children. If the deviation exceeds two and
a-half to three lines wo must always divide the operation betweea-
the two eyes.

" Let us suppose, for instance, that a patient is affected with a
convergent squint of the right eye of about four and a-half lines.

To correct this by one operation we should have to divide the tendon
of the internal rectus muscles of this eye to such an extent that the
muscle might recede four and a-half linos. This would be, however^
accompanied by a diminution in the mobility inwards of about five

and a-half lines ; and even supposing that the pathological increase
in the mobility in this direction had been previously about one line,

we should still have a deficiency of about four and a-half fines after
the operation. The associated movements towards the left side o^
the patient will, therefore, be greatly impeded ; and this want
of mobility inwards will make itself particularly felt during the
accoinodative movements, for it will prevent the proper convergence
of the optic axis during reading etc. for the optic axis
of the right eye will deviate slightly outwards from the object,

and this divergent squint will soon increase in extent and
become permanent. In order to obviate this we must divide the-

operation between the two eyes. Let us suppose that the tenotomy
of the right external rectus has corrected two and a-half lines of
the deviation, there will, consequently still remain an inward squint
of this eye of about two lines. On covering the left eye with one
hand, and telling the patient to look at the object with the right, the
latter will have to make an outward movement ol two lines, and this

will be accompanied by an inward, associaled movement of Ihe left-

eye of the same extent. We must now calculate the extent of the
operation which will be necessary to correct the secondary squint ot

the left eye, just as if the latter was primarily aflected with a.

convergent squint of two lines. Let us now assume that the left

internal rectus hiis been divided, and that we have obtained an effect

of two lines ; the eye will consequently, fall outwards to this extent,

a divergent squint of two lines being in fact produced ; and it will,

tlierefoie, require an extra exeriiuu uf tLc inteinal rcotua to bring
the optic axis of the left eye to bear again upon the object. Now,.
this inward movement of two lines will be accompanied by an
associated outward movement of the right eye to the same extent j
hence the convergent squint which had' remained after the first-

operation will be completely corrected. If binocular vision exists,

the double images will now be so very closely approximated, that a
very slight muscular efibrt will be able to unite them permanently,,
and the cure of the squint will be perfect.

" The operation is always to be performed in such a manner that

the greater amount of correction is apportioned to the squinting
eye, as the mobility is pathologically increased in the direction o£
the sliortened muscle."

OBITUARY.

DEATH OF MR. BINGLEV.
It is with mtich regret we record the decease, from scarlet ferer^

of Mr. Bingley, a pupil of the University College Hospital, and at
the time of his death performing the duties of Clinical Clerk ini

that Institution. Mr. Bingley had by his amiability, talent, and
attention to hi.s duties, won the goodwill and esteem of the phy-
sicirms and surgeiMis of the Iicspital in an iimisual degree. He had
just completed his education, and in a few months would have
taken his Degree in Medicine at University College. In the course

of his duties ho had to attend to the out-patients. A family (of

three in mimber) were sufl'ering from scarlet fever. Mr. Bingley

caught the infection, and was attacked by the disease in its malig-

nant form.

By the advice of the physicians, he was at once removed to a

private room in the Hospital, where he had every comfort and the

constant attention of the physicians. Dr. Jenner, Dr. Hare (Brook

street), and Dr. Harley. But though medical skill (united to the

impulses of personal friendsHip) did everything Science could

suggest ; all was vain, and he sank after suffering for ten da\.j

under the malady. Thus another name is registered in the

melancholy roll of Mc'ical martyrs.

Phaumacectical SocipTY OP Grcat Britain.—The following

gentlemen passed the Maj^-^ ...nation as Pharmaceutial Chemists-

on the 17th inst. :—John' Biay, Crediton ; Samuel C. Hardy,.

Birmingham; Joseph Ince, London ; John Edwards Jones, Cardigan j

Henry William Stevens, Colchester ; AHred Utley, liondoiL
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MEDICAL NEWS.

RoTAL College of Phvbician« of London At the ordinary
genenil meeting of the Fellowp, held on Monday, the 22nd inst.. the

following gentlemen, Iiav-ng undiTgone the neces.«ary exumination,

•were duly admitted Members of the College :—William Cayley,
M.D., Old Burlington street ; Henry Gtrvis, M.D., St. Thonias's-

street. Borough ; Edward Jlontgomery, M.lJ., Queen's road,

Ke^cnt's park ; Geoffrey Pearl, M.D., Victoria street, Westminster;
Edmund Symes Thompson, M.D., Upper George street, Portnian-sq

;

Morris Tonpe, M.B., Lancaster terrace, Hyde park gardens;
Henry Matthews Tuckwell, ALB., Oxford.
At the same meeting, the following gentlem/in, having undergone

the necessary examination, and satisfied the College of his proficiency

in the Science and practice of Medicine, Surgery, and Midwiferj-,

•was duly admitted to practise Physic as a Licentiate of the College :

—Edmund Cutis Nicholson, Dublin.
Apothecaries' HALr..—The following gentlemen passed their

«.\amination in the Science and Practice of Medicine, and received
certificates to practise, on the 18th inst:—John Deans, St. Mary's
Hospital ; George Douglass, Gateshead-on -Tyne ; Charles Evcrs,
St. Bartholomew's Hospital ; Balthazar Walter Foster, Queen's
College, Birmingham ; Henry Lyell, Guy's Hospital ; Henry Parr
Mallam, Oxford ; Francis Drake Pearce, KIngsbridge, Devon

;

George Augustus Pointer, Camden town.
The following gentlemen also on the same day passed their

first examination :—Edwin Burrell, Guy's Hospital ; Thomas
HinchlifTe Haigh, Leeds; Frederick M'Nair, Guys Hospital;
Frederick Sutton, ditto ; William John Wey, MithlKsex Hospital.
Amkhican Soilder.s in H0.SPITAL.—Ofacial documents show

that in the various hospitals there are no less than 130,000 men.
Testimonial to C. Robinison, E.sq, F.R.O.S.—A hundred-guinea

binocular microscope (by Smith, Beck, & Beck), a cabinet for
microscopic objects, a silver tea and cofiije service, and a silver

inkstand, have been presented to Mr. Robinson, on his leaving
Edgware, by his friends and patients, in acknowledgement of
twenty years' skilful profes.«ional services accompanied with un-
wearied kindness, and in testimony of his private worth.
Glasgow Southern Medical Society.—At the eighteenth

annual meeting of this Society, held on the 4th inst., the
following gentlemen were elected office-bearers for the ensuing
session :—President Dr. James Stewart; Vice President Mr. Edward
M'Millan ; Treasurer, Dr. H. R. Howatt ; Secretary, Mr. R. T.
Paton; Seal-Keeper, Dr. R. T. Corbett— Court-Medical : Dr. H.
R. Howatt (convener), Dr. Dunbar, Dr. James Morton, Dr. James
Stewart. Officer T. Robinson.
Attempt to Bribe a Surgeon.—An inquest was opened on

Monday, atLimebouse, by Mr. Walthew, on the body of a youth
named Curtis, who was supposed to have been murdered on board
ship under circumstaiices of great atrocity. Mr. Wm. Giles had
been called on to give the usual certificate of death, but having
strong suspicions in the case, he refused. The captain of the vessel,

desirous of suppressing the evidence of Mr. Giles, offered a bribe to
him to abstain from giving evidence on the inquest, which he
indignantly rejected. The inquiry was adjourned.

Guy's Hospital Prizes.—On Saturday, the 20th inst., the trea-
surer, Mr. Thomas Turner, in the presence of the medical and sur-

fical staff and lecturers, awarded the gold medal.i, prizes, and
'

onorary certificates to the successful students at the recent exami-
nations. The following is the list of names :—^Third year's sludents :

Thomas Stevenson, Bradford—the treasurer's gold medal for clinical
medicine

; Julius St. Thomas Clarke, Leicester—second jjrize, 35/.

—

Second year's students : Robert 'J'homas Nichols, Rotherhlthe—first

prize, 3bl. ; Frederick Long, East Dereham, Norfolk, second prize,
30/.—First year's students : Reginald Eager, Guildford—first prize,
30/.

;
Henry Greenaway Howse, Reading—second prize, 25/.

;

George Henry Savage, Brighton—third prize, 10/. lOs. (presented
by one of the governors); George Paddon, Hitchin, Herts-
honorary certificate

; John Augustus B ill, Stradbroke, Suffolk-
honorary certificate

; Frederick Crowdy, Newbury—honorary certi-
ficate.—Entrance examination in classics, mathematics, &c. : William
Arthur Brailey—first prize, 25/. ; no second prize awarded ; Geo. R.
Kame—third prize, 15/. ; Henry Morris—prize, 10/.

Conversazione at Guv's Hospiaal.—On the 23rd inst., a very
large number of ladies and gentlemen [were present at a conver-
sazione at Guy's Hospital, given by the treasurer. Many very
beautiful objecU were exhibited, a number of chemical experiments
performed, and several discourses delivered on spectrum analysis.
Amongst the company present, we noticed the Lord Mayor.

Apiol, a Substitute for Quinine.—MM. Joret and Homolle
have presented to the Society of Pharmacy at Paris a new remedy,
Xo which they have given the name apiol, and which they claim to
have the medicinal properties t an bark. The new product
IS obtained from common parsley seeas, the mode of preparation of
which they have appended to their report.
University College Students' Christian Association.—On

*nday evening, the 19th inst., a special meeting of the above Asso-

ciation was held in the Lecture-room, behind Regent's park Cliapcl,
to comniemorato the founding of the Society exactly twelve months
previously. The chair liaving been t:ikeii at eight o'clock by Pro-
fessor Muhleii, A.M., the Rev. Dr. IIoppus offered prayer. The
secretary, Mr. Co.xetor, then read the past; minutes of tlio Society,
afier which short athlressts were delivered by the Pre.-ident, Mr. C.
Read, Prolessur Hoppus, Dr. Hare, Dr. Edward Ellis, Mr. W.
Scainell Lean, Mr. Bompas, M.A., and others. About forty
6tudent.s were present on the occasion. In concluding, the chair-
man expressed the very great pleasure he had felt in being present
at such a meeting, and sinceiuly hoped that the Society would bo
increasingly prosperous, 'i his Association, now nuniheiing nearly
fifiy members, composed of students of botli the faculiics of
Medicine and Arts, and which is entirely unscctaiian in cliaracler,

has for its objects the conversational study of the Si^iptures and
prayer; and it also affords to new students, especially those who are
strangers in London, an opportunity of forming good and useful

friendships.

Death-Rate in the Army.—The death-rate per l,0O0 in

1860, calculated oft the same proportion of men serving at different

periods of lile in each arm stands as follows:—Household Cavalry,
4 63 ; Dragoon Guards and Dragoons, 609 ; Royal Artillery, 957 ;

Mihtary Train, 9-83; Foot Guards, 9.05; Infantry Regiments, 971;
Cavalry Dep6ts, 975 ; Depot Brigade, Royal Artdiery, 14 77 ;

Depot Battalions, 1576. Against which has to be set a morlidity

of 876 for the civil male population of England, or 7'37 for its

healthier districts.

Incompetency of American Army Surgeons.—Several sur-
geons of Boston have aildressed a letter to Surgeon-General
Hammond, U. S. Army, re|)resenting that the sick and woinided
require more careful attention an<l protection against neglect, and
the performance of needless operations. They believe that a con-
siderable proportion of the surgeons in the army are '' incompetent
as operators, and also incompetent to jutlge when operations are
required, and at what time and under what conditions of the system
they can be safely performed." They add : " We have reason to

believe that the Profession has been disgraced by many of its mem-
bers, who, having no just conception of the sacred duties of their

calling, have entered upon it from wholly selfish and raenenary
motives." They suggested a remedy that the Surgeon-General
" appoint a sufficient number of surgeons, who sliall be men of
acknowledged ability and experience in surgical injuries and ope-
rative surgery to each corps d'armee, division, brigade, and depot
for the wounded, whose duty shall be a general supervision of the
wounded, in examining personally, so far as can be done, all the
wounded, whether on the field,, during or after battle, in a "eneral
or other hospital, or at any depot for the wounded, and to decide
as to the primary surgical treatment in the cases presented ; and, if
any operation is deemed necessary, to direct a suitable person to
perforin it, and at the proper time ; and, furthermore, that no im-
portant operation, such as amputation of the largo limbs, ligature of
any of the jnincipal arteries, or excision of bone, should be per-
formed, except under great sudden emergency, till one or more
numbers of this supervisory board shall have given his or their
approval." In his reply the Surgeon-General acknowledges the
incompetence of many Medical officers, and states that he has made
every effort to secure qualified surgeons to superintend the opera-
tions on the battle-field, but without success. He adds : "lam
free to conless that first class surgeons have not come forward for
field service with the alacrity that is to be desired. (' American
Medical Times.')

Sanitary Condition of the City.—Dr. Letheby, medical offi-

cer of health, has just presented his quarterly report on the sanitary
condition of the City of London to the Commissioners of Sewers.
The following are extracts :

" 642 births have been registered during
the quarter, and 606 deaths. In the corresponding quarter of last year
there were 839 births and 640 deaths ; and the average numbers for
the summer quarters of the last ten years are 808 births and 780
deaths. The falling off, therefore, in the proportion of births has
been at the rate of nearly 20 per cent , and of the deaths about 23
per cent. Tubercular diseases have declined from a general average
of 156 in the quarter to 138, alvine flux from 66 to 33, and chronic
maladies from 187 to 164. Inflammatory affections of the lungs
exclusive of phthisis, have, however, advanced from 56 in the quar-
ter to 64, and zymotic diseases from 114 to 132. The chief increase
in the latter has been from continued fever and measles ; the for-
mer has advanced from an average of 28 deaths in the quarter to
38, and the latter from 15 to 42. The exact causes of this are not
apparent. Fever of a low typhoid character has been very
generally prevalent throughout the country, and we in the City
have not been exempt from it. In the corresponding quarter of last
year there were but 18 deaths from the disease ; in the succeeding
quarter the number advanced to 39, then to 44, and lastly to 53.
That was the number returned in the spring quarter of the present
year. So that, although the summer quarter is generally more pro-
lific of this malady then the spring quarter, the number of deaths
has actually declined from 53 to 38. The sickness returns among
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the poor do not, however, show so favourable iin aspect. In the

corresponding^ qu«rt»'r of last year tlie number of fever cases attended

among the poor of the City by the union medical officers was but

46; in the present quarter it has been 263. In the spring quarter

the number w.is 223 ; in the winter qu:irter 129 ; and in the autumn
qaartcr of last year 141. There has, therefore, been a progressive

increase of tlie maladv for the last twelve months, and durinj; the

last three months it has reached its climax. Measles also have
exhibited an erratic outburst of power, which is not easily accounted

for. In the summer quarter of last year there were but 2 deaths from

the dwease, and in each of the two succeeding quarters there were
but seven deaths ; then, however, the number rose to 36, and in the

last quarter it was 42. The rise anti progress of these maladies
appear to be clearly indicated by the advance and decline of the

mortality returns ; but the real causes of these fluctuations are not
discoverable. That the worst localities of the City have been, as

usual, the chief scats of the disease, is an undoubted fact ; but then
again there is no part of the City which has been entirely free from
either of the maladies. The markets and slaughter-houses have
been duly inspected, and the officers have seized 30,859 lbs. of meat
and 1,357 head of game and poultry, as unfit forhuman food. 19,338
lbs. of the meat were diseaseil, 7,935 lbs. were putrid, and 3,586 lbs.

were fi-om animals that had died from accident or disease. It con-
sisted of 100 sheep, 33 pigs, 5 calves, 207 quarters of beef, and 162
joints of meat. Lastly it may be mentioned that 20,394 lbs. of
the meat were seized in Newgate and Tyler's Markets, 6,950 lbs. at

Leadenhall, and 3,515 lbs. of it at Aldgate. All of it was at once
prinkled with carbolic acid—the creosote of coal tar—and then
sent to the boilers. During the quarter three persons have been
brought to justice and convicted for having sent diseased meat to
the city markets."

Appointmbsts.—R. T. Abbott, M.D., Assistant-Surgeon, Indian
Service, has been appointed to the Medical charge of the Gwalior
Agency, vice Assiitant-Surgeon F. Crosbie, deceased.—John Ander-
son, M.R.C.S. Eng., L.S.A. Lond., has been appointed Junior House-
Snrgeon to the Manchester Royal Infirmary and Dispensary, vice
William Owen Jones, M.R.C.S. Eng., L.S. A. Lond., promoted to
the office of Senior House-Surgeon, in place of William Ravens-
croft Heath, M.R.C.S. Eng., L.S.A. Lond., whose term of office has
expired.—Valentine Walshman Blake, F.R.C.S. Eng., L.S.A. Lond.,
has been re-appointed one of the Honorary Surgeons to the Bir-
Jningham and Midland Counties Lying-in itospital and Dispensary
for Diseases of Women and Children, on the expiration of his
terra of office (ten years).—J. C. Bow, M.D., Assistant-Surgeon
Indian Service, has been proiuot»(l to Sumoon, vice Henry Batson,
M.RCi5. Eng., retired.—H. A. Bruce, M.D., Inspector-General of
Hospitals with temporar}- rank, Indian Service, has been promoted
to be Inspector-general of Hospitals, vice G. McGinnon, M.D.,
C.B., retired.—O. S. Cardew, Deputy Inspector-General of Hospitals
with temporary rank, Indian Service, has been promoted to be
Deputy Inspector-General of Hospitals, vice Bruce.—J. C. Collins,

Assistant-Surgeon Indian Service, has been promoted to Surgeon,
vice Inspector-(Jenerul of Hospitals C. McKinnon, M.D., C.B.,

jetired.—Assistant-Surgeon F. Corbyn, Indian Service, Civil Assis-

tant-Surgeon of Bar<;illj-, has been appointed to take charge of Dr.
A. P. Tomkyn's duties as Superintendent of the Central Prison at

Bareilly, during Dr. Tomkyns' absence on sick leave.—Joshua
Pasley Courtenay, L.R.C.S. IreL, Assistant-Surgeon R.N., January
26, 1860, has been appointed to the ' Excellent.'—Henrj- Edward
Eartlake, M.D., L.K.Q.C.P. Irel., and L.M., M.R.C.S. Eng., and
LM., Ii.M. Univ. Ediii., L.M. Rotunda Hospital, Dublin, has been
appointed Accoucheur to the St. Marylebone General Dispensary,
Welbeck street. Cavendish square, vice Alexander John Balmarno
Squire, M.RC.S. Eng., and L.M. L.S.A. Lond., resigned.-The
posting of Assistant-Surgeon James Augustus Foy, Indian Service,
11.R.C.S. Eng., to the 9th Regiment Native Infantry has been can-
celled, and he is to continue to do duty in the Northern Division.
—William Tennant Gairdner, M.D. Univ. Edin., F.R.C.P. Edin.,
Professor of the Practice of Medicine in the University of Glasgow,
has been elected Physician to the Royal Infirmary, Gln.sgow, vice
Joseph Bell, M.D. L'niv. St. And., F.F.P.S. Gla-'-g, deceased.—Peter
Gentle, M.D., has been appointed House-Surgeon and Apothecmy
to the Northern Infirmary, Inverness, vice Roliert Craig, MB,,
tesigned.—Assistaiit-SurHPon A. Guthrie, Indian Service, 3rd Bat-
tallion Rifle Brigade, has been appointed to the Medical Charge of
Nynee Tall Convalescent Dejiot—Ernest Abraham Hart, M.R.CJ.8.
Eng

, bae been elected Ophtlialmic Surgeon to St. Marj^'s Hospital,
PaddingtoD, vice William White Coojier, F.R.C.S. Eng. (exam.),
resigned.—J. W. Johnston, M.D., Assistant-Surgeon Indian Service,
MS Ijeen appointed Civil Surgeon of Ooojrat.—William Francis
Noott, M.D., Surgeon, RN., January 26, 1655, has been appointed
to th.- ' Kgmont.'—WilliamCockerell Orfonl, M.R.C.S. Eng., L.S.A.
I^nd., has bei i irrted one of the Honorary Surgeons to
the Birmiogh^H idland Counties Lying-iu Hosjutal and
'"'"""'" ' '

'

I Women and Children, on the expiration
II years).—(i. Richard Pemberton, M.D.,

' ' !-.:•, .. . ...i.l-Surgeon Indian Service, has been pro-
J»o««i to UnrgeoD, vice Surgeon-Major Major T. Alman Wethered,

M.R.f^.S. Eng., retired.—Mr. Frederick Petter has been apjjointed
Dispenser to the Nottingham General Hospital, vice Mr. George
Shepperley, resigned.—James Pollard, M.R.C.S. Eng., L.S.A. Lond.
has been elected Medical Officer for the St. Mary Church District
of the Newington Abbot Union, Devon, vice Hcurv Appleton,
M.R.C.S. Eng., L.S.A. Lond., deceased.—J. C. Reed, jM.D,, Assis-
tant-Surgeon 3nl Cavalry, Hyderabad Contingent, has been ap-
pointed to the medical cluirge of the 4tli Cavalry (of which he was
in temporary charge), vice Surgeon-Major, W. Mackenzie, resigned.
Daniel Richardson, M.R.C.S. Eng., L.S.A. Lond., Medical Officer
for the Western District of the Parish of Brighton, has been ap-
pointed to discharge the duty of the Medical Officer for the North-
ern District, the latter having been suspended. Edwin Hodgson
Roe, M.R.C.S. Eng., L.S.A. Lond., has been elected Physicians'
Assistant to the Manchester Royal Infirmary and D ispensary, vice

Charles Hitchman Braddon, M.D., Univ. St. And., M.K.C.S. Eng.,
L.S.A. Loud., ajjpointed Assistant Resident Medical Officer to the
Bridge street Workhouse, Manchester,

APPOINTMENTS FOR THE WEEK.

Wednesday, December 31.

Opcratinyis at Middlesex Hospital, 1 p.m. ; St Mary's Hospital, 1 p.m. ;

Uuiversity College Hospital, 2 p.m.; Hunterian Society, 8 p.m.

Thunniay, January 1.

Operations at St George's Hospital, 1 p.m. ; Central Loudon Ophthalmic,
1 p.m. ; Loudon Hospital, lA p.m. ; Koyal Free Hospital, 14 p.m.;
Great Northern Hospital, King's cross, 2 p.m. ; London Surgical
Home, 2 p.m. Fibrous Tumour of Uterus, Excision of Hypcrtropliied
Labium of Clitoris ; West I>ondon Hospital, 2 p.m. ; Koyal Ortho-
pajdic Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor Frank-
laud, " On Air and Water." (Juvenile Lectures.)

Friday, Jamcary 2.

Operations at Westminster Ophthalmic Hospital, 1^ p.m.

Saturday, Jammry 3.

Operations at St Thomas's Hospital, 1 p.m. ; St Bartholomew's Hospital

IJ p.m. ; King's College Hospital, 14 p.m. ; Charing-cross Hospital,

2 p.m.: Royal Institution, 3 p.m.—Prof. Frankland, On "Air and
Water.'— (Juvenile Lectures).

Monday, January 5.

Operations at Lock Hospital, Dean street, Soho, Clinical Domonstrations
and Operations, 1 p.m. ; St. Mark's Hospital for Fistula and other

Diseases of the lloctum, Ij p.m. ; Metropolitan Free Hospital,

2 p.m.

Tuesday, January 6.

Oj>eratio)ts at Oay'aIloainta.\, IJii.m. ; Westminster Ilusintal, 2 p.m.

NOTICES TO CORRESPONDENTS.

Mr. J. H.—The report forwarded to us has not sufficient interest for

the Profession to justify its re-publication.

Dr. W. S.— 1st. No.—2nd. No.
Medicus.—A ])rivatc note has been sent.

Pjiysioi.ogist.—The fact is not remarkable; pachyderms generally

being without a gall bladder.

A Subscriber.— It is difficult to advise you. As a rule we object to
the employment of large doses of opium in delirium tremens, and
have never seen any real advantage from them. Opium is niidoubtedly

very useful— almost a si^ic qiid nrni in the treatment of that form Of

alfection charncteriscd by nervou.sness, tremors, gastric disorder, and
mental dejiression caused by abuse of alcoholic beverages ;—but we
have no faith in it in cases of acute delirium tremens until the acute

stage is passing away, when it has a sustaining and ijuietitig effect.

During the stage of excitenu^nt it is as well to avoid— if the friends will

let you—too much interference with drugs. It will abate in due time,

i'or many years past we have never been without cases of alcoholic poi-

soning under tieatmcnt, and this is the result of our oliservation.

There is more difficulty in consoling friends than in curing the patient.

Lex.—You are quite right.

M.R.C.S. Eno.—There is every probability that the new establishment
,

of St. Thomas's will consist of a town lion.se and a country house. It

is unnecessary to indicate the exact proportions; but this ]irinci]ilo of

distribution will be adhered to. We do not believe the City autho-

rities would object to it. The authorities at St. Bartholomew's medi-

tate tlie establishment of a country branch ; and there was a talk at

King's College some time since of liaving similar accomnioiUition. St.

George's has funds for the same purpose— or had— for they are now
stupidly enough locked up in cluini;eiy. Under these ciicuiustanceS,

it would be an act of sheer barbaiity, as well as shortsiglitpdness, for

the Governors of St. Thomas's to expend all their lueaus upon a Me(-

tropolitan establishment. Ucly upon it, every London. Hospital will

have a country branch ere long.

L.S.A.—The Act is not repealed ; but as there is no probability of ifs

being nctcd on, it is as good as dead.

W.T.— Chlorodyiic is very generally esteemed to be a useful remedy.

We do not know its composition, and, therefore, cannot advise in the

dark.

Mr. Benson.—Yes.
Dr. Ci.ARKK.— lieceived with thanks.

QcBRiRT. — All his recent works were published by Renshaw, Strand.

A SCBSfRinER (Ijiedb).—Attended to.
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